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(Continued  from  our  last.) 

I  believe  an  operation  always  does  cure 
temporarily.  It  appears  that  the  disease 
may  be  in  fibres  of  the  nerve,  say  between  the 
infra-orbital  foramen  and  integument,  in 
that  case  cutting  off  the  nerve  at  that  point 
would  effect  a  cure  permanently,  if  it  had 
not  the  tendency  to  travel  from  the  peri- 
phery to  the  centre.  After  a  certain  time  it 
will  affect  the  inside  of  the  wound.  If  the 
same  affection,  which  originalby  produced 
the  difficulty  in  the  nervous  fibres  outside 
of  the  foramen,  creeps  nearer  and  nearer  the 
brain,  of  course  the  pain  will  reappear. 
This  seems  to  me  the  only  explanation  com 
patible  with  the  fact,  that  the  operation 
always  relieves  pain  for  a  time. 

Dr.  Clark  in  that  connection  stated,  that 
in  one  case  Dr.  Mott  performed  section  of 
the  nerve  thirty-six  times  nearly  in  the  same 
place,  and  each  time  the  pain  returned — the 
period  of  release  being  shortened  in  propor- 
tion to  the  number  of  operations  per- 
formed. 

Dr.  Dalton  stated,  that  such  a  case  as 
that  could  be  explained  by  supposing  that 
the  nerves  unite.  In  cutting  a  nerve  you 
have  paralysis  the  result,  but  soon  both  mo- 
tion and  sensibility  will  return  ;  so  far  as 
that  goes,  the  previous  explanation  would 


be  entirely  sufficient,  but  there  are  other 
cases  in  which  it  is  not  sufficient  ;  that  is, 
for  example  when  a  considerable  portion  is 
taken  out,  a  greater  part  of  the  nerve  than 
we  are  in  the  habit  of  supposing  to  be  re- 
produced. 

D.  Peaslee  stated,  that  in  some  instances, 
as  in  the  first  operation  of  Dr.  Carnochan, 
there  could  be  not  doubt  that  the  nerve  was 
diseased  in  that  part.  He  could  not  explain 
a  case  which  occurred  to  him  within  the 
last  two  years  in  any  other  way.  A  lady 
had  neuralgia  in  the  bulb  of  the  forefinger 
of  the  right  hand.  This  had  existed  for 
some  twelve  years,  and  in  the  meantime  she 
had  resorted  to  a  great  many  remedies. 
Both  of  the  digital  nerves  were  divided  on 
each  side  of  the  finger,  but  the  pain  came 
again  soon  after.  Finally  she  desired  that 
tlte  finger  might  be  amputated,  as  it  was 
very  much  in  her  way,  she  being  unable  to 
touch  anything  without  great  pain.  The 
operation  was  accordingly  done,  and  the 
finger  removed.  It  is  now  two  years  since, 
and  she  has  not  had  a  particle  of  pain  since. 
I  can  account  for  this  state  of  things  in  no 
other  way,  than  by  supposing  the  disease  of 
the  nerve  was  higher  than  the  site  of  the 
first  operation. 

FIBROID  TMMOR  OF  LOWER  JAW. 

Dr.  Parker  presented  a  second  specimen, 
a  tumor  taken  from  the  under  jaw  of  a  man, 
about  28  years  of  age.  The  patient  was  a  * 
farmer  of  good  constitution,  who  called  on 
Dr.  Parker  in  August  last,  and  presented  a 
tumor  connected  with  his  under  jaw,  which 
had  been  growing  gradually  until  a  short 
time  before,  when  it  had  commenced  to  in- 
crease rapidly.  It  had  existed  in  all  about 
seven  years.  The  patient  was  advised  to 
go  into  the  country  until  the  weather  should 
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become  cooler,  At  first  the  tumor  seemed 
to  form  at  the  roots  of  the  incisors,  and  have 
no  connection  with  them,  but  after  a  while 
all  these  front  teeth  (incisors)  were  pushed 
out,  together  with  one  of  the  cuspidate. 
The  jaw  as  the  tumor  grew,  was  absorbed 
in  proportion,  so  that  he  could  bring  the 
molars  in  contact,  the  mass  at  the  same  time 
crowding  itself  in  front  to  give  the  appear- 
ance of  an  hypcrtrophied  tongue,  which  at 
first  sight  1  supposed  it  to  be.  The  tongue 
however,  could  be  seen  when  the  mouth  was 
wide  open,  lifting  its  tip  over  the  postcro- 
superior  boundary  of  the  tumor.  The  mass 
was  removed  in  such  a  way  as  to  leave  a 
thin  shell  of  bone  along  the  lower  edge  of 
the  jaw. 

The  tumor  seems  to  have  originated  in 
the  outer  surface  of  the  Done,  from  the  cellu- 
lar structure  at  the  bottom  of  the  teeth. 
On  laying  it  open  it  seems  to  belong  to  that 
character  of  tumor  called  Epulis  or  fibroid. 
When  cut  into,  it  had  the  appearance  of 
boiled  lobster  meat.  Its  outer  surface  was 
covered  with  a  mucous  membrane,  which 
was  ulcerated  at  one  or  two  points. 

PHOSPHOR- NECROSIS. 

Dr.  Markoe  presented  for  Dr.  Parker,  two 
specimens  of  phosphoric  disease  of  the  jaw, 
and  remarked  that  they  were  interesting  iH 
connection  with  their  pathological  anatomy, 
us  they  differed  in  considerable  number  of 
points  from  the  pathological  anatomy  of 
necrosis,  when  it  occurred  under  ordinary 
circumstances.  Instead  of  the  separation  of 
the  sequestrum  from  the  surrounding  parts, 
we  find  it  surrounded  by  new  bone,  a  pumice- 
like material  which  adheres  to  it  with  so 
much  firmness,  that  it  cannot  be  separated. 

These  two  specimens  illustrated  the  fact 
very  beautifully.  The  history  of  the  case  is 
very  short.  They  were  taken  from  a  patient 
who  had  labored  in  a  match  factory,  during 
which  time  in  suffering  from  tooth-ache,  he 
had  one  of  his  molars  extracted  ;  this  was 
followed  by  inflammation,  suppuration,  and 
necrosis,  so  that  at  the  end  of  the  fourth  or 
fifth  month,  a  portion  of  the  lower  jaw  on 
right  side  was  removed.  The  wound  after 
a  time  healed  up  very  perfectly,  and  the 
patient  regained  his  ordinary  state  of  health, 
and  having  left  off  work  for  a  long  time, 
was  tempted  to  resume  it  again,  when  the 
lower  and  upper  jaw  of  the  other  side  be- 
came affected.  The  first  specimen  shows 
the  pumice-like  material  covering  the  whole 
jaw,  there  being  very  little  if  any  evidence 
of  the  separation  between  the  dead  portion 
and  the  encasement.  This  same  state  of 
things  is  noticed  in  the  second  specimen. 

The  unfortunate  feature  about  these  cases 
is,  that  the  pumice  stone  exudation,  repre- 


sents the  reparative  attempt  on  the  part  of 
nature  to  make  an  involucrum,  or  rather  it 
represents  what  would  be  accomplished  if 
the  dead  bone  were  taken  away.  In  that 
case  the  periosteum  would  secrete  a  new 
bone,  which  would  take  the  place  admirably 
well  of  the  dead  bone.  When  this  pumice 
stone  exudation  takes  place,  there  is  no  re- 
production of  the  bone.  That  was  the  case 
in  this  instance,  the  side  of  the  jaw  from 
which  this  was  removed,  had  never  any 
bony  or  fibrinous  deposit  from  the  perios- 
teum. Whether  the  last  operation  shall  be 
attended  with  any  better  result  remains  to 
be  seen  ;  I  should  be  inclined  however,  to 
prognosticate  unfavorably.  The  patient  is 
now  doing-  exceedingly  well. 

Dr.  Sayre  thought,  the  results  obtained 
by  Dr.  James  11.  Wood  upon  such  cases,  dif- 
fered very  markedly  from  those  reported  by 
Dr.  Markoe,  in  relation  to  the  reproducing 
power  of  the  periosteum.  He  recollected 
one  case,  where  both  the  upper  jaws  were 
removed  by  Dr.  Wood  (by  gradual  enucle- 
ation), and  where  a  very  considerable 
amount  of  new  bone  was  deposited  in  place 
of  the  necrosed  portion. 

Dr.  Wood  stated,  that  lie  proposed  to 
bring  all  his  specimens  some  evening,  and 
compare  them  with  those  of  Drs.  Parker  and 
Markoe,  in  order  to  discuss  the  subject 
properly. 

COMPLICATED  KRAC'TL'RK. 

Dr.  Sayre  presented  a  specimen  of  a  leg 
and  foot,  taken  from  a  man  twenty-five  years 
of  age.  The  patient  had  suffered  from  an 
attack  of  typhus  fever,  five  years  ago,  and 
since  then  had  never  enjoyed  good  health. 
On  the  21st  of  September  last,  he  sustained 
a  fracture  of  the  fibula  of  the  leg,  three 
inches  above  the  ancle  by  the  falling  of  a 
tierce  of  rice  from  a  cart,  across  his  leg.  It 
was  thought  at  the  time  to  be  a  simple  frac- 
ture. About  48  hours  after  the  accident, 
phlegmonous  erysipelas  setup  and  was  soon 
after  followed  by  typhoid  fever.  The 
patient  was  attended  by  Dr.  Miner,  whose 
untimely  death  was  supposed  to  have  been 
the  result.  Dr.  Cockroft  saw  the  patient 
after  the  death  of  the  Dr.,  and  took  charge 
of  the  case  until  to-day,  when  I  saw  him  for 
the  first  time,  and  assisted  the  Dr.  to  remove 
the  limb.  The  ancle-joint  was  found  to  be 
entirely  destroyed,  the  articulating  surface 
of  the  tibia  coming  in  contact  with  the  bare 
surface  of  the  astragalus,  and  pus  was  found 
to  have  burrowed  between  it  (astragalus) 
and  os  calcis.  There  were  also  present, 
four  or  five  openings  upon  the  foot,  which 
freely  connected  with  the  cavity  of  the  joint. 
The  lower  fragment  of  the  fibula  was  found 
to  be  split  in  two  pieces,  the  fissure  which 
was  about  one  or  two  lines  in  width,  ran 
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down  directly  into  the  joint,  which  caused 
the  synovitis.  It  was  in  fact  a  complicated 
fracture,  but  there  being  no  displacement 
Recognisable,  m  diagnosis  could  be  made  at 
the  time  of  the  accident, 

In  connection  with  the  operation,  he  stated 
that  the  chloroform  was  ably  administered 
by  Dr.  Jones,  and  remarked,  that  if  every 
one  was  as  careful  as  he,  few,  if  any  acci- 
dents would  happen  from  its  use. 

In  answer  to  a  question  from  Dr.  Clark, 
Dr.  Sayre  stated,  as  far  os  he  understood, 
(having  only  seen  the  case  once)  about  two 
■weeks  after  the  occurrence  of  the  fracture, 
the  symptoms  of  typhoid  fever  showed  them- 
selves, as  manifested  by  the  dry  black 
tongue,  sordes  upon  the  teeth  and  gums, 
muttering  delirium,  and  small  and  frequent 
pulse. 

Dr.  Clark  remarked,  that  the  order  of 
events  in  presenting  the  case,  might  lead  to 
the  supposition,  that  the  fever  was  the  typ- 
hoid proper,  and  had  its  origin  in  the  injury 
of  the  foot. 

Dr.  Sayre  was  of  opinion,  that  the  injury 
acted  as  a  predisposing  cause,  by  lowering 
the  standard  of  the  general  system. 

Dr.  Clark  had  no  idea  that  a  broken  foot 
could  give  rise  to  fever  that  was  communi- 
cable, he  regarded  it  as  a  typhoid  condition 
of  the  system,  sympathetic  in  character, 
which  was  essentially  different  from  that 
form  of  typhoid  fever  described  by  Louis. 

Dr.  Parker  stated,  that  at  the  request  of 
Dr.  Cockroft  he  saw  the  case,  and  was  satis- 
fied from  the  symptoms  that  were  presented, 
that  it  was  merely  a  symptomatic  typhoid, 
and  not  the  fever  of  Louis.  When  it  was 
told  him  that  the  fever  was  communicated 
to  Dr.  Miner,  he  unhesitatingly  denied  the 
possibility  of  such  a  thing-,  at  the  same  time 
remarking,  that  if  broken  legs  were  capable 
of  communicating  typhoid  poison,  every 
surgeon  of  the  city  would  have  had  a  good 
dose. 

RESECTION  OF  THE  ELBOW-JOINT. 

Dr.  Wood  presented  a  specimen  of  the 
bones  of  the  elbow-joint,  which  he  resected 
on  Saturday  last,  from  a  man  about  thirty 
years  of  age.  The  patient  had  come  from 
the  Western  part  of  the  state  about  three 
weeks  before,  and  stated  that  a  year  pre- 
vious to  this,  he  had  trouble  about  the  joint 
in  the  way  of  inflammation  ;  this  continued 
until  such  time  as  white-sioelling  resulted. 
He  was  very  much  debilitated  in  conse- 
quence of  the  drain  upon  his  system,  and 
after  getting  him  in  condition  for  operation, 
he  was  sent  to  the  hospital  on  Saturday. 

I  performed  the  operation,  said  he,  in  two 
incisions,  connected  by  a  transverse  one, 
and  without  any  difficulty  removed  the  con- 
dyle of  the  humerus,  the  head  of  the  radius, 


the  olecranon,  and  the  superior  portion  of 
the  ulna,  so  that  the  whole  of  the  joint  was 
completely  exsected.  It  was  dressed  in  the 
usual  way,  and  I  am  happy  to  say  my 
patient  is  doing-  admirably.  This  is  the 
fourth  time  I  have  operated  thus  ;  I  made 
in  all  five  efforts  ;  in  one,  however,  the  dis- 
ease extended  so  high  up,  that  I  was  forced 
to  amputate  Two  of  these  successful  cases 
were  in  hospital  practice,  and  two  in  private 
practice  All  have  a  fair  amount  of  motion 
in  flexion  and  extension,  and  also  some 
power  of  rotat'on.  In  all  1  have  removed 
pretty  much  all  the  condyles,  the  head  of 
the  radius,  olecranon,  and  portion  of  the 
ulna. 

I  am  in  the  habit  of  going  directly  into 
the  joint,  by  dividing  the  olecranon  with  a 
large  pair  of  nippers,  which  gives  me  a  fair 
opportunity  of  making  my  disection  intelli- 
gently. It  renders  the  operation  very  much 
more  easy  than  by  dividing  the  triceps, 
when  just  above  its  insertion  in  the  olecra- 
non. I  have  seen  gentlemen  remove  this 
joint  by  cutting  down  upon  the  ulnar  nerve, 
as  recommended,  and  drawing  it  over  the 
inner  condyle,  thus  preventing  it  from  being 
injured,  but  by  commencing  and  disecting 
the  fibrous  tissues  about  the  joint  hugging 
the  bone,  the  nerve  was  not  visible,  neither 
was  this  the  case  in  three  other  of  my 
operations. 

I  was  gratified  to  find  that  1  made  the 
section  in  sound  bone,  and  the  prognosis  of 
course  is  favorable.  The  exsected  portions 
were  found  to  be  very  much  diseased. 

Dr.  Sayre  remarked,  that  there  was  a 
great  improvement  in  the  operation  thus 
performed,  inasmuch  as  dissecting  out  the 
olecranon  from  its  fibrous  envelope,  the 
attachment  of  the  tendon  of  the  triceps  was 
left  remaining,  at  the  same  time  the  perios- 
teum thus  left,  would  secrete  new  bony 
matter. 

BelUtme  hospital. 
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Reported  by  William  K.  Cleveland. 

The  case  I  am  to  operate  upon  to-day, 
gentlemen,  is  one  of  necrosis  of  the  tibia, 
a  sequence  of  syphilitic  periostitis.  Necro- 
sis as  well  as  caries  of  the  osseous  tissue, 
are  among  the  many  serious  concomitants 
of  tertiary  syphilis  ;  necrosis  and  caries, 
I  both  signify  the  death  of  the  bone,  death 
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occurring,  however,  in  tlic  one  case  differ- 
ently from  that  in  the  other.  Caries  is  tlie 
granular  disintegration,  or  molecular  death 
of  the  bone,  while  necrosis  is  the  somatic 
death  (so  to  speak)  of  the  entire  bone.  But 
these  diseases  attack  different  parts  of  the 
bone.  Caries  is  confined  to  the  cancellated, 
articular  extremities  ;  necrosis  affects  the 
denser,  and  most  subcutaneous  portions — as 
for  instance  the  shafts  of  the  long  bones  ; 
but  exceptions  to  this  general  rule  are  some- 
times observed.  I  said  these  diseases,  I 
should  not  have  used  that  term,  for  they  are 
not  diseases,  any  more  than  the  characteris- 
tic, rusty  expectoration  of  pneumonia  is 
inflammation  of  the  lungs,  or  the  discharge 
from  a  variolous  pustule  is  small  pox.  They 
are  merely  indications  or  consequences  of 
disease.  The  remote  or  predisposing  causes 
of  necrosis  are  numerous,  the  most  fruitful 
of  which  are  syphilis,  and  that  ill  understood 
condition  of  system,  known  as  the  strumous 
diathesis.  In  persons  of  this  vitiated  habit, 
very  slight  causes  may  provoke  the  most 
inveterate  necrosis. 

Periostitis  is  one  of  the  exciting,  and  per- 
haps the  most  frequent  cause  of  peripheral 
necrosis.  Periostitis  as  you  well  know,  is 
inflammation  of  the  fibrous  membrane  which 
immediately  invests  the  bones,  the  perios- 
teum. You  know  that  inflammation  is 
attended  by  hyperemia,  which  is  followed 
by  vascular  relaxation — the  transudation  of 
serum  and  coagulable  lymph.  Now  should 
the  periostitis  be  moderate  and  assume  a 
low  ehronic  type,  the  result  may  be  simpty 
an  abnormal  increment  of  the  osseous  tissue 
— the  hypertrophy  of  the  past — but  should 
the  inflammation  be  acute,  and  the  subperi- 
osteal exudation  be  so  abundant,  as  to 
separate  the  periosteum  from  the  bone,  and 
consequently  to  shut  off  the  arterial  supply, 
the  bone  dies  from  sheer  inanition. 

As  I  have  already  said,  the  causes  of 
necrosis  are  various,  but  I  will  not  consume 
your  time  in  enumerating  them,  and  describ- 
ing their  different  modes  of  operation  in 
effecting  the  same  result.  I  have  mentioned 
periostitis  as  one  of  these  causes,  as  it  is  the 
case  upon  which  I  am  now  about  to  operate, 
and  as  I  wish  to  suggest  in  this  connection 
a  mode  of  treatment,  which  in  my  estimation 
will  thwart  the  disease  in  nine  cases  in  ten 
when  resorted  to,  while  the  disease  is  yet  in 
its  incipiency.  I  refer  to  the  making  of  a 
free  iucissiou  through  the  periosteum  down 
upon  the  bone,  thereby  relieving  the  con- 
gestion, and  allowing  the  part  to  return  to 
its  normal  condition  before  the  death  of  the 
part  supervenes. 

You  see  here  in  this  patient,  gentlemen, 
an  iil  conditioned  syphilitic  ulcer,  occupying 
the  middle  third  of  the  right  tibia,  which 
portion  of  the  tibia  is  denuded  of  its  perios 


teum,  and  in  a  state  of  necrosis.  Periostitis 
is  the  immediate,  while  the  syphilitic  virus 
is  the  remote  cause  of  this  condition.  Some 
of  the  most  fearful  and  irreparable  ravages 
made  upon  the  human  organism,  are  the 
results  of  syphilis. 

The    insatiblc    hydra-disease,    with  his 
poisoned  darts,   stands   ever    ready  and 
anxious    to    period    man's  existence,  and 
among  those  envenomed  weapons  there  are 
few  more  to  be  deprecated  than  tertiary 
syphilis,  in  a  cachectic  constitution.    I  need 
not  set  forth  the  sad  effect  of  syphilis,  for 
these  are  well  known  to  you  all,  (no  reflec- 
tions, gentlemen,)  you  have  all  observed 
how,  that,  especially  in  strumous  persons, 
the  syphilitic  poison  melts  man's  flesh  to 
pus,  and  gnaws  away  his  very  bones,  evinc- 
ing no  respect  for  any  part  of  the  human 
system,  often  attacking  the  very  throne1  of 
man's  reason — the  citadel  of  his  nobility, 
and  hanging  thereon  as  a  wreath  of  igno- 
miny, the  disgusting  corona  veneris.  But 
I  must  not  enter  at  present  upon  the  great 
and  fruitful  subject  of  venereal  disease.  I 
will  begin  this  operation  by  making  a  longi- 
tudinal  incision   about   eight    inches  in 
length.    1  hope  to  find  but  a  partial  or  limit- 
ed disorganization  of  the  tibia,  (Dr.  S.  then 
made  the  incision,  beginning  at  the  point 
some  two  inches  above  the  ulcer,  and  ter- 
minating about  two  inches  below  it.)  Hav- 
ing removed  the  superincumbent  slough,  or 
necrosed  portion  of  the  bone,  I  find  that  the 
bone  has  undergone  extensive  hypertrophy 
with  solidification  ;   so  that  this  tibia  is 
about  as  heavy  as  three  ordinary  tibias.  I 
not  only  find  this  condition  of  the  bone,  but 
at  a  point  corresponding  with  the  superior 
margin  of  the  ulcer,  I    nd  an  abscess  in 
the  substance  of  the  bone,  opening  into  the 
medullary  canal,  and  containing  a  quantity 
of  sanious  pus.    I  find  also,  as  far  as  the 
present  incision  will  allow  of  exploration, 
that  the  entire  circumference  of  the  bone,  is 
deprived  of  its  periosteum,  with  the  excep- 
tion of  a  slight  attachment  for  two  or  three 
lines  in  width,  along  the  posterior  aspect. 
And  it  is  advisable  in  this  condition  of 
things,  to  exsect  that  portion  of  the  shaft  of 
the  tibia  which  is  denuded  of  its  periosteum. 

Dr.  S.  then  extended  his  original  incision, 
carrying  it  above  as  far  as  the  insertion  of 
the  ligamentum  patellae,  and  below  to  with- 
in about  two  inches  of  the  inferior  extremity 
of  the  tibia.  After  which  he  removed  the 
middle  third  of  the  entire  shaft  of  the  tibia. 
The  wound  was  then  dressed  with  lint  and 
the  roller  bandage. 

During  his  remarks,  Dr.  S.  exhibited  some 
choice  specimens  of  necrosed  bone.  One, 
the  entire  radius,  with  the  exception  of  the 
articular  extremities,  which  he  had  removed 
from  the  ai*m  of  a  child,  and  which  had  been 
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replaced  by  another  radius,  he  having-  been 
careful  in  his  operation  not  to  destroy  the 
periosteum,  which  periosteum  secreted  the 
second  bone.  Another  interesting-  case, 
was  that  connected  witli  the  inferior  half  of 
a  radius,  which  Dr.  S.  had  taken  from  the 
forearm  of  a  man  sometime  previous.  The 
radius  being-  diseased  near  its  inferior  ex- 
tremity. Dr.  S.  intended  to  disarticulate  at 
the  radio-carpal  articulation,  but  in  attempt- 
ing" so  to  do,  he  found  firm  anchylosis  exist- 
ing- between  the  radius  and  the  scaphoid 
and  semilunar  bones  ;  he  therefore  removed 
the  carpal  bones  mentioned,  together  with 
the  lower  half  of  the  radius  ;  and  being  care- 
ful as  in  the  previous  case,  to  leave  the  peri- 
osteum intact,  the  man  has  now  another 
radius,  and  what  is  not  a  little  remarkable, 
has  pronation  and  supination  almost  perfect, 
which  of  course  is  performed  by  the  pronator 
radii  teres,  there  being  no  radial  insertion 
of  the  pronator  quadratus. 
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case  i.  torticollis. 

This  patient,  a  little  girl,  jet.  ten  years, 
comes  to  the  clinic  with  the  head  drawn  a 
little  to  the  left  side,  and  was  unable  to  turn 
it  in  any  other  direction  without  consider- 
able pain.  "  This,  gentlemen,  is  partial  tor- 
ticollis, the  disease  of  which  I  spoke  to  you 
when  upon  the  Pathology  of  tliis  region. 
You  will  recollect,  I  told  you,  it  was  a  dis- 
ease of  the  sterno-cleido-mostoideus  muscle, 
which  commenced  as  myositis,  and  which  in 
this  case,  according  to  the  mother's  state- 
ment, has  probably  existed  for  two  mouths, 
and  it  is  now  what  would  be  called  a  chron- 
ic case  ;  but  as  I  told  you  when  speaking  of 
this  bubject,  it  is  always  best  to  delay  oper- 
ating until  we  are  fully  satisfied  that  it  is 
not  to  be  relieved  in  any  other  way.  We 
will,  therefore,  direct  this  patient  to  bathe 
the  part  with  camphorated  oil,  and  return  to 
us  again." 

CASE  II.  ORCHITIS. 

This  was  the  patient  who  presented  him- 
self at  the  clinic  the  previous  week.  (For 
history  of  case,  etc.,  vide  Press,  vol.  ii.  No. 
26. )  Upon  examination  of  that  all  impor- 
tant organ,  it  was  found  that  the  swelling- 


had  so  far  subsided  that  the  testicle  now 
presented  only  about  one  third  the  size  it 
did  the  previous  week.  The  Professor  re- 
marked that  "this  marked  improvement  was 
what  he  had  often  witnessed  in  similar 
cases,  where  the  same  treatment  had  been 
pursued.  He  would,  therefore,  direct  the 
patient  to  continue  the  same  treatment." 

CASE  III.  HYDROCCLE. 

This  patient  was  a  strong  healthy  youth, 
set.  seventeen  years,  who  fell  from  a  hay 
loft,  astride  a  manger,  some  months  since, 
with  no  other  inconvenience  save  a  slight 
soreness  and  swelling-  of  the  parts,  which 
soon  subsided,  but  soon  the  present  tumor 
began  to  appear. 

Hydrocele  is  an  accumulation  of  serum  in 
the  vaginal  tunic  of  the  testicle,  or  in  a 
serous  cyst  of  the  spermatic  cord,  between 
this  gland  and  the  abdominal  ring-.  A  sim- 
ilar affection  sometimes  exists  in  the  hernial 
sac.  It  is  most  frequent  in  persons  of  mid- 
dle life,  and  in  the  inhabitants  of  hot  climates, 
although  it  may  occur  at  any  period  of  life 
and  in  the  citizens  of  any  country.  Hydro- 
cele of  the  vaginal  tunic  may  affect  one  side 
only,  or  it  may  occur  on  both,  though  this  is 
unfrequcnt.  The  amount  of  fluid  contained 
varies  from  ten  to  twenty  ounces,  and  some- 
times much  more.  Gibbon,  the  historian, 
had  one  which  contained  a  gallon  and  a  half 
of  fluid.  This  fluid  is  generally  thin  and 
limpid,  but  in  old  cases,  or  where  there  is 
disease  of  the  testicle,  epididymis,  or  serous 
membrane,  it  is  liable  to  be  thick,  and  of  a 
yellowish  or  yellowish-green  color.  The 
diognosis  is  determined  by  the  history  of 
the  tumor,  by  its  gradual  increase  from  be- 
low upwai-ds,  by  the  absence  of  pain,  by  the 
want  of  impulse  on  coughing  and  by  the  pe- 
culiar shape  of  the  swelling.  But  the  most 
characteristic  sign  of  hydrocele  is  its  trans- 
lucencyby  transmitted  light.  To  detect  this 
the  surgeon  should  grasp  the  posterior  part 
of  the  tumor  with  one  hand  so  as  to  put  the 
integuments  anteriorly  on  the  stretch,  then 
placing  the  edge  of  the  other  hand  along  the 
most  prominent  part  of  the  swelling,  and 
having  a  lighted  candle  held  close  behind. 
On  making  this"  examination  the  turnor 
will  appear  translucent ;  should  the  walls  of 
the  sac  be  thickened  or  the  fluid  dark,  the 
transmission  of  light  through  it  may  not  be 
perceived  unless  the  examination  be  con- 
ducted in  a  darkened  room.  In  hernia,  with 
which  this  affection  is  most  liable  to  bo  con- 
founded, the  swelling  begins  at  the  abdomi- 
nal ring  and  gradually  descends,  there  is 
distinct  impulse  on  coughing,  and  the  con- 
tents .  disappear  on  pressure.  The  treat- 
ment of  hydrocele  consists  of  the  palliative 
and  radical  cure.    The  first  of  which  consists 
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in  evacuating  the  fluid  by  means  of  the 
trochar  and  canula.  For  the  radical  cure, 
however,  the  principal  operations  are  in- 
cision, excision,  cauterization,  the  seton  and 
injection.  Of  these  the  three  first  are  nearly 
obsolete.  Incision  is  the  most  ancient  method 
of  all  ;  it  consists  in  laying  the  sac  open 
with  the  scalpel  and  dressing-  the  wound 
with  lint  or  some  irritating  substance,  caus- 
ing it  to  close  by  granulation.  Excision, 
which  is  also  of  considerable  antiquity,  was 
revived  in  1755  by  Douglas,  of  England,  and 
is  performed  by  cutting  away  a  portion  of 
the  sac  with  a  pair  of  scissors,  the  cord  and 
testis  not  being  disturbed.  The  treatment 
by  caustic  was  much  employed  during  the 
last  century,  but  is  now  entirely  abandoned. 

The  use  of  the  seton  for  the  radical  cure 
of  hydrocele  originated  with  the  Arabians, 
and  was  extensively  practised  in  the  14th 
century.  It  was  highly  recommended  by 
Pott,  who  has  given  a  minute  description  of 
the  mode  of  its  introduction. 

The  treatment  by  injection  is  alluded  to 
by  Cclsus,  but  the  honor  of  introducing  it 
into  general  practice  is  due  to  Sir  James 
Earle,  who  published  a  monograph  on  it  in 
1791.  lie  was  in  the  habit  of  employing 
port  wine  and  water,  but  almost  any  irri- 
tating solution  may  be  used,  the  best  of 
which  is  the  sulphate  of  zinc  or  the  tincture 
of  iodine.  It  has  been  proposed  by  Dr. 
Pechioli.  of  Italy,  to  treat  this  affection  by 
electro-puncture,  which  is  effected  by  intro. 
ducing  at  different  points  two  slender  acu- 
puncture needles  and  connecting  them  with  a 
battery.  The  action  may  be  continued  from 
five  to  forty  minutes.  [The  hour  having 
nearly  expired  the  operation  was  deferred 
until  the  next  clinic  ] 

—  ■   
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LIGATION  OF  SUBCLAVIAN  ARTERY. 

J.  P  ,  aged  32,  was  admitted  Dec.  5th, 

having  about  nine  weeks  before,  while  on 
shipboard,  fallen  from  a  watertank,  four  and 
half  feet  high  to  the  deck,  striking  with 
his  whole  weight  upon  the  right  shoulder. 
The  injury  was  at  the  time  thought  to  be  a 
sprain.  There  was  not  much  swelling  at 
first,  but  the  next  day  the  arm  was  consider- 
ably swollen  and  much  discolored  from  ex- 
travasated  blood.  Patient  experienced  a 
throbbing  pain  in  the  axilla,  which  extended 
down  the  arm  to  the  hand.  In  the  course  of 
the  week,  he  noticed  a  small  swelling  in  the 


axilla.  Arriving  in  port  three  weeks  after 
the  accident,  he  was  seen  by  several  practi- 
tioners, but  nothing  was  then  apparent, 
save  the  before  mentioned  lump  in  the  axilla, 
which  was  about  the  size  of  a  walnut  and 
did  not  pulsate.  There  was  a  good  deal  of 
stiffness  and  pain  in  the  part,  and  along  the 
entire  arm.  The  affection  was  thought  to 
be  a  strain,  and  treated  as  such.  The  swell- 
ing was  painted  with  Tinct.  lodin.  Four 
days  before  admission,  patient  attempted  to 
carry  a  bucket  of  water  with  his  right  hand, 
and  in  half  an  hour  afterwards,  he  experi- 
enced severe  throbbing  and  shooting  pain 
in  the  axilla,  running  down  the  arm,  which 
pain  eentinued  when  he  presented  himself  at 
the  hospital.  The  swelling  had  increased  in 
size  during  the  last  four  days. 

The  patient  looked  anaemic,  though  his 
general  health  was  good.  The  right  arm 
was  observed  to  hang  by  the  side,  there 
being  but  slight  power  of  motion  of  the 
limb.  The  hand  and  arm  were  rather  lower 
in  temperature  than  the  other.  The  should- 
er was  somewhat  elevated,  and  presented 
an  ill  defined  pulsating  tumor,  or  rather  full- 
ness extending  throughout  the  axillary 
region.  The  pulsation  was  distinctly  felt 
and  easily  seen.  On  auscultation,  there  was 
heard  a  well  marked  bruit  throughout. 
When  the  arm  hung  close  to  the  side,  there 
was  no  pulsation  in  the  brachial,  or  arteries 
of  the  fore-arm,  but  feeble  pulsation  could 
be  detected  in  those  arteries  when  the  arm 
was  extended.  Pressure  on  the  subclavian 
over  the  first  rib,  stopped  the  pulsation  and 
bruit  in  the  tumor.  Patient  was  very  rest- 
less, and  complained  still  of  severe  throb- 
bing burning  pain  in  the  axilla,  extending 
down  the  arm. 

In  consultation,  it  was  deemed  advisable 
to  ligate  the  subclavian  artery  in  its  outer 
third.  The  patient  was  etherized,  and  Dr. 
Willard  Parker,  the  surgeon  in  attendance, 
assisted  by  Dr.  Buck,  proceeded  to  operate 
before  an  immense  assembly  of  practitioners 
and  students.  The  patient  was  placed  on 
the  operating  table  in  the  amphitheatre, 
with  the  right  shoulder  well  drawn  down, 
and  the  head  slightly  turned  to  the  left  side. 
An  incision  was  made  just  above  and  parallel 
to  the  clavicle  extending  from  the  margin 
of  the  sterno-mastoid  muscle,  to  that  of  the 
trapezius,  and  another  incision  was  made 
to  meet  it  about  the  middle  coining  from 
above,  and  falling  perpendicular  upon  the 
first.  The  flaps  thus  made,  were  dissected 
slightly  back,  so  as  to  give  more  room. 
The  platysma  was  then  divided  in  like  man- 
ner. In  doing  this,  a  small  artery  was  cut, 
requiring  ligature.  In  dividing  the  super- 
ficial fascia,  a  vein  which  was  in  the  way, 
was  tied  in  two  places,  and  then  cut  across 
between  the  ligatures.    The  dissection  was 
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then  carried  carefully  down,  partly  by  tear- 
ing with  a  director,  and  the  scalenus  muscle 
thus  exposed.  This  muscle  was  followed 
down  to  its  attachment  to  the  rib  where  the 
artery  was  found.  It  was  exposed  about 
one  third  of  an  inch,  and  a  ligature  passed 
around  it  with  Mott's  aneurism  needle.  The 
artery  seemed  unusually  small,  suggesting 
the  idea,  that  there  was  a  bifurcation  on  the 
proximal  side  of  the  ligature,  but  pressure 
on  the  exposed  vessel,  stopped  the  pulsation 
of  the  tumor.  The  ligature  was  therefore 
tied.  The  lips  of  the  wound  were  then 
brought  into  good  apposition,  and  retained 
by  suture  and  straps  of  adhesive  plaster. 
The  hand  and  arm  were  then  enveloped  in 
cotton  to  preserve  the  temperature,  and  the 
patient  was  removed  to  the  ward.  The 
operation  was  performed,  Dec.  13th. 

Dec.  14th.  With  the  aid  of  an  anodyne, 
patient  slept  pretty  well  last  night.  This 
morning  there  was  some  heat  of  skin.  Pulse 
96  and  feeble.  Bowels  were  moved  slightly. 
Complained  of  headache,  owing-  to  the  ether, 
for  which  he  was  ordered  a  bowl  of  strong 
coffee. 

Dec.  15th.  At  half-past  nine  this  morn- 
ing, patient  had  a  severe  rigcr  followed  by 
fever,  and  profuse  sweating-,  ordered 

Liq.  Acetat  Amnion,  sss. 
Acetat  Opii,  gtt.  x. 
q.  3tia  h. 

Also  ordered,  Sulph.  Quinse  in  solution, 
two  grains  every  four  hours.  Pulse  in 
afternoon,  was  100,  and  still  feeble  ;  com- 
plains of  much  nausea  ;  tongue  thickly  fur- 
red.   Ordered  milk  punch  ad  libitum. 

Dec.  16th.  Patient  had  another  chill  last 
evening,  followed  by  fever  and  sweating- 
Does  not  sleep.  Complains  of  much  pain  in 
the  head.  Surface  warm  ;  pulse  96,  and 
very  weak  ;  continue  treatment. 

Dec.  ltth.  Had  a  chill  again  in  the  morn- 
ing, aud  another  severe  one  in  the  afternoon, 
followed  by  fever  and  sweating.  Patient 
was  quite  delirious  during  the  evening  and 
night,  He  sank  rapidly  in  strength,  and 
about  five  o'clock  on  the  morning  of  the 
18th,  he  vomited  a  quantity  of  dark  grumous 
looking  fluid,  and  twenty  minutes  after  lie 
died. 

Autopsy  was  made  nine  hours  after  death. 
The  wound  looked  well  ;  there  was  evidence 
of  slight  inflammatory  action.  The  aneurism 
was  found  to  be  a  false  one.  There  was  a  con- 
siderablequantityof  clotted  blood  in  the  tumor, 
but  it  was  mainly  fluid.  The  thrombus  was 
about  the  size  of  two  closed  fists,  and  occu- 
pied an  ill  defined  space  in  the  axillary 
region,  the  blood  burrowing  some  distance 
under  the  pectoralis  muscle,  and  the  coraco- 
brachial and  biceps.    The  tumor  surround- 


ed the  axillary  vessels  and  nerves.  The 
wound  in  the  artery  was  found  to  be  a  small 
opening  about  an  eighth  of  an  inch  in  length, 
and  situated  a  little  beyond  where  the  vessel 
comes  out  from  between  the  two  trunks  of 
the  median  nerve.  The  lungs,  liver,  intes- 
tines, etc.,  were  found  healthy.  The  heart 
was  fatty  ;  it  was  very  soft,  dilated  and 
flabby.  There  were  no  fibrinous  nor  blood 
clots  in  any  of  its  cavities.  The  right  auri- 
cle contained  some  fluid  blood  ;  no  clots 
were  found  in  any  of  the  large  vessels  ;  the 
kidneys  were  fatty  ;  the  stomach  was  pale, 
and  apparently  healthy.  It  contained  a 
quantity  of  dark  fluid,  similar  to  that  which 
was  vomited.  It  was  supposed  to  be  blood, 
and  subsequent  examination  proved  such  to 
be  the  case.    The  brain  was  not  examined. 
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SENILE  GANGRENE  OF  THE    LOWER  EXTREMITY. 
AMPUTATION  CURE. 


CASE     I  . 

Catharine  M  ,  single,  Ireland,  age  un- 
certain, probably  about  sixty  ;  admitted 
April  3d,  1857..  Patient  had  suffered  severe 
pain  in  the  right  foot  for  two  years,  and  for 
which  she  could  get  no  relief.  Three  weeks 
before  admission,  by  the  advice  of  a  friend, 
she  had  rubbed  the  part  with  volatile  lini- 
ment, and  this  was  succeeded  by  mortifica- 
tion of  the  great  toe,  and  adjoining  one.  At 
the  time  of  her  admission,  these  two  toes 
were  dry  and  black,  and  the  pain,  of  which 
she  complained  bitter^,  was  still  the  same. 
There  was  an  imperfect  attempt  at  a  line  of 
demarkation  between  the  dead  and  the  liv- 
ing parts.  No  distinctly  ossified  arteries 
could  be  felt  anywhere  ;  the  patient's  pulse 
was  feeble  and  not  frequent,  appetite  poor 
and  capricious,  and  the  general  condition 
below  par.  Her  skin  was  particularly  dry, 
inactive,  and  scaly  ;  her  mind  weak  and 
childish.  She  was  treated  by  opium  and 
camphor,  with  moderately  generous  diet.  At 
the  end  ot  a  fortnight,  the  mortification  had 
slightly  advanced,  a  new  and  separate  es- 
char had  formed  over  the  prominence  of  the 
great  toe  joint,  and  the  pain  scarcely  at  all 
relieved.  At  the  end  of  a  month,  things  re- 
maining in  about  the  same  condition,  and 
the  pain  very  urgent,  hemorrhage  occurred 
several  times  from  the  junction  between  the 
dead  and  the  living  parts.  This  symptom 
and  the  urgent  desire  of  the  patient  to  have 
the  limb  removed,  led  to  a  consultation,  when 
it  was  determined  to  gratify  her,  and  on  May 
30th,  amputation  was  performed  below  the 
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knee.  Chloroform  was  given  ;  the  arteries 
were  all  found  calcified,  more  decidedly  at 
the  place  of  amputation  than  they  were  be- 
low, near  the  seat  of  the  disease,  as  was 
found  on  subsequent  dissection  of  the  limb. 
The  operation  was  well  borne,  and  the  stump 
healed  exceedingly  well,  there  being  no  sign 
of  hemorrhage.  Her  pulse  did  not  exceed 
106  at  any  time.  This  patient  is  still  in  the 
Hospital,  she  is  less  childish,  and  still  com- 
plains of  her  stump,  which  to  all  appearance 
is  perfectly  healthy. 

Dr.  J.  S.Thebaud  performed  the  operation 
at  the  request  of  Professor  Van  Bufen. 


COMPOUND  FRACTURE  OF  THIGH.  RECOVERY. 


CASE  II. 


Hugh  C- 


-  ait.  sixty-five  years,  Irejand, 
laborer.  Admitted  April  18,  1857,  under  Dr. 
Van  Buren,  with  compound  fracture  of  the 
lemur,  at  the  junction  of  its  lower  and  mid- 
dle third,  which  was  produced  three  days 
previously  by  the  passage  of  a  cart  wheel 
over  the  limb.    The  wound  was  situated  on 
the  inner  aspect  of  the  thigh,  opposite  to 
the  fracture  ;  it  was  of  small  size,  and  pro- 
duced by  one  of  the  fragments  of  the  femur 
which,  according  to  the  patient's  statement 
protruded  through  the  skin  at  the  time  of 
the  injury.    The  fracture  of  the  femur  was 
oblique,  and  attended  with  about  one  and  a 
half  inches  shortening,  the  upper  fragment 
being  situated  anterior  and  externally  to  the 
lower.    The  patient  was  a  healthy  man,  and 
as  far  as  could  be  learned  of  regular  habits. 
The  wound,  at  the  time  of  his  admission, 
was  free  from  inflammation,  and  discharging 
a  straw-colored  serous  fluid,  in  small  quan- 
tity.   The  limb  was  placed  upon  a  double 
inclined  plane,  and  the  thigh  dressed  with 
the  many  tailed  bandage  and  coaptation 
splints.    Reparation  took  place  slowly  in 
the  wound,  unattended  by  any  inflammatory 
symptoms,  and  at  the  end  of  a  month  it  was 
entirely  closed.    The  limb  was  then  placed 
m  the  straight  apparatus,  and  brought  down 
into  very  good  position.     At  the  end  of 
another  month,  very  satisfactory  consolida- 
tion had  taken  place,  but  the  apparatus  was 
retained  upon  it  for  a  fortnight  longer  ;  at 
which  time  it  was  removed,  and  the  patient 
permitted  gradually  to  get  about  on  crutches 
union  being  firm,  with  not  more  than  half  an 
inch  shortening.    On  Julv  5th,  patient  was 
discharged  cured. 


CHRONIC    SYNOVITES  OF  KNEE-JOINT.  EXSECTION 

OF  THE  ARTICULATION.      FAVORABLR  PROGRESS 
TOWARDS  RECOVERY  WITH  A  USEFUL  LIMB. 
CASE  III. 

Sarah  F-  ,  28  years,  Irish,  seamstress. 

Admitted  in  April,  1857,  under  Dr.  W.  H. 
Van  Buren,  with  chronic  disease  of  the  left 


knee-joint.  This  case  presented  the  usual 
history  of  idiopathic  white  swelling  of  the 
knee,  which  had  been  slowly  but  steadily  ad- 
vancing since  its  commencement,  eight  years 
before  her  admission,  in  spite  of  the  treat- 
ment employed.  The  knee  had  become  later- 
ly  so  painful  at  night,  and  so  much  worse  in 
every  respect,  that  she  was  no  longer  able 
to  work  for  her  living,  and  she  entered  the 
Hospital  with  the  intention  of  submitting  to 
an  amputation.  The  diseased  joint  was 
very  much  enlarged,  its  motions  very  limit- 
ed, progression  painful,  and  followed  by 
starting  and  severe  pain  at  night.  It  was 
hot  and  painful  to  the  touch,  and  the  whole 
limb  somewhat  atrophied.  She  was  free 
from  organic  disease  elsewhere,  and  her 
general  condition  moderately  good,  appetite 
delicate,  pulse  80  to  100  in  the  minute. 

The  limb  was  placed  upon  a  double  in- 
clined plane,  and  local  depletion  and  counter 
irritation  employed  with  benefit.   On  resum- 
ing the  use  of  the  limb  again,  after  a  reason- 
able time,  however,  the  pain  and  heat  imme- 
diately returned  again  as  badly  as  before. 
This  was  repeated  several  times  with  the 
same  result,  until  the  patient  became  discon- 
tented and  demanded  an  operation.  There 
were  no  abscesses  nor  sinuses  about  the 
joint,  and  the  patient's  general  condition 
was  not  so  critical  as  to  demand  amputation, 
in  the  opinion  of  the  attending  surgeon,  and 
accordingly  he  proposed  attempting  to  save 
the  limb  by  exsection  of  the  joint,  inasmuch 
as  a  cure  by  anchylosis  seemed  out  of  the 
question.    This  proposition  was  adopted  on 
consultation,  and  with  the  consent  of  the  pa- 
tient, was  carried  into  effect  on  the  23d  of 
May.    The  patient  being  placed  under  the 
influence  of  chloroform,  the  diseased  joint 
was  laid  open  by  means  of  asemicircular'inci- 
sion,  its  centre  crossing  the  ligamentum  pa- 
tela,  and  its  extremities  occupying  depend- 
ing points  on  either  side  of  the  limb.  The 
joint  was  found  to  be  partially  obliterated  by 
half  organised  fibrine,  thrown  out  in  view 
of  anchylosis,  and  interspersed  with  cavities 
containing  concrete  pus,  mingled  with  tuber- 
cular matter.    The  cartilages  had  entirely 
disappeared,  and  the  articular  surfaces  pre- 
sented an  irregular,  craggy,  and  worm-eaten 
appearance.    The  articular  surface  of  the 
tibia   presented   two   plates   of  necrosed 
bone,   each  about  the   size   of    a  dime, 
corresponding  in  position  to  the  points  of 
contact  of  the  two  femoral  condyles.  These 
were  moveable  and  imbedded  in  a  soft  ma- 
terial, apparently  ready  to  break  down  into 
pus.    The  joint,  in  short  was  in  a  condition 
in  which,  so  far  as  could  be  judged,  suppur- 
ation was  inevitable  at  no  distant  period. 
The  lower  extremity  of  the  femur  was  care- 
fully separated  from  the  connections,  and 
sawn  across,  a  portion — one  inch  and  three 
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eighths  in  length — and  involving  all  the 
altered  bony  substance,  being  removed.  The 
surface  of  the  remaining  portion  of  the  femur 
was  healthy  in  appearance.  The  articular 
surfaces  of  the  tibia  was  then  removed  in 
the  same  manner,  by  a  section  averaging 
half  an  inch  in  thickness,  the  tibiofibular  ar- 
ticulation not  being"  opened.  The  altered 
surface  of  the  patella  were  removed  by  the 
rat-toothed  bone  forceps.  The  sawn  surfaces 
of  the  tibia  and  femur  were  then  placed  in 
apposition  by  bringing  the  leg  into  an  ex- 
tended position,  and  the  shape  of  the  limb 
being  found  satisfactory,  they  were  wired 
together  by  well-annealed  iron  wires,  which 
were  passed  through  holes  drilled  through 
the  opposing  surfaces  of  the  femur  and  tibia, 
at  points  about  three  inches  apart,  and  the 
ends  of  the  wires  being  twisted  together, 
very  firm  and  solid  contact  and  exact  appo- 
sition were  thus  secured.  The  semicircular 
flap,  which  included  the  patella,  was  then 
brought  into  place,  and,  with  very  little 
trimming,  fitted  very  fairly,  though  without 
tension.  The  incision,  which,  following  its 
curve,  was  about  nine  inches  in  length,  was 
then  closed  accurately  by  sutures,  except  at 
each  extremity,  where  it  was  left  open  for 
the  space  of  an  inch,  and  a  full-sized  tent  of 
lint  lodged  fairly  in  the  cavity  of  the  wound; 
the  iron  wires  were  brought  out  between 
the  sutures,  cut  off  and  bent  over,  so  as  not 
to  be  liable  to  disturbance  in  dressing.  The 
hemorrhage  attending  the  operation  was 
moderate,  and  the  ligatures  were  brought 
out  at  the  extremities  of  the  incision.  The 
limb  was  then  placed  in  a  concave  tin  splint, 
which  had  previously  been  fitted  to  it,  and 
extending  from  the  tuber  ischii  to  the  foot, 
which  latter  was  bandaged  to  a  foot-piece, 
which  formed  part  of  the  splint.  Opposite 
the  wound,  on  either  side,  the  splint  was  so 
constructed  as  to  open  and  allow  of  its 
being  dressed  without  disturbing  the  posi- 
tion of  the  limb,  and  this  arrangement  was 
found  afterwards  to  answer  an  excellent 
purpose. 

The  operation  was  well  borne  by  the  pa- 
tient, and  the  constitutional  reaction  which 
succeeded  was  moderate,  and  had  subsided 
by  the  tenth  day.  The  wound  healed  by  the 
first  intention,  except  where  it  was  kept 
open  by  the  wires  and  the  tents.  These 
latter  were  withdrawn  on  the  sixth  day,  and 
answered  the  purpose  for  which  they  were 
intended — viz.,  of  keeping  free  openings  at 
depending  points  for  discharges  from  the 
interior  of  the  wounds,  and  thus  preventing 
abscess  and  inflammation  from  the  retained 
pus,  etc  The  discharge  from  these  points 
was  moderately  free,  and  they  did  not  close 
entirely  until  the  end  of  the  third  month. 

The  wires,  which  caused  little  or  no  irri- 
tation, were  removed  by  forcible  traction 


after  untwisting,  at  the  end  of  the  sixth 
week.  The  limb  was  removed  from  the 
splint  on  August  17th,  about  twelve  weeks 
after  Ihe  operation  ;  pretty  firm  union  had 
taken  place,  but  there  was  still  slight  mo- 
tion. A  pasteboard  splint  was  substituted, 
and  adjusted  around  the  seat  of  the  opera- 
tion. The  only  abscess  which  occurred, 
formed  over  the  head  of  the  fibula  during 
the  fourth  week  ;  it  was  opened  early,  and 
slowly  healed  during  the  following  month. 
At  the  end  sf  August  the  patient's  general 
condition,  although  somewhat  reduced  by 
the  confinement  and  heat  of  the  waather, 
was,  on  the  whole,  good.  She  was  ordered 
quinine  and  iron,  and  to  commence  gradual- 
ly to  get  about  with  crutches.  In  a  fort- 
night sjie  had  succeeded  in  getting  down 
stairs,  and  bore  a  little  weight  upon  the 
lame  limb,  and  her  general  health  was  im- 
proving. No  pain  at  the  seat  of  the  wound, 
where  the  limb,  to  use  her  own  language, 
"  is  getting-  stronger  every  day."  Since  this 
time,  she  has  gradually  used  it  more  and 
more  ;  and,  although  the  points  at  which 
the  wires  were  brought  out,  occasionally  in- 
flame and  ulcerate,  yet  her  prospects  of 
eventually  possessing  a  strong  and  useful 
limb  is  exceedingly  promising. 

The  case  was  subsequently  found  to  be  en- 
tirely successful. 
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COMPARATIVE    MERITS  OF  CHLOROFORM    AND  SUL- 
PHURIC ETHER. 


Regular  Meeting,  Dec.  21,  1851). — the  Presi- 
dent in  the  Chair. 


After  the  reading  of  the  minutes  of  the 
previous  meeting,  Dr.  Thomas  presented  a 
beautifully  prepared  specimen  of  a  double 
uterus,  with  an  account  of  its  peculiarities. 
The  President,  Dr.  Watson,  then  stated  that 
the  subject  of  anaesthetics,  the  differences 
and  advantages  of  each,  was  now  being  dis- 
cussed abroad,  and  was,  moreover,  a  subject 
of  great  interest  and  practical  importance, 
and  desired  to  hear  the  views  of  the  mem- 
bers present,  and  proceeded  to  call  upon  Dr. 
Buck  for  his  views.  This  gentleman  stated 
that  it  was  a  large  subject,  on  which  much 
might  be  said  ;  that  he  had  used  both  sul- 
phuric ether  and  chloroform,  but  gave  the 
preference  to  the  latter.  He  had  used  them 
principally  in  snrgical  cases,  and  while  he 
had  great  faith  in  their  virtues,  he  did  not 
think  they  should  be  used  except  in  cases  of 
great  importance. 

Dr.  It.  S.  Kissam  being  called  upon,  said 
that  he  had  used  auajsthetics  with  some  re- 
luctance, and  very  rarely   without  being 
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urged  to  do  so  by  the  patient.  He  preferred 
ether  to  chloroform,  as  he  had  twice  seen 
suspended  respiration  occurring'  during  the 
use  of  the  latter  ;  once  while  removing  a 
breast,  and  the  other  a  minor  operation. 
He  had  given  chloroform  with  benefit  for 
puerperal  convulsions,  where  he  thought  it 
preferable  in  those  cases  to  the  use  of  ether, 
which,  lie  had  thought,  from  the  length 
of  time  required  to  obtain  its  results,  inju- 
riously increased  the  muscular  contractions 
before  the  beneficial  effects  were  obtained. 
He  thought  that  the  proper  method  of  giving 
chloroform  was  slowly,  and  in  small  quanti- 
ties, increasing  the  amount,  if  necessary  ; 
but  ether  should  be  given  at  the  outset  in 
large  quantities,  speedily  overwhelming  the 
patient. 

Dr.  Reese,  in  response  to  the  Chairman, 
said  that  he  was  familiar  with  both  agents 
ever  since  their  first  introduction  into  prac- 
tice. He  thought  the  danger  arose  from  the 
manner  of  their  application,  by  not  admixing 
sufficient  atmospheric  air.  lie  alluded  to  a 
letter  in  the  New  York  Timet,  signed  "  Mala-, 
koff,"  which  spoke  of  an  apparatus,  now  just 
iniroduced  in  Paris;  by  which  the  chloroform 
is  inhaled  only  by  one  nostril,  the  other 
ueing  free  to  inhale  the  atmospheric  air.  He 
always  commenced  gradually  with  chloro- 
form, and  never  carrying  his  patients  to 
profound  coma. 

Dr.  Squibb  answered  the  call  by  stating 
that  he  had  used  chloroform  only  and  quite 
largely  for  five  or  six  years  past,  and  had 
seen  no  disastrous  results  ;  did  not  carry  the 
anaesthesia  to  stupor.  It  had  always  been 
safe  in  his  hands,  and  he  had  frequently  kept 
up  its  influence  forty  or  fifty  minutes.  He 
thought  it  was  often  given  much  too  rapilly 
and  in  the  fatal  cases  its  effects  are  not  suffi- 
ciently guarded  against.  He  thought  there 
was  no  question  of  its  utility,  and  referred 
to  the  reports  of  flic  English  hospitals,  where 
the  statistics  showed  that  the  cases  operated 
on  under  the  influence  of  anaesthetics  had 
more  favorable  results  than  in  cases  not  thus 
treated.  He  thought  many  of  the  accidents 
came  from  the  use  of  impure  chloroform  ; 
that  much  of  the  chloroform  there  was  not 
the  best  article,  and  in  fact  that  the  most 
popular  chloroform  now  used  here — Duncan 
&  Flockart's,  of  Edinburg — was  not  their 
best  article,  that  generally  used  in  the  Eng- 
lish hospitals,  made  from  pure  alcohol — none 
of  which  came  to  this  country — but  was 
a  second  quality  article,  made  of  methyllated 
spirits. 

Dr.  Minor  had  used  both  articles,  and  a 
mixture  of  the  two,  in  the  Brooklyn  Hospi- 
tal, and  had  not  seen  but  one  case  where 
danger  ever  threatened  ;  in  this  case  the 
respiration  was  suspended,  which,  however, 
was  easily  recovered  by  artificial  respiration. 


He  thought  that  want  of  due  care  was  the 
cause  of  the  accidents,  its  administration 
being  generally  intrusted  to  some  one  who 
was  more  interested  in  looking  on  at  the 
operation,  than  in  the  duty  he  had  to  per- 
form. Administered  with  due  care,  he 
thought  it  a  safe  agent. 

Dr.  Gardner,  then  being  asked  his  views 
— as  not  being  a  surgeon,  but  largely  en- 
gaged in  obstetrics — stated   he  had  used 
chloroform  quite  largely  in  obstetrics,  and 
was,  he  thought,  the  first  to  employ  it  in  this 
branch  in  New  York.    He  had  also  used 
ether,  but  latterly  very  rarely,  as  he  had 
seen  several  cases  where  it  had  no  effect  in 
producing  anaesthesia,  even  in  quantities  of 
half  a  pint.    Furthermore,   in  those  cases 
where  this  treatment  is  especially  demanded 
— puerperal   convulsions — he   agreed  with 
Dr  Kissam,  having  found  that  it  was  not 
only  inefficient  to  attain  the  desired  result, 
but  injurious,  and  this,  he  thought,  was  the 
general  opinion  of  accoucheurs.    He  had  no 
hesitation  in  using  it  freely  in  all  cases  of 
labor,  even  when  complicated  by  serious 
diseases  of  the  heart  and  lungs.  These 
cases  were  always  bad  ones,  but  bethought 
that  in  treating  them  there  was  far  less  dan- 
ger to  be  apprehended  from  the  chloroform 
than  from  the  straining  of  the  patient  in  the 
parturient  efforts  which  the  anaesthetic  en- 
tirely overcame.    He  should  not  now  know 
how   to  practice  midwifery    without  this 
ao-cnt.  He  used  it  in  ordinary  tedious  cases, 
nuide  so  by  a  rigid  os,  which  sometimes  con- 
tinued in  spite  of  all  other  forms  of  treat- 

ment  bleeding,  belladonna,  hot  douche  and 

emetics— but  which  was  speedily— in  five 
minutes  often— entirely   relaxed,   and  the 
labor  completed,  by  the  administration  of 
twenty  drops  of  this  agent,  and  thus  the 
strength  of  the  patient  was  saved,  and  the 
liability  to  serious  injury  of  the  soft  parts 
was  entirely  obviated.    In  all  operations  it 
is  of  service,  especially  in  turning,  which, 
from  the  very  formidable  operation  of  former 
days,  painful  to  both  physician  and  patient, 
and  very  dangerous  to  the  latter,  is  by  this 
agent  made  a  very  simple  one,  and  now 
often  substituted  for  a  once  simpler  but  now 
more  dangerous  operation.  In  this  operation 
alone,  there  is  sometimes  a  necessity  to  push 
the  chloroform  to  complete  anaesthesia,  for 
although  the  os  speedily  comes  under  the  in- 
fluence of  the  agent,  the  body  of  the  uterus 
still  contracts  most  violently,  and  this  must 
be  overcome  before  this  operation  can  be 
safely  proceeded  with— in  proof  of  which  a 
case  was  cited.    In  applying  forceps,  he 
prefers   not    to   have  the    patient  under 
anaesthetic  influence,  in  order  that  the  pa- 
tient may  be  able  to  state  if  she  feels  any 
pain  from  their  application  ;  but  he  used  it 
previously  to  dilate  the  os,  for  the  purpose 
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of  applying  the  instruments  through  it,  as 
stated  in  a  paper  read  by  him  to  the  Aca- 
demy some  years  since  on  intra- uterine 
operations — and  also  afterward  to  relieve 
the  pain  of  the  delivery. 

He  had  seen  no  danger  from  the  use  of 
chloroform,  and  no  oftener  injurious  results 
except  in  a  case  of  protracted  headache, 
where  the  patient  was  three  or  four  hours 
under  its  influence,  but  who  underwent  a 
most  formidable  operation,  and  also  had 
some  mental  troubles  in  conjunction,  to 
which  may  perhaps  be  ascribed  her  cepha- 
lalgia, and  her  partial  mental  alienation. 

Dr.  Bolton  has  little  experience,  as  he  did 
not  perform  any  surgical  operations,  and  is 
entirely  opposed  to  anaesthetics  in  confine- 
ments. 

Dr.  Peaslee  being  next  appealed  to,  said 
he  had  used  both  articles  freely,  but  prefers 
sulph.  ether,  yet  in  obstetrics  thinks  chloro- 
form a  perfectly  safe  agent  from  the  manner 
of  using  it,  as  the  patient  is  not  subjected 
to  it  until  in  actual  pain,  and  the  muscular 
and  nervous  energies  being  both  active,  the 
effect  of  the  agent  is  somewhat  neutralised, 
while  in  surgical  operatious  the  anaesthesia 
is  generally  given  before  the  operation  is 
commenced.  He  has  used  ether  since  the 
time  it  was  first  brought  into  use,  and  at 
first  saw  some  bad  effects  resulting,  which 
he  now  thinks  were  from  the  improper 
method  of  its  application,  and  were  due  to 
the  inhaler,  and  not  to  the  anaesthetic.  In 
combination  with  a  larger  portion  of  air,  he 
now  gave  sometimes  even  two  lbs.  of  ether 
without  any  bad  effects.  Chloroform  he  had 
used,  but  had  laterly  preferred  ether,  from 
the  bad  effects  of  the  former  upon  one  case, 
when  the  patient  seemed  for  a  time  to  be 
dead.  He  agreed  to  the  opinion  expressed 
by  Dr.  Gardner  respecting  its  value  in  ob- 
stetrics, in  relaxation  of  the  interior  muscu- 
lar fibre  of  the  os,  as  peculiarly  as  was  the 
iris  expanded  by  belladonna. 

Dr.  McNulty  asked  what  was  the  exact 
cause  of  death  ?  What  was  the  principle, 
in  the  anaesthesia,  which  caused  it  ?  When 
this  was  known,  the  one  of  the  two  which 
had  the  most  of  it  was  the  inferior. 

The  President  inquired  if  post-partem 
hemorrhage  was  increased  by  anaesthetics. 

Dr.  Peaslee  said  he  thought  it  was,  and 
therefore  in  consequence  he  had  been  in  the 
habit  of  giving  tinct.  seeale  cornut.  to  count- 
eract this  tendency. 

Dr.  Horace  Green,  when  formerly  in  gen- 
eral practice,  used  chloroform  very  much 
and  always  with  marked  success,  and  was 
much  in  favor  of  it.  For  the  last  six  years 
of  his  attendance  on  confinements,  he  gave 
it  to  every  case,  save  one  or  two,  without 
any  bad  results. 


Dr.  Raphael  had  used  chloroform  invaria- 
bly. In  one  case  only  had  he  seen  any 
threatening  results,  where  he  had  adminis- 
tered it  to  a  patient  of  Dr.  Gross — who  used 
chloroform  only — but  in  this  case  the  patient 
ultimately  did  well.  He  thinks  the  deaths 
were  either  from  its  impurity  or  from  its  too 
rapid  use,  producing-  spasms  of  the  glottis. 
In  regard  to  those  cases  in  which  a  distinc- 
tion, as  generally  supposed,  should  be  made, 
where  diseases  of  the  heart  and  lungs  co-exist 
with  labor,  he  agreed  with  Dr.  Gardner,  that 
there  was  no  contra-indication  for  chloro- 
form. He  does  not  advise  its  use  in  trivial 
cases  of  any  character  where  the  operation 
was  momentary,  except  in  cases  like  bone- 
felon,  where  the  pain  was  very  excruciating. 
He  had  given  two  lbs.  in  twenty-four  hours 
in  a  case  of  tetanus. 

Dr.  O'Reilly  gives  chloroform  slowly  and 
cautiously,  and  narrated  several  cases  where 
an  arrest  of  breathing  took  place,  but  which 
in  all  were  restored  by  passing  the  finger 
into  the  throat,  and  frequently  slapping  the 
patient  till  the  respiration  was  started. 

Dr.  Dalton  was  called  upon  for  his 
opinions,  based  upon  extensive  physiological 
experiments  upon  the  lower  animals.  He 
narrated  many  experiments  at  some  length, 
and  gave  positive  reasons  for  preferring 
chloroform  for  these  animals.  He  had  killed 
animals  with  both,  but  with  ether  it  was 
with  difficulty,  while  with  the  former  he 
sometimes  could  not  prevent  death.  In 
reply  to  a  question  by  the  President,  he  did 
not  think  chloroform  to  be  cumulative. 

Dr.  O'Reilly  gave  a  theory  of  nervous 
action,  in  which  the  phrenic  nerves  were 
paralyzed  by  the  chloroform,  and  thus  death 
was  produced. 

Dr.  Minor  explained  that  he  did  not  wish 
to  say  that  he  thought  chloroform  as  safe  as 
ether,  but  as  safe  in  judicious  hands.  As 
now  used,  the  per-centage  of  deaths  by 
ether  is  far  less  than  by  chloroform. 

Dr.  Batchelder  gave  the  result  of  his  per- 
sonal trials  of  chloroform  some  one  hundred 
times  upon  himself,  by  inhaling  from  a  bot- 
tle with  one  nostril,  the  other  being  closed. 
It  affected  the  senses  first  and  the  voluntary 
muscles  next. 

Dr.  Gardner  thought  the  proper  inquiry 
was  how  little  was  sufficient  to  produce 
anaesthesia — uot  how  much  could  be  borne. 
He  knew  a  lady  so  benumbed,  although  per- 
fectly conscious,  as  to  have  a  large  tooth 
extracted,  without  sensation,  with  the  use 
of  only  five  drops.  If  this  is  thus  sometimes 
so  potent,  he  thought  the  starting  dose, 
forty  drops,  as  proposed,  too  large.  He  has 
yet  to  learn  of  a  case  dying  in  labor  from  it. 
(The  President  said  that  there  had  been  one 
reported  in  New  Hampshire.)  When  the 
immense  number  of  such  cases  is  considered, 
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with  no  mortality,  and  the  great  number  of 
deaths  in  surgical  cases,  he  was  inclined  to 
think  that  there  this  difference  must  be, 
either  from  the  position  of  the  patients,  or 
from  some  mal-administration  of  the  agent. 
Dr.  G.  said  that  his  guide  in  giving  it  is  the 
respiration;  he  thinks  that  it  is  less  danger- 
ous in  labor  than  in  surgical  cases,  because 
it  is  not  given  persistently,  but  removed 
during  the  absence  of  pain,  to  be  given 
when  it  reappears.  He  had  given  both  by 
the  mouth,  twenty  to  thirty  drops  of  chloro- 
form suspended  in  the  yelk  of  an  egg,  but 
had  seen  very  little  effect  from  it. 

Dr.  Dalton  replied  to  the  President,  that 
he  had  never  failed  to  obtain  anaesthesia 
with  ether  upon  animals. 

Dr.  Macfarlane  differed  from  Dr.  Gardner 
in  the  internal  use  of  chloroform,  having 
noticed  marked  effects  in  assuaging  pain  in 
several  cases — one  a  case  of  colica  pic- 
tonum. 

_  On  motion  of  Dr.  Van  Beuren,  the  further 
discussion  of  chloroform  was  postponed  to 
the  next  meeting. 

Dr.  Squib  presented  specimens  and  a  new 
method  of  the  speedy  preparation  of  the 
hydrated  peroxide  of  iron,  so  commonly  em- 
ployed as  an  antidote  for  arsenic. 

Dr.  Elliot  mentioned  another  new  method 
of  its  preparation. 

The  Academy  then  adjourned. 


©rigincil  Communications. 


209  West  42d  Street, 
hetween  8th  and  9th  Av..  X.  V. 

To  the  Editors  of  the  New  York  Medical  Press. 

Gextlemex, — 1  send  you  a  brief  history  of 
an  obstetric  case  which  I  think  may  be  inter- 
esting to  the  profession-;  I  do  so  feeling  it  to 
be  a  duty  incumbent  on  every  member  of  our 
profession  to  contribute  whatever  he  may 
find  of  unusual  importance  in  his  practice  to 
the  general  store  house  of  medical  informa- 
tion, from  which  we  ali  derive  advantage 
and  many  happy  suggestions  in  combatting 
the  multiplied  ills  flesh  is  heir  to — nor  do  I 
think  that  his  humble  position  in  the  profes- 
sion should  excuse  his  sending  in  his  mite. 

I  was  called  an  to  attend  Mrs.  C,  on  the 
5th  inst.,  reported  to  be  in  labor  of  her  third 
child.  I  visited  her  at  nine  and-a-half  o'clock, 
found  her  to  be  apparently  a  strong  healthy 
woman.  I  was  informed  that  the  child  was 
still-born  in  each  of  her  two  first  confine- 
ments; that  the  last  was  prolonged  for  two 
days  and  nights,  and  was  severe  and  difficult, 
rendering  a  consultation  indispensable.  I 
could  not  discover  the  particulars  of  the  diffi- 
culty.   I  made  a  vaginal  examination  and 


found  the  parts  well  prepared,  and  the  bag  of 
waters  protruding  to  within  an  inch  and  a  half 
of  the  vulva.  I  was  informed  that  her  pains 
had  been  recurring  regularly  for  about  two 
hours  preceding  my  visit,  they  were  now  re- 
turning every  3  or  4  minutes,  and  with  much 
severity.  On  examining  again,  in  the  inter- 
val of  the  pains,  I  found  the  membranous 
pouch  flaccid  and  could  plaiuly  feel  the  fold  of 
the  funis  presenting  to  the  extent  of  4  inches, 
but  could  not  discover  any  other  part  of  the 
child.  During  the  pains  there  was  a  circum- 
scribed flatness  of  the  uterine  and  abdominal 
walls  corresponding  to  a  diameter  of  6  or  8 
inches.  The  patient  complained  also  of  pain- 
ful pressure  in  the  left  inguinal  region.  This 
condition  of  things  taken  in  conjunction 
with  the  result  of  the  original  examination 
led  me  to  diagnose  that  the  child's  head  rest- 
ed on  the  brim  of  the  pelvis,  and  that  its 
body  lay  across  in  the  uterus,  the  abdomen 
forming  a  convexity  lookijg  downwards, 
thus  explaining  the  descent  of  the  cord  and 
absence  of  any  other  part  of  foetus  in  the 
presentation.  As  I  viewed  the  position  of 
foetus  in  utero  it  answered  precisely  to  the 
illustration  'given  of  such  in  a  plate  by  Stnel- 
lie.  This  untoward  state  of  affairs  excited 
my  fears  for  the  result  as  regarded  the  child. 
The  pains  continued  frequently  and  each 
succeeding  one  increasing  in  severity.  Dur- 
ing tho  pauses  of  uterine  action  1  made  an 
examination  in  the  hope  of  finding  that  na- 
ture had  rectified  the  mal-position  of  the 
foetus,  to  assist  her,  in  which  anxiously  de- 
sired object,  I  placed  my  patient  in  every 
position  that  suggested  itself  to  my  mind 
as  likely  to  conduce  to  this  end,  but  all  in 
vain.  At  5  o'clock  a.  m.,  finding  that  no  im- 
provement occurred,  and  my  patient  express- 
ing herself  in  terms  of  bitter  anguish  at  the 
severity  and  frequency  of  the  pains  and  their 
abortive  results,  and  I  being  apprehensive 
of  a  rupture  of  uterus  from  the  extraordinary 
violence  of  the  propulsive  efforts,  I  decided 
on  rupturing  the  membranes  which  I  found 
unusually  strong  and  dense.  Still  hoping 
that  the  flow  of  the  water  might  occasion  the 
wished  for  change  in  the  presentation,  I 
delayed  turning  a  little  longer.  I  was,  how- 
ever, disappointed,  and  after  the  discharge 
of  the  lig.  amnii,  I  passed  my  hand  within 
the  os  uteri,  when  I  discovered  a  hand,  and 
the  left  side  of  the  head,  by  passing  my 
finger,  the  os  pubis  lying  a  little  to  the 
left  of  that  bone.  Supporting  the  cord  on 
my  finger  to  save  it  from  pressure,  as  far  as 
I  could  and  with  two  fiugers  of  my  left  hand 
on  the  head  in  utero  and  my  right  applied 
externally,  I  sought  for  same  time  to  effect  a 
dislodgement,  but  found  the  head  to  be  im- 
moveable by  such  means.  I  therefore,  as  the 
pulsation  in  the  cord  had  all  but  ceased,  as 
auscultation  which  I  employed  frequently 
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to  learn  the  situation  and  strength  of  the 
beats  of  the  foetal  heart  revealed  this  latter 
to  be  now  almost  inaudible,  I  proceeded  to 
turn,  which  with  some  difficulty  I  accom- 
plished. The  child  was  still-born.  On  ex 
amining-  the  child  (a  male),  I  found  a  frac- 
ture with  depression  on  the  right  parietal 
bone,  over  a  space  of  two  inches  in  extent. 
The  scalp  partially  abraded  and  ecchymosed. 
This  corresponded  to  the  part  that  hitched 
on  the  brim  of  the  pelvis,  and  demonstrates 
the  force  of  the  uterine  expulsive  powers. 
Ossification  was  unusually  developed  in  the 
cranial  bones  generally. 

There  is  one  practical  and  very  cogent 
deduction  to  be  made  from  the  foregoing  case 
— i.  e.  the  necessity  of  being  prepared  to 
meet  the  difficulties  attendant  on  even  the 
rarest  forms  of  complicated  labor  in  general 
routine  practice.  To  my  having  accidentally 
had  to  assist  at  a  similar  case  which  hap- 
pended  in  the  Rotunda  Lying-imHospital, 
Dublin,  during  my  attendance  there  in  the 
years  39  and  40,  I  am  indebted  for  having 
felt  less  embarrassment  than  I  otherwise 
might  have  done,  for  in  this  as  in  all 
other  professional  operations,  no  theoretical 
knowledge  per  se,  will  compensate  for  abso- 
lute practical  experience.  This  alone  can 
ensure  results  satisfactory  to  ourselves  and 
invaluable  to  our  poor  patients,  who  place  in 
our  hands  that  which  is  above  all  price,  viz  : 
life  and  health. 

I  am,  etc., 

E.  McDonnell,  md. 


The  following  communication  from  Dr. 
Keith,  was  received  in  response  to  a  request 
from  us,  that  he  would  communicate  through 
the  columns  of  the  Press,  his  experience  in 
the  use  of  the  Gelseruin. 

The  extensive  use  to  which  the  doctor  has 
given  this  article,  should  make  the  communi- 
cation valuable  to  the  profession,  calling 
their  attention  as  it  does  to  an  important 
addition  to  the  Materia  Medica. 

New  York,  Dee.  2%th,  1889. 

Dre.  Kiern&n  and  O'Meagher. 

Dear  Sirs : — Your  note  of  the  23d  inst.  is 
at  hand.  It  is  with  no  small  degree  of 
pleasure,  that  I  embrace  the  opportunity  of 
presenting  to  the  medical  profession,  through 
the  columns  of  your  valuable  journal,  my 
experience  in  the  use  of  such  an  important 
addition  to  our  Materia  Medica  as  the 
Gelsemin. 

The  bark  of  the  root  of  the  Gelseminum 
Sempervirens,  commonly  called  yellow  jes- 
samine, or  woodbine,  has  been  used  in  the 


southern,  and  some  other  portions  of  the 
Uuion,  for  several  years,  in  the  forms  of  de- 
coction, infusion,  and  common  whisky  tinc- 
ture. The  first  Gelsemin  was  prepared  by 
me  in  1852,  and  since  that  time  I  have  been 
in  daily  use  of  it  ;  and  now  it  is  used  by 
thousands  of  physicians,  with  decided  bene- 
fit to  success  in  their  practice. 

I  have  not  the  time,  at  present,  necessary 
to  allow  me  to  enter  fully  into  the  consider- 
ation of  its  many  merits,  and  therefore,  can 
only  in  this  communication,  give  a  few  of 
the  diseased  conditions  of  the  human  organ- 
ism in  which  the  Gelsemin  has  been  admin- 
istered by  me,  and  others,  with  marked 
beneficial  effects. 

For  controlling  fevers  of  every  type  and 
grade  ;  to  arrest  hemorrhage  from  the  lungs, 
stomacli,  bowels,  uterus,  and  urinary  organs  : 
in  dysentery  and  bowel  complaints  ;  in  sper- 
matorrhoea, amaurosis,  deafness,  catarrhal 
affections,  hay-fever,  I  have  used  the  Gelse- 
min successfully.  A  single  half  grain  has 
arrested  hemorrhage  from  the  lungs,  when 
all  other  remedies  known  to  me  had  failed. 
While  experimenting  with  it  to  ascertain  its 
power  for  arresting  hemorrhage,  I  gave  to  a 
lady  who  had  been  confined  two  days  pre- 
vious, one  and  a  half  grains  during  twenty- 
four  hours,  which  amount  completely  arrest- 
ed the  hemorrhage.  1  administered  two 
grains  during  the  course  of  thirty-six  hours, 
to  a  lady  who  had  been  suffering  from  uter- 
ine hemorrhage  for  two  months,  and  that 
small  quantity  completely  stopped  the  flow. 
So  effectual  is  it  in  this  form  of  hemorrhage, 
that  I  consider  it  quite  a  specific.  In  dysen- 
tery and  bowel  complaints,  I  consider  it  the 
mu&t  valuable  article  in  the  Materia  Medica. 
From  one-tenth  to  one-eighth  of  one  grain 
administered  after  each  discharge,  will 
shortly  stop  all  hemorrhage  and  traces  of 
the  disease. 

In  spermatorrhoea,  I  believe  the  Gelsemin 
to  be  invaluable.  I  have  administered  it  in 
cases  of  five  years  standing,  without  a 
single  instance  of  recurrence  of  the  difficulty. 
If  there  were  no  other  qualifications  to  re- 
commend the  Gelsemin  than  the  one  just 
mentioned,  that  is  sufficient  to  call  it  to  the 
use  of  practitioners  of  medicine. 

I  rely  almost  entirely  upon  it  in  cases  of 
amaurosis,  and  believe  that  its  continued 
use  would  result  in  a  cure  in  a  majority  of 
cases. 

In  deafness,  the  effects  of  the  Gelsemin 
are  very  marked.  While  under  its  influence 
the  patient  can  hear  readily  common  conver- 
sation, and  even  the  ticking  of  a  clock. 
When  that  influence  has  passed  off,  the  deaf- 
ness returns.  The  medicine  should  be  con- 
tinued until  a  marked  improvement  is  ob- 
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served.  As  a  local  application,  I  use  the 
following  : 

Gelsemin,  gr.  j. 
Aquae,  gts.  xl. 

Misce. 

Put  on  a  little  cotton  and  apply  to  the  ear. 

1  have  {bund  very  beneficial  effects  follow 
the  use  of  the  Gelscmin  in  catarrhal  affec- 
tions and  hay-fever,  and  would  recommend 
the  article  to  the  medical  profession  for  use 
in  those  cases.  In  dry  coughs,  dependent 
upon  irritation  of  the  throat,  it  is  the  moat 
prompt  agent  1  have  ever  used.  In  nausea 
and  vomiting  I  have  used  it,  many  cases 
yielding  to  a  single  dose  of  one-fourth 
of  one  grain. 

I  would  here  remark,  that,  as  the  Gelsc- 
min is  a  medicine  of  great  power,  caution 
should  be  used  in  the  administration.  For 
some  cause,  which  I  am  unable  to  explain, 
persons  of  lymphatic  temperament,  cannot 
bear  more  than  one-half  the  quantity  that 
can  be  safely  administered  to  adults  of  other 
temperaments. 

The  following  prescription  I  have  used  in 
epileptic  fits  with  favorable  results  : 

9-    Gelsemin,  grs.  iv. 
Podophyllin,  gr.  viij. 

Misce. 

Divide  into  sixteen  powders,  and  administer 
one  at  night. 

A  very  convenient  preparation  of  the 
Gelsemin,  is  the  concentrated  tincture,  dose 
five  to  twenty  drops. 

Yours,  fraternally, 

P.  Keith. 
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HYGIENIC  TREATMENT  OF  DIABETES. 

M.  Bouchardat,  in  his  treatment  of  this  dis 
ease,  advises  that  remedial  agents  should  not 
be  resorted  to  until  after  a  full  and  complete 
trial  had  been  made  of  all  the  plans  which 
he  suggests  in  the  way  of  diet,  exercise,  and 
clothing,  etc.  The  following  are  the  rules 
which  be  prescribes  in  carrying  out  this  ob- 
ject : 

Pood, — The  first  rule  to  observe  in  the 
dieting  of  a  diabetic  patient  is  the  snppres- 
sion,  or  diminishing  of  the  quantity  usually 
taken  of  feculent  foods  ;  this  forms  the  basis 
of  the  treatment.  Bread,  pastry,  rice,  maize, 
and  other  grains,  are  to  be  proscribed  ;  so, 
also,  radishes,  potatoes,  arrowroot,  vermicel- 
li, semola,  maccaroni,  haricots,  peas,  lentils, 
beans,  chestnuts,  preserves,  etc.    The  ex- 


clusion of  saccharine  food  should  be  even 
more  rigorously  enforced,  The  following 
are  the  principal  of  the  foods  which  may  be 
taken  :  every  kind  of  meats,  boiled,  or  grill- 
ed, or  roasted,  or  dressed  witli  any  kind  of 
sauce]  to  stimulate  the  appetite,  provided 
there  be  no  farina  admitted.  Liver  and 
gelatinous  parts  should  not  be  taken.  Fishes 
of  every  kind  may  be  taken  ;  so,  also,  oys- 
ters, lobsters,  frogs,  prawns,  etc.  Eggs  arc 
useful.  Milk  is  prejudicial,  but  fresh  cream 
may  be  taken.  Cheese,  also,  is  useful.  Many 
kind  of  legumes  may  be  admitted,  but  in  their 
preparation  much  oil,  or  butter,  or  fat  should 
be  used  ;  the  yolk  of  egg  and  cream  replac- 
ing farina  in  the  sauces.  Truffles  and  mush- 
rooms arc  good.  From  time  to  time  moder- 
ate quantities  may  be  indulged  in  of  apples, 
pears,  cherries,  strawberries,  but  without 
any  sugar,  and  when  the  urine  is  free  from 
sugar.  For  seventeen  years  M.  Bouchardat 
has  employed  gluten  bread,  and  its  utility 
cannot  be  denied.  He  docs  not  consider  this 
bread  as  the  remedy  for  diabetes,  but  only 
as  a  means  of  replacing  bread  without  in- 
convenience to  the  patient.  Some,  though 
only  very  few,  patients  support  well  the  de- 
privation of  bread,  and  for  such  persons  glu- 
ten bread  is  not  required. 

Drink. — Wine  is  of  great  importance;  and 
M.  Bouchardat  considers  that  the  replacing 
of  the  feculent  food  by  alcoholic  drinks  is  as 
important  as  the  abstinence  from  feculent 
food.  He  prefers  the  red  Burgundy  and  Bor- 
deaux wines  ;  but  all  red  wines,  which  are 
more  astringent  than  sweet,  do  equally  well. 
In  the  twenty-four  hours  he  gives  a  litre  or 
more.  Beer  is  very  bad,  on  account  of  the 
dextrine  in  it,  Sweet  liquors  are  proscribed, 
but  a  petit  verve  of  rum  or  brandy  is  admissi- 
ble with  the  chief  meal  of  the  day.  Coffee, 
also,  is  useful — of  course  without  sugar — 
brandy  or  cream  being  added  to  it  ;  but  all 
drinks  should  be  taken  in  great  moderation. 
Bordeaux  wine  allays  the  thirst  of  the  dia- 
betic better  than  any  other  liquid.  Lemon- 
ade, etc.,  which  are  taken  with  so  much 
avidity,  are  prejudicial  ;  they  do  not  allay 
thirst  better  than  water,  and  they  in  part 
saturate  the  free  alkali  of  the  blood.  M. 
Bouchardat  utterly  proscribes  their  use. 
Patients  should  also  eat  moderately,  both  to 
prevent  indigestion  and  to  favor  the  return 
of  the  stomach  to  its  natural  size.  As  re- 
gards clothing  :  Chills  are  always  hurtful, 
and  flannel  should  be  therefore  worn  con- 
stantly, and  over  the  whole  body. 

Exercise  should  be  taken  as  soon  as  ever 
the  patient  is  strong  enough;  the  amount  of 
it  being  regulated  by  the  strength  of  the  pa- 
tient. The  regimen  prescribed  ought  to  be 
given  up,  even  when  the  sugar  has  disap- 
peared from  the  urine,  only  very  gradually. 
In  such  case  the  quantity  of  calorific  foods 


EOLECTA. 


15 


should  bo  increased.    Normandy  butter  and 
cod-liver  oil  should  be  given  when  baths  or 
sea-bathing  is  resorted  to. —  Clinique  JEuro-\ 
peenne,  and  Nashville  3Iedica!  Record. 

PERSONAL  IDENTITY. 

Many  years  ago,  perhaps  about  the  year 
1709,  there  were  two  brothers,  of  the  name 
of  Harp,  roaming  about  the  barrens  of  Ken- 
tucky, whose  occupation  seemed  to  be  to 
commit  atrocious  murders,  and  in  many  in- 
stances, apparently  without  any  object,  ex- 
cept, as  the  elder  acknowledged,  hatred  of 
the  human  species.  In  consequence  of  these 
atrocities,  the  Governor  of  the  State  offered 
a  large  reward  for  their  capture.  To  avenge 
the  murder  of  a  Mrs.  Stegul,  a  man  of  the 
name  of  Leiper  raised  a  part}',  and  set  out  in 
pursuit  of  the  murderers.  The  elder  Harp  was 
arrested  and  killed,  his  head  cut  off  and  car- 
ried before  a  justice  of  the  peace,  to  claim 
the  reward.  The  head  was  then  stuck  on  a 
tree  at  the  fork  of  the  roads,  which  have 
ever  since  been  known  as  Harp's  Head 
road.  The  younger  brother  escaped  and 
joined  a  party  on  the  Mississippi  river, 
headed  by  a  man  of  the  name  of  Measure. 
They  were  river  pirates,  and  robbed  boats 
going  down  the  river,  or  parties  ascending, 
who  might  have  money  ;  pleasantly  observ- 
ing that  these  people  took  produce  to  market 
for  them.  During  the  absence  of  the  gang, 
young  Harp  cut  off  Measure's  head,  which  he 
packed  in  clay  for  preservation,  and  carried 
it  down  the  river  to  Natchez,  where  Gov. 
Claiborne  had  offered  a  reward  of  $1,000  for 
it.  His  claim  was  admitted,  as  Measure's 
features  were  well  known,  but  unfortunately 
for  him,  he  was  recognized  by  a  man  from 
Kentuckj',  and  arrested  and  put  on  his  trial. 

There  was  a  good  deal  of  contradictory 
evidence.  Mr.  Poindexter,  afterwards  Gov- 
ernor, was  the  United  States  District  Attor- 
ney, and  informed  the  writer  of  this  that, 
though  everybody  was  satisfied  he  was  the 
man,  yet  there  was  not  a  sufficiency  of  clear 
evidence  to  legally  convict,  until,  as  lie  was 
about  to  give  the  case  to  the  jury,  for  ac- 
quittal of  the  party,  a  stranger,  from  North 
Carolina,  attracted  by  the  crowd,  made  his 
appearance.  He  was  raised  in  North  Caro- 
lina, and  knew  the  Harps  when  boys  ;  but 
years  had  elapsed,  and  he  could  not  certainly 
identify  the  man.  But  he  stated  that  the 
younger  Harp  had  three  loes  growing  together 
on  one  of  his  feet,  which,  upon  examination, 
proved  to  be  the  case  with  the  prisoner,  and 
he  was  convicted. — Phil.  North  American. 


DUST  FLOATING  IN  THE  AIR. 
M.  Pouchet  finds  that  the  dust  floating  in 
the  air  contains  the  detritus  of  the  mineral 
constituents  of  the  globe,  atoms  of  animals 
and  plants,  and  the  finest  debris  of  all  the 


materials  we  make  use  of.  But  one  item  he 
especially  points  out,  viz.,  wheat  starch,  which 
is  invariably  found  in  dust,  whether  old  or 
recent.  Surprised  at  the  quantity  of  it  pre- 
sent among  aerial  corpuscles,  M.  Pouchet  in- 
vestigated the  dust  of  all  ages  and  of  every 
locality  ;  and  everywhere  he  found  this 
wheat  starch  present.  "  I  have  found  the 
starch,"  he  says,  "  in  the  most  inaccessible 
corners  of  old  Gothic  churches,  mixed  with 
dust,  blackened  by  six  or  eight  centuries  of 
existence  ;  I  have  found  it  in  the  palaces 
and  the  cans  of  the  Thebaid,  where  it  may 
have  dated  from  the  time  of  the  Pharaohs  ;  I 
have  found  it  in  the  tympanic  cavity  of  the 
ear  of  a  mummified  dog,  which  I  had  found 
in  a  subterranean  temple  of  Upper  Egypt. 
In  all  countries,  in  a  word,  where  wheat 
forms  the  staple  of  food,  starch  always  pene- 
trates into  the  dust,  and  is  met  with  in 
greater  or  less  quantities." — Medical  Times. 

A  CONVENIENT  EXCUSE. 

Surgeons  are  constantly  amused  by  the 
very  ingenious  excuses  of  those  who  have 
been  "burnt,"  to  use  a  vulgar  expression,  in 
the  course  of  their  illicit  amours.  In  hospi- 
tal practice  especially,  the  number  of  tales 
told  to  put  the  doctor  off  the  scent  are  as  in- 
genious as  they  are  often  impracticable.  "  I 
caught  it  in  a  privy,  sir,"  and  "  I  scraped  the 
top  with  the  button  of  my  pants,"  are  speci- 
mens of  such  excuses.  But  Mr.  Lizars,  in 
his  recent  book  on  "  Tobacco,"  for  an  opinion 
on  which  we  refer  the  reader  to  the  review 
department  of  the  present  issue,  affords  these 
would-be  impostors  a  new  dodge  : — 

"  I  may  here  put  a  query,"  says  he,  "  May 
not  the  fumes  of  tobacco  exhaled  from  a 
smoker  laboring  under  syphilitic  sore  throat 
and  mouth,  be  inhaled  by  a  clean,  healthy 
individual,  with  an  abraded  and  ulcerated 
lip,  and  the  former  contaminate  the  latter  ? 

  How  often  does  syphilitie  onychia 

occur  without  our  being  able  to  discover  any 
contamination  ?" 

If  the  atmosphere  is  to  be  corrupted,  then 
how  shall  we  escape  ? — Nashville  Journal  of 
Med.  and  Surg. 

So  common  an  affection  has  cancer  of  the 
lips  become  atfhe  Hospital  St  Eloi,  that  M. 
Bouisson  attributes  it  to  smoking,  and  the 
use  of  pipes  and  cigars, — Idem. 


m-  Dr.  M.  E.  Foy,  L.R.C.S.E.,  Res  Fel- 
Acad.  of  Medicine,  will  deliver  the  first  of  a 
series  of  sixteen  lectures,  on  Personal 
Hygiene,  at  the  Cooper  Institute  Hall,  on 
Wednesday,  Jan.  4th,  1860,  at  8  o'clock  p.  m. 
First  lecture  free.  For  the  course  three  dol- 
lars. 


16  EDITORIAL. 


(ffhitorial. 

"  Nullius  addictus  jurare  in  verba  toagiiitri. — Hor. 
"  PEACE  AND  SCIENCE." 

We  salute  our  many  friends,  and  wish 
them  a  happy  year  and  many  returns  of 
the  season. 

As  the  departed  year  passed  away  and 
was  at  length  laid  to  rest,  enshrouded  in  the 
clouds  and  gloom  of  winter,  we  buried  in  its 
grave  the  struggles  and  trials  which  are  the 
inevitable  accompaniment  of  all  new  enter- 
prizes.  Memory,  however,  brings  back  to 
us  a  feeling  of  gratitude  towards  our  patrons, 
and  now  in  the  morning  of  1860,  we  return 
them  our  thanks  for  past  favors,  and  think 
we  may  fairly  anticipate  that,  through  their 
continued  kindness  and  our  own  exertions, 
it  will  be  for  the  Press  a  happy  and  prosper- 
ous day. 

Our  journal  shall  still  labor  to  lay  before 
our  readers  some  of  the  rich  treasures  from 
this  inexhaustablc  medical  mine,  New  York  ; 
as  also  everything  interesting  or  instructive 
in  medicine,  selected  from  all  quarters. 
What  we  have  before  asserted  we  now  re- 
peat— we  are  open  to  all  and  shall  be  biased  by 
none. 

To  our  editorial  brethren  we  beg  leave 
to  present  our  acknowledgments,  for  their 
kind  consideration  and  J  prompt  recog- 
nition. We  wish  them  and  theirs  health 
and  prosperity 


Our  friends  of  the  Phila-  Reporter  are  a 
little  too  suspicious,  and  at  times  venture  a 
little  too  far  into  the  domain  of  conjecture, 
wnere  they  generally  get  befogged  in  pur- 
suit of  the  ignis  fatuus  of  envy  and  spleen. 

The  Reporter  ought  surely  to  be  satisfied 
with  the  honor  of  possessing  such  an  invalu- 
able fossil,  as  the  "oldest"  or  "second  old- 
est "  Medical  Editor  in  these  United  States, 
without  seeking  to  monopolize  all  the  editor- 
ial enterprise  of  the  Profession. 

We  beg  to  assure  our  friends,  that  their 
suspicions  and  conjectures  are  only  phan- 
toms of  a  jealous  imagination,  and  not  at  all 
creditable  to  honorable  rivalry,  or  the  manly 
sentiments  which  ought  to  influence  Chris- 
tian gentlemen  while  in  the  pursuit  of  a 
noble  and  ennobling  object,  We  would 
then  inform  our  susj)icious  co  temporaries, 
that  we  do  not  copy  the  reports  of  The 


Pathological  Society  from  their  columns,  for 
the  reason  that  these  are  not  as  full  and 
complete  as  the  members  desire,  and  because 
the  secretary  Dr.  Jones  always  supplies  us 
with  the  authentic  reports  in  good  time. 

This  declaration  will,  we  hope,  be  suffi- 
cient to  dissipate  the  suspicions  of  our  would- 
be  friends,  who  are  always  on  the  alert  to 
chronicle  every  fancied  little  transaction 
which  they  may  think  calculated  to  damage 
an  honest  adversary,  or  advance  their  own 
interests. 

After  the  Holidays,  we  shall  think  of 
sending  to  the  "  deserted  village,"  a  commis- 
sion de  lunatico  inquirendo,  in  return  for  the 
kind  and  complimentary  and  really  service- 
able attentions  of  our  oenerable  cotempor- 
aries. 

 «-♦-.  

BfesT"  We  are  happy  to  announce  to  our 
readers  the  publication  of  a  third  Fasciculus 
of  Professor  Carnochan's  great  work  on 
Operative  Surgery  and  Surgical  Pathology. 
It  will  be  completed  in  ten  parts,  at  the 
trifling  sum  of  75  cents  each,  which,  con- 
sidering the  amount  of  valuable  matter  pre- 
sented, and  the  style  of  typography,  paper 
and  colored  lithographic  engravings,  is  won- 
derfully cheap  indeed.  It  will  form  a  large 
folio  volume  similsr  to  Maclise'^  Surgical 
Anatomy,  the  cheap  edition  of  which  sells 
for  eleven  dollars.  The  publishers  arc 
Messrs.  Lindsay  &  Blackiston,  Philadelphia. 


SUBSCRIPTIONS  RECEIVED. 


Doctors  E.  U.  Tison,  Starkville,  Lee  Co., 
Ga. — J.  K.  Pitney,  Absecor,  Atlantic  Co., 
N.  J — J.  S.  Klein,  Charleston,  Jefferson  Co., 
Va. — H.  W.  Kennedy,  Jamisson's  P.  0.,  S. 
C.-R.^R.  Roberson,  Kyle's  Landing,  Cumber- 
land Co.,  N.  C. — Alex  Linn,  Decker  Town, 
Sussex  Co.  N.  J — Macfarlan,  164  W.  43d 
street,  N.  Y. — Addison  Niles,  Lockport,  N. 
Y — A.  and  R.  L.  Annan,  Emmetsburg,  Md. 
— J.  D.  Jackson,  Danville,  Ky. 



iWarrieu". 


Glover — Terhune. — On  Wednesday,  Dec. 
21,  at  the  residence  of  the  bride's  father,  No. 
204  Dean  street,  by  the  Rev.  Dr  Kennedy, 
John  J.  Glover,  M.  D.,  to  Miss  Margaretta, 
daughter  of  A.  Terhune,  Esq.,  all  of  Brook- 
lyn. 


(Dhittiar£. 


Buchan. — In  this  city,  on  Wednesday 
afternoon,  Dec.  21,  Dr.  Robert  Buchan,  age.l 
71  years  and  one  month. 
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Regular  Meeting,  December  14,  1859. 


Dr.  Finnell,  Vice-President  in  the  Chair. 
Dr.  E.  Lee  Jones,  Secretary. 


Reported  by  George  F.  Shrady,  M.  D. 

MAMMARY  GLANDULAR  TUMOR. 

Dr.  Alonzo  Clark  presented  a  tumor  of  the 
breast  in  behalf  of  Dr.  Bissell,  who  brought 
him  the  specimen. 

It  is,  said  he,  of  a  kind  that  has  not  been 
frequently '[.exhibited,  though  it  is  by  no 
means  a  novel  specimen.  It  is  a  tumor 
about  the  size  of  a  turkey's  egg,  fairly  im- 
bedded in  the  breast,  lying  nearly  central, 
and  as  it  is  opened,  it  is  found  to  be  a 
growth  from  a  cyst  wall,  the  cyst  being 
complete,  and  probably  containing  some 
fluid.  The  mass  turns  out  of  its  bed,  and 
appears  very  much  like  a  polypus  growth. 

The  cyst  is  of  the  variety  described 
by  Paget  as  proliferous,  the  tumor  being 
styled  by  him  mammary  glandular. 

It  consists  (i.  e.  the  tumor)  almost  entirely 
of  new  fibrous  tissue,  inlaid  with  tubes 
about  the  size  of  the  secretory  lacteal  tubes. 
They  are  lined  by  epithelial  membrane, 
which  is  not  of  the  same  character  that 
occuis  in  the  lactiferous  tubes.  It  is  of  the 
cylindrical  form,  and  of  course  standing  on 
end  ;  it  can  be  forced  out  by  pressure  in 
sheets  of  considerable  extent,  looking  more 
like  epithelium  of  the  bronchial  tubes,  than 
epithelium  of  a  secreting  part. 


The  tumor  itself  has  a  sort  of  cyst  or 
investment,  which  seems  to  be  also  a  reflec- 
tion of  the  larger  cyst  in  which  it  is  imbed 
ded.  He  stated  that  he  would  endeavor  to 
obtain  a  history  of  the  case  by  the  next 
meeting. 

Dr  Peaslee  asked,  if  that  structure  had 
been  recognised  in  tumors  of  that  class. 

Dr.  Clark  stated  that  there  was  no  figure 
of  them,  but  they  were  described  as  they 
appeared  in  the  specimen  presented,  viz.. 
tubes  about  the  size  of  the  secreting  tubes 
of  the  breast,  rounded  close  at  the  extremity. 
Then  the  fibrous  tissue  ran  alongside  these 
tubes  as  in  most  glandular  structures,  but 
did  not  seem  to  invest  them. 

Dr.  Peaslee  observed,  that  he  had  removed 
perhaps  half  a  dozen  tumors  which  looked 
to  the  naked  eye,  like  the  one  presented  by 
Dr.  Clark  ;  they  seemed  to  be  always  im- 
bedded and  always  in  the  same  situation. 
He  never  saw  but  one  that  showed  any 
tendency  to  reproduce  itself.  In  that  inst- 
ance the  operation  was  attended  with  a 
good  deal  of  difficulty,  and  he  presumed  that 
he  left  part  of  the  sac.  He  asked  if  these 
tumors  were  always  situated  in  the  central 
part  of  the  gland. 

Dr.  Clark  answered  in  the  negative,  and 
stated  that  Paget  described  a  case  of  four 
tumors  in  one  breast,  and  from  his  descrip- 
tion of  other  cases,  it  would  appear  that 
they  were  not  always  central.  He  refers  to 
their  dui  ation  from  a  few  months  to  so  many 
years.  The  size  varies  from  being  very 
much  smaller  than  the  one  presented, 
to  a  mass  that  weighs  twelve  or  perhaps 
twenty  pounds,  as  in  Sir  A  Cooper's  case, 
where  the  tumor  hung  down  upon  the 
thighs. 

FATTY  DEGENERATION  OF  PLACENTA. 

Dr.  Finnell  presented  a  specimen  of  a 


is 


PROF.   POST'S  CUN'IC. 


foetus  and  its  envelopes,  expelled  by  a  lady 
three  months  advanced  in  gestation.  The 
lady  had  aborted  twice  before,  about  the 
same  time,  and  in  neither  case  had  any 
cause  been  assigned.  On  examination  near- 
ly the  whole  placenta  was  the  seat  of  a 
cheesy  deposit,  with  only  a  thin  margin  of 
healthy  vascular  tissue. 

In  answer  to  a  question  from  Dr.  Peaslee, 
Dr.  Finnell  stated,  that  the  patient  was  in 
apparent  good  health,  and  there  was  no  con 
stitutional  taint  discoverable. 

Dr.  Clark  thought  that  the  placenta  was 
the  seat  of  fatty  degeneration. 

Dr.  Finnell  stated,  that  no  microscopic 
examination  was  made. 


Mnio£i-0ttij  ilUbtcal  College. 


Saturday,  Dec.  10,  1859. 


PROFESSOR  POST'S  SURGICAL  CLINIC. 


Reported  by  D.  B.  St.  John  Roosa. 

CASE  I.  ENCYSTED  TUMOR. 

R.  B.,  aet.  twenty-three.  This  patient  pre- 
sented himself  on  account  of  a  tumor  in  the 
region  of  the  lower  jaw.  It  is  below  the 
base  of  the  lower  jaw  on  the  right  side.  It 
has  been  growing  for  the  last  ten  years,  un- 
til now  it  is  about  one  inch  in  diameter.  It 
is  movable,  and  is  probably  of  the  steatoma- 
tous  character.  It  was  removed  by  dissect- 
ing out  the  cyst  with  its  contents,  which 
proved  to  be  of  the  character  a- ove  indi- 
cated, 

CASE  II.  PARALYSIS  OF  RIGHT  LOWER  EXTREMITY. 

John  J  ,  aet.  two  months.    This  child 

is  said  by  its  parent  to  have  had  "  water  on 
the  brain." 
tion  is  the  following 

It  lay  stupid  for  ten  weeks,  did  not 
squint,  but  rolled  its  eyes  in  a  singular  man- 
ner. Since  this  stupor  was  recovered  from, 
the  child  has  been  unable  to  walk,  on  ac- 
count of  partial  paralysis  of  one  lower  ex- 
tremity. 

The  limb  thus  affected  is  markedly  smaller 
than  the  other.  You  will  observe,  gentle- 
men, in  old  cases  of  paralysis,  atrophy  of 
the  muscles,  in  consequence  of  the  want  of 
exercise.  Where  active  motion  cannot  be 
made,  passive  motion  should  be  employed. 
Another  person  taking  hold  of  the  limb  and 
exercising  it,  will  tend  to  supply  the  want, 
These  cases  are  tedious  ones  ;  it  takes  a 
long  time  to  restore  them,  if  it  can  be  done 


The  account  given  of  its  condi- 


at  all  ;  but  you  will  find  this  one  of  the 
most  important  means.  The  attention  of  the 
Profession  has  been  particularly  directed  to 
the  subject  of  passive  motion  in  these  cases 
by  Dr.  Batchelder  of  this  city. 

CASE  III. — FRACTURE  OF  THIGH. 

Anna  C  ,  ait.  eighteen  mos.  This  child 

was  presented  at  the  Clinic  two  weeks  ago, 
and  has  since  been  attended  by  Dr.  Hinton  for 
fracture  of  the  thigh.  It  is  not  very  common 
for  children  who  are  unable  to  walk  about  to 
meet  with  fracture  of  the  thigh. 

The  treatment  in  infants  is  not  so  easy  as 
in  an  adult  or  child  of  greater  age.  It  is 
very  difficult  to  keep  the  apparatus  in  place. 
This  has  been  treated  on  a  plan  indicated  by 
Lonsdale,  who  wrote  a  book  on  fractures. 
The  apparatus  consists  of  a  piece  of  iron 
hoop,  covered  with  some  soft  material  adapt- 
ed to  foot,  leg.  thigh,  and  pelvis,  posteriorly; 
anteriorly,  a  small  piece  of  the  same  mate- 
rial on  the  thigh  alone  to  make  counter 
pressure,  and  then  bandaged  from  the  toes 
to  pelvis. 

The  fracture  occurred  four  weeks  since. 
It  seems  to  have  united  pretty  firmly.  The 
fracture  occurred  not  far  from  the  middle  of 
the  bone.  On  measurement  from  the  ante- 
rior superior  spinous  process  to  the  inner 
malleolus,  the  distance  was  found  to  be  the 
same.  There  will  probably  be  no  deformity 
following  the  injury. 

You  observe  that  to  keep  the  bandage 
from  slipping,  we  pass  several  turns  of  the 
roller  around  the  abdomen,  and  then  again 
around  the  groin,  constituting  what  is  called 
the  spica  bandage. 


CASE  IV.  TALIPES  EQUINUS. 


John  B- 


,  set.  ten  months.  This  boy 
was  presented  here  several  weeks  ago  with 
a  deformity  of  the  foot,  known  as  Talipes 
Equinus,  in  which  condition  the  support  is 
thrown  on  the  plantar  surface  of  the  toes. 
It  is  a  case  of  simple  deformity  ;  it  is  a 
much  simpler  form  of  deformity  than  the 
more  common  one,  Talipes  Varus.  Talipes 
Equinus  is  not  generally  a  congenital  affec- 
tion. This  occurred  from  exposure  to  solar 
heat.  I  propose  here  to  divide  the  Tendo 
Achillis  on  each  side,  and  then  apply  a  pair 
of  shoes,  made  for  the  purpose  of  maintain- 
ing the  position  in  which  the  limbs  are  to  be 
placed  by  manual  extension.  The  first  per- 
son who  divided  the  Tendo  Achillis  was  not 
a  medical  man,  and  he  was  considered  to  be 
insane,  and  was  accordingly  placed  in  a  lu- 
natic asylum.  Like  other  inventors  and  dis- 
coverers, ahead  of  his  day,  he  was  treated  as 
a  madman.  The  Tendons  were  then  divided 
by  the  subcutaneous  section,  and  a  pair  of 
shoes  lacing  very  far  up,  with  irons  at  the 
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side,  and  straps  from  the  irons  reaching  tc 
the  toes  applied. 

The  feet  were  restored  nearly  to  their  nor- 
mal position,  and  the  patient  was  able  to 
tread  upon  their  whole  plantar  surface. 

CASE  V. — DEFORMITY  OF  EYELIDS  OCCASIONED  BY 
AN  INJl'RY. 

Martin  0.  N  ,  ret.  thirty-five  years. 

This  man  came  to  the  Clinic  last  summer  on 
account  of  deformity  of  the  eyelids,  resulting 
from  a  severe  wound  occasioned  by  a  cotton 
press.  The  opening  of  the  lids  was  dimin- 
ished, and  the  carunculai  obstructed.  The  con- 
junctiva was  also  in  a  state  of  inflammation. 
The  inflammatory  action  has  been  subdued 
by  proper  treatment,  and  now  something  is 
proposed  to  be  done  to  remove  the  difficulty 
in  opening  the  eye. 

Accordingly  the  inner  canthus  was  ex- 
tended by  an  incision,  skin  brought  in  con- 
tact with  mucous  membrane,  and  united  by 
suture  on  each  edge  of  the  incision. 

At  a  future  time  the  professor  proposes  to 
still  further  benefit  the  patient  by  operating 
in  the  usual  manner  for  Ptosis,  viz.,  excising 
a  transverse  portion  of  the  upper  lid. 


St.  lament's  fjospitcil. 


CARCINOMA  OF  THE  LYMPHATICS  OF  THE  NECK. 
CASE  I. 

Jane  B.,  aged  35,  a  native  of  Ireland, 
single,  Admitted  May  7th,  1857.  The  pa- 
tient was  suffering  from  ulceration  of  the 
glands  of  the  left  side  of  the  neck.  About 
eighteen  months  previous  to  admission,  the 
patient  was  afflicted  with  pains  in  the  head, 
and  a  stiffness  in  the  neck,  accompanied  by 
a  swelling  of  the  glands  of  the  left  side 
of  the  neck  ;  which  swelling  increased  from 
day  to  day,  until  finally  it  ulcerated  into  the 
throat,  and  continued  to  discharge  for  a 
period  of  nine  months.  At  this  time,  ulcer- 
ations appeared  on  the  outside  of  the  neck, 
which  increased  very  rapidly,  and  became 
hard  to  the  touch  and  extremely  sensitive, 
so  much  so,  that  the  patient  was  unable  to 
move  the  head  in  any  direction  on  account 
of  the  excessive  pain  which  the  slightest 
movement  caused  her. 

As  the  patient's  appetite  was  very  poor, 
she  was  ordered  quinine  and  iron,  and  cod- 
liver  oil  ;  and  a  lotion  of  the  chloride  of 
soda  applied  to  the  neck. 

The  odor  emanating  from  these  ulcerations 
was  so  foetid,  that  she  was  shunned  by  all 
the  other  patients  in  the  ward. 

The  ulceration  was  confined  entirely  to 


the  glands,  and  as  these  suppurated,  they 
left  the  vessels  and  muscles  bare  and  unin- 
jured. 

She  complained  also  of  sharp,  lancinating 
pain  in  the  abdomen,  especially  in  the  left 
lumbar  region. 

June  20th.  During  the  last  two  weeks  of 
her  illness  she  suffered  considerably  from 
this  pain  and  from  weakness,  consequent 
upon  her  stomach  rejecting  all  food  ;  and  on 
the  20th  she  died  completely  exhausted. 

A  post-mortem  examination  was  made 
seven  hours  after  death.  The  body  appeared 
pale  and  blanched,  and  but  little  blood  flow- 
ed on  making  the  incision  necessary  for  the 
examination.  On  opening  the  abdomen,  the 
spleen  was  found  to  be  about  eight  times  its 
normal  size  ;  extending  up  as  far  as  the 
fourth  rib,  down  as  far  as  the  crest  of  the 
illium,  and  stretching  across  as  far  as  the 
mesial  line.  It  was  attached  to  the  inferior 
border  of  the  stomach  and  to  the  transverse 
colon.  The  intestines  were  distended  with 
flatus,  and  studded  over  with  melanotic  de- 
posits. Cancerous  matter  was  found  in  the 
stomach  and  pancreas,  and  the  abdominal 
and  pelvic  cavities  were  filled  with  serum. 

SYNOVITIS  FOLLOWING  INJURY  OF  THE  KNEE-JOINT. 
CASE  II. 

James  B.,  born  in  New  York,  aged  ten 
years,  entered  Hospital  A.pril  26th,  1858, 
suffering  from  a  swelling  in  the  knee-joint. 
The  history  of  the  case,  as  given  by  the  pa- 
tient himself,  is  as  follows  : — When  playing, 
at  home,  two  weeks  previous,  his  foot  slip- 
ped and  fell  upon  a  board  having  a  nail 
driven  through  it,  the  point  of  the  nail  being 
directed  upwards.  As  he  fell  upon  his  knees, 
the  point  of  the  nail  entered  the  lower  edge 
of  the  patella,  and  became  so  firmly  fasten- 
ed, that  when  he  attempted  to  rise,  he  found 
that  the  board  was,  to  use  his  own  expres- 
sion, "  nailed  to  his  knee,"  and  it  was  only 
by  main  force  he  was  enabled  to  separate  it. 

Immediately  after  the  accident  the  patient 
was  placed  in  bed,  the  knee  swelling  very 
rapidly,  and  becoming  very  much  inflamed 
and  painful.  A  physician  was  called,  who 
leeched  and  blistered  the  knee,  with  apparent 
benefit. 

The  patient,  on  entering  the  Hospital,  ap- 
peared anaemic,  having  a  thready  and  com- 
pressible pulse  of  one  hundred,  the  tissues 
from  the  upper  third  of  the  leg,  as  far  as  the 
groin,  being  much  swollen  and  tender  tu  the 
touch.  He  was  ordered  quinine  and  iron, 
and  generous  diet. 

Under  this  treatment,  the  patient  was  re- 
covering rapidly  from  the  effects  of  the  in- 
jury, the  swelling  had  almost  entirely  sub- 
sided by  the  22d  of  May,  so  that  he  was  en- 
abled to  go  about  with  the  aid  of  crutches 
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tolerably  well  ;  when  by  some  mischance 
the  crutch  slipped  from  under  him,  and  he 
was  thrown  forcibly  on  the  injured  limb. 
This  accident  occurred  in  the  afternoon  of 
the  22d,  and  on  the  following  morning  the 
knee  was  very  much  swollen  and  inflamed. 
Four  leeches  were  applied,  and  afforded 
great  relief. 

By  the  following  day  the  swelling  and  in- 
flammation had  somewhat  subsided,  and  the 
pain  and  tenderness  almost  entirely  disap- 
peared. A  flaxseed  poultice  was  applied  to 
the  knee,  the  patient  still  being  sustained 
by  nourishing  food. 

On  the  28th  of  May,  the  knee  was  ex- 
amined by  Dr.  W.  H.  Van  Buren,  the  attend- 
ing surgeon,  and  a  fluctuation  was  discov- 
ered above  the  knee,  along  the  outer  border 
of  the  rectus  muscle.  An  opening  was  made 
and  about  four  ounces  of  coagulated  blood 
was  discharged.  The  wound  was  closed 
immediately  by  means  of  adhesive  straps, 
and  healed  by  first  intention. 

In  a  few  days,  the  patient  was  enabled  to 
go  about  again,  but  the  knee-joint  remained 
in  its  enlarged  condition,  and  admitted  of 
but  partial  motion. 

The  pain  having  subsided  by  the  first  of 
June,  he  was  removed  from  the  Hospital,  his 
general  health  having  been  completely  re- 
stored. He  has  since  visited  the  Hospital, 
and  although  he  suffers  no  pain,  the  knee- 
joint  is  considerably  enlarged,  and  admits  of 
but  little  motion. 

FIBROID  TUMOR  SITUATED  ON  THE  LOWER  END  OF 
THE  FEMUR,  AND  INVOLVING  THE  KNEE-JOINT. 

CASE  III. 

Lina  K-,  born  in  Germany,  aged  22  years, 
married.  Admitted  May  6th,  1858,  suffering 
from  disease  in  the  knee-joint  of  nine  months 
standing.  The  patient  has  been  married 
three  years,  and  has  been  the  mother  of  two 
children,  both  of  whom  were  still-born.  Cata- 
menia  checked  since  the  fifth  month  of  her 
illness.  The  patient's  attention  was  first 
called  to  Her  knee  by  the  occurrence  of  peri- 
odical pains.  She  asserts  that  at  these  times 
the  knee  would  swell,  but  that  the  swelling 
would  disappear  on  the  .subsidence  of  the 
pain.  Five  months  ago,  her  physician  deem- 
ed it  advisable  to  apply  the  actual  cautery, 
which  he  accordingly  did,  applying  it  on 
each  side  of  the  knee.  Two  weeks  after 
this  operation,  the  knee  became  very  much 
swollen,  being  much  larger  than  at  present, 
its  circumference  now  being  eighteen  and 
a  half  inches.  From  this  time  the  patient 
has  been  obliged  to  keep  to  her  bed.  For 
the  past  three  weeks  the  patient  has  been 
troubled  with  severe  night  sweats,  and 
complains  of  her  appetite  being  very 
poor.    The  knee  is  partly  flexed  and  admit- 


ting of  but  little  motion  (10  or  12  degrees  of 
the  arc  of  a  circle.)  On  the  day  of  her  ad- 
mission her  pulse  was,  in  the  rnorniug,  105, 
respirations  26  ;  in  the  afternoon,  109,  27. 

May  9-  Patient  complained  of  passing  a 
very  restless  night,  caused  by  a  pain  in  the 
knee,  which  extended  up  the  thigh  to  the 
hip  ;  towards  morning  this  pain  began  to 
subside.  Patient  says  that  she  has  been 
troubled  with  this  pain  at  various  times 
since  the  beginning  of  her  illness.  A.M. 
pulse  100,  full  and  strong,  respiration,  25  ; 
P.  M.  103,  25. 

May  12.  As  the  patient  had  not  slept 
any  during  the  last  four  nights,  on  account 
of  the  pain  in  the  knee,  she  was  ordered  sol. 
sulp.  morph.  (U.  S.)  ^ij. 

May  17.  The  old  cicatrices,  the  result  of 
the  cautery,  began  to  ulcerate  about  this 
time,  otherwise  the  patient  was  very  much 
improved.  The  night  sweats  had  disappear- 
ed, her  appetite  became  very  good,  and  her 
rest  at  night  much  better.  The  patient  was 
examined  by  Dr.  James  O'Rorke,  one  of  the 
physicians  in  attendance,  and  the  result  of 
his  examination  was  as  follows  : — Under  the 
left  clavicle  wavy  inspiration  was  percept- 
able.  Percussion  normal  ;  roughness  of  in- 
spiration on  the  right  side  ;  decided  dull- 
ness at  the  base  of  the  left  lung,  supposed 
to  be  owing  to  a  lateral  curvature  of  the 
spine,  under  which  the  patient  was  laboring. 
Respiration  good  between  the  spine  and  the 
scapula,  on  the  left  side.  Patient  has  no 
hereditary  symptoms  towards  tuberculosis. 
A.  M.,  pulse  100,  respiration  16.  P.  M-,  116, 
16. 

May  18th.  A  consultation  being  called, 
amputation  of  the  thigh  was  resolved  upon, 
and  accordingly  sulphuric  {ether  was  admin- 
istered to  the  patient,  which  she  bore  very 
well,  coming  under  its  influence  in  a  very 
short  time,  and  remaining  so  for  one  hour 
and  three  quarters.  The  circular  operation 
after  Allaston,  was  performed  at  the  middle 
of  the  thigh  by  Dr.  J.  S.  Thebaud.  The 
operation  was  attended  by  no  unusual  cir- 
cumstances ;  the  amount  of  blood  lost  being 
very  trifling.  The  stump  was  closed  by 
means  of  five  sutures  and  narrow  adhesive 
straps.  The  patient  bore  the  operation  well, 
suffering  no  very  severe  shock. 

On  examining  the  tumor,  it  was  found  to 
consist  entirely  of  a  nodulated  enlargement, 
of  the  lower  end  of  the  femur  ;  the  growth 
projecting  principally  from  its  inner  and 
posterior  surface  Of  the  nodules  compos- 
ing the  surface  of  the  tumor,  some  were  hard 
as  bone,  others  soft  and  enclosed  in  pseudo- 
cysts, presenting,  when  cut  into,  the  soft 
solid  appearance,  like  lobster  flesh,  so  char- 
acteristic of  malignant  disease.  These,  how- 
ever, being  submitted  to  microscopical  ex  - 
amination  by  Prof.  John  C.  Dalton,  M.  D., 
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they  were  pronounced  to  be  of  the  recurrent 
fibroid  character.  The  intercondyloid  notch 
was  filled  with  portions  of  the  growth  pro- 
jecting into  the  cavity  of  the  joint  ;  the 
synovial  membrane  of  which  was  in  a  state 
of  inflammation,  and  largely  covered  with 
membraneous  exudation.  The  inflamma- 
tion seemed  to  be  caused  by,  and  secondary 
to,  the  abnormal  growth  involving  the  lower 
end  of  the  femur. 

Immediately  after  the  operation,  the  pa- 
tient suffered  considerable  pain  in  the  stump. 
Sulph.  Morph.  gr.  1-4  was  administered,  and 
in  one  hour  and  a  half  gr.  1-8  was  given, 
which  had  the  effect  of  quieting  her.  She 
now  suffered  considerable  nausea.  Eight 
hours  after  the  operation  the  patient  was 
very  comfortable,  no  secondary  hemorrhage 
having  taken  place,  and  the  nausea  consider- 
ably abated. 

May  1 9.  Patient  slept  four  hours  towards 
morning.  Complained  of  excessive  thirst. 
Ordered  ice,  beef-tea,  etc.  Otherwise  she 
felt  remarkably  well.  A.M.,  pulse  105,  res- 
piration 15.    P.  M.,  103,  15. 

The  stump  was  dressed  for  the  first  time 
on  24th  of  May,  and  found  to  be  somewhat 
inflamed  and  beginning  to  discharge.  The 
stump  was  dressed  every  day,  as  the  dis- 
charge beeame  profuse,  and  continued  so 
for  some  time.  The  pain  in  the  stump  at 
times  was  very  severe.  As  the  discharge 
from  the  stump  was  rather  copious,  the  pa- 
tient was  ordered  generous  diet,  with  porter, 
etc.  The  suppuration  continued  until  about 
the  1th  of  June,  the  ligature  holding  the  fe- 
moral artery  came  away,  and  the  patient's 
health  began  to  improve  rapidly,  the  dis- 
charge having  almost  entirely  ceased,  and 
the  patient  was  able  to  go  about  the  ward. 

Juno  28th.    Patient  discharged  well. 
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BILL  FOR  THE  PROMOTION  OF  MEDICAL  SCIENCE. 

In  Assembly,  Feb,  28. 
[It  has  long  been  our  purpose  to  present 
the, readers  of  the  Medical  Press  with  a 
sketch,  of  the  history  of  the  law  relating  to 
dissection,  which  now  adorns  the  Statute 
Book  of  the  State  of  New  York.  Having 
recently  fallen  upon  a  speech  made  by  Hon. 
F.  A.  Conkling  of  this  city,  in  the  Assembly, 
when  this  Bill  was  under  discussion,  which 
sets  forth  in  truthful  and  eloquent  language, 
the  importance  of  legalizing  the  study  of 
anatomy,  and  the  character  of  the  proposed 
laws,  we  cannot  let  the  opportunity  pass 
of  fulfilling  our  original  intention.  And  we 
do  so  the  more  gladly,  because  this  speech 


reviews  in  a  masterly  manner,  the  entire 
ground  which  we  had  laid  out  for  ourselves, 
leaving  to  us  the  simple  prefatory  remark, 
that  to  Prof.  Paine  ;  to  Dr.  James  R. 
Wood  of  this  city  ;  and  to  Hon.  Geo.  W. 
Bradford,  Senator  from  Courtland  Co.,  the 
Profession  are  under  especial  obligations  for 
their  earnest  and  persevering  efforts  in  be- 
half of  the  law]. 

Mr.  Chairman. — Having  upon  mature  de- 
liberation, resolved  to  vote  for  this  bill,  I 
beg  leave  to  state,  as  succinctly  as  possible, 
tne  views  of  the  subject  which  have  led  to 
this  determination. 

It  is  due  to  myself  at  the  outset  to  assure 
those  who  are  opposed  to  this  measure,  that 
I  am  by  no  means  insensible  to  the  force  of 
their  main  objection,  founded  in  the  repug- 
nance of  the  people  of  this  State  to  the  muti- 
lation of  the  human  body  after  death.  On 
the  contrary,  I  frankly  confess  that  I  partici- 
pate in  this  feeling.  I  am  of  opinion,  how- 
ever, that  it  has  been  considerably  over- 
stated ;  and  we  know  that  it  is  found  to 
exist  in  widely  different  degrees  in  different 
individuals.  Post  mortem  examinations,  for 
the  benefit  of  medical  science,  with  the  con- 
sent of  the  relatives  of  the  deceased,  are  of 
frequent  occurrence  ;  and,  for  myself,  I  do 
not  hesitate  to  avow,  that  when  I  hear  of 
such  instances,  I  am  led  instinctively  to 
applaud  the  philosophy  and  magnanimity 
that  induced  the  sacrifice.  I  trust  I  am  not 
singular  in  this  ;  and  I  ask  those  who  con- 
cur with  me,  whether  they  have  not  also  felt, 
as  I  have  done,  the  opposite  sentiment  of 
moral  disapprobation,  mingled  with  regret, 
at  hearing  the  pertinacious  refusal  of  sur- 
viving kindred  to  permit  such  an  examina- 
tion, when  there  were  good  reasons  for 
believing  that  it  would  result  in  discoveries 
useful  to  the  living  ?  Instances  are  not 
wanting,  moreover,  in  this  State,  where  per- 
sons suffering  under  occult  forms  of  disease, 
likely  very  soon  to  terminate  in  death,  have 
magnanimously  requested  that  their  remains 
might  be  carefully  examined  for  the  benefit 
of  the  living,  particularly  of  those  who 
might  be  supposed  to  have  inherited  their 
cimstitutionol  tendencies.  A  distinguished 
English  philosopher,  after  devoting  a  long 
life  to  the  instruction  of  mankind  as  an 
author,  crowned  his  philanthropic  labors  by 
a  testamentary  dedication  of  his  body  to 
dissection,  for  the  promotion  of  anatomical 
science  ;  and,  if  I  mistake  not,  his  skeleton 
still  occupies  the  arm-chair  in  which  lie  was 
accustomed  to  sit  when  living,  where  it  was 
placed  in  honor  of  his  superiority  to  one  of 
the  groundless  prejudices  of  his  age,  his 
respect  for  science  and  his  love  for  his  race. 
I  would  fain  hope  that  his  great  example 
may  not  be  altogether  without  its  influence 
upon  us. 
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I  think  1  am  not  mistaken  in  asserting 
that  this  feeling  of  repugnance,  which  has 
been  so  eloquently  depicted,  is  entertained 
most  strongly  by  heathen  nations.  In  high- 
ly civilized  communities,  as  the  instances  I 
have  mentioned  tend  to  show,  it  yields  in  no 
inconsiderable  degree  to  just  claims  of  hu- 
manity and  a  clearer  perception  of  the  ex- 
igencies of  society.  Is  it,  in  reality,  any- 
thing better  than  a  blind  impulse,  having  its 
origin  in  ignorance  and  superstition,  and 
unsanctioned  by  reason  ?  1  recommend  it  to 
honorable  gentlemen  to  endeavor  to  analyse 
it,  and  to  answer  the  question,  each  for  him- 
self, to  his  own  conscience  ;  for  I  have  lived 
long  enough  to  learn  that  excited  feeling  is 
the  fruithful  source  of  our  greatest  errors. 

I  do  not  deny  that  this  prejudice  has  its 
origin  in  a  commendable  respect  for  the 
dead  ;  but  the  question  for  our  decision,  as 
legislators,  is,  whether  we  arc  not  now 
called  upon  to  sacrifice  it  on  the  altar  of 
science  and  humanity.  If,  upon  subjecting 
it  to  the  test  of  enlightened  reason  and  dis- 
passionate judgment,  we  find  it  to  be  unsub- 
stantial and  infirm  ;  and  if,  upon  a  careful 
consideration  of  the  benefits  likely  to  flow 
from  the  adoption  of  this  measure,  they  shall 
appear  to  us  of  paramount  importance,  then 
are  we  required,  by  the  plainest  dictates  of 
duty,  to  comply  with  the  request  of  that 
large  number  of  our  most  respectable  fellow 
citizens,  of  every  profession  and  calling,  and 
of  all  religious  denominations,  who  have 
seen  fit  to  come  here  as  petitioners  for  what 
they  regard  as  a  boon  of  inestimable  value 
to  society. 

Sir,  what  is  the  direct  object  of  this  bill  ? 
It  is  simply  to  provide  the  means  by  which  a 
large  supply  of  subjects  may  be  laivfully 
obtained,  for  the  purpose  of  affording  useful 
instruction  to  a  numerous  and  most  respecta- 
ble profession,  to  whose  keeping  we  are 
obliged,  by  the  infirmities  of  our  nature, 
whether  we  will  or  no,  to  entrust  our  health 
and  lives.  The  design  of  the  act,  I  have  said, 
is  to  furnish  by  law  a  larger  of  supplysu/y'ecte; 
and  what,  sir,  is  a  subject?  It  is  but  the 
material  tenement  of  man,  from  which  the 
spirit  has  fled,  and  in  which  the  vital  princi- 
ple, whatever  that  may  be,  has  become  ex- 
tinct. It  is  a  piece  of  inanimate  clay,  that 
cannot  even  be  preserved  from  instant  decay 
without  a  resort  to  highly  artificial  means, 
which  it  is  not  our  custom  to  employ.  Un- 
der the  influence  of  a  belief  not  entertained 
by  us,  the  ancient  Eg-yptians  embalmed 
their  dead,  wrapped  them  in  costly  cere- 
ments, and  enclosed  them  in  ponderous  sar- 
cophagi ;  and  it  affords  a  striking  illustra- 
tion of  the  mutability  of  human  concerns, 
that  these  Egyptian  "mummies"  have  be- 
come an  article  of  merchandize,  to  minister 
to  the  cupidity  and  gratify  the  curiosity  of 


the  inhabitants  of  a  continent  of  which  the 
Egyptian  never  heard.  Other  nations  have 
burned  their  dead.  Such  was  the  practice 
of  the  Romans.  It  is  our  custom,  as  it  is,  I 
believe,  in  this  age,  the  custom  of  all  other 
civilized  nations,  to  bury  our  dead.  We 
make  haste  to  commit  them  to  the  earth, 
there  to  "lie  in  cold  obstruction  and  to  rot." 
This  is  our  mode  of  manifesting  respect  to 
the  inanimate  remains  of  our  dead  kindred. 
It  would  have  shocked  a  Roman,  as  the 
Roman  usage  is  shocking  to  us.  Yet  it 
would  probably  have  puzzled  a  Roman,  and 
I  apprehend  it  would  puzzle  us  still  more,  to 
assign  a  valid  reason  for  this  horror  ;  and 
strong  as  it  is  with  us,  we  know  that  it  has 
often  yielded  to  a  sense  of  what  was  due  to 
the  living.  A  signal  instance  of  this 
triumph  of  common  sense  over  prejudice, 
recently  occurred  in  the  city  of  New  Orleans, 
where,  during  the  late  pestilence  by  which 
its  inhabitants  were  decimated,  a  vast  mul- 
titude of  human  bodies  were  burned  up,  lest 
the  atmosphere  should  be  rendered  still 
more  pestilential  by  their  effluvia.  This  step 
was  taken  under  the  direction  of  the  munici- 
pal authorities,  and  with  the  approbation 
and  concurrence  of  the  entire  community. 
A  like  disposition,  I  have  been  credibly 
informed,  was  made  of  the  bodies  of  the 
slain  who  fell  on  the  ever  memorable  field  of 
Lundy's  Lane.  Here,  on  the  26th  day  of 
July,  1814,  the  mangled  remains  of  brave 
men,  who  but  a  few  short  hours  before  had 
stood  opposed  in  mortal  combat,  were  heap- 
ed together  in  one  mighty  pyre,  and  the 
whole  reduced  to  an  indistinguishable  mass 
of  calcined  bones,  In  both  cases  we  wit- 
ness the  deliberate  and  wise  adoption  of  the 
very  principle  of  this  bill,  which  I  trust  we 
shall  have  the  wisdom  also  to  affirm  by  our 
votes,  to  wit  :  the  sacrifice  of  the  instinctive 
tenderness  which  we  feel  for  the  relics  of 
mortality,  to  a  profound  conviction  of  what 
is  due  to  the  welfare  and  security  of  the 
living. 

It  is  the  right,  however,  of  the  people  of 
this  State,  in  disposing  of  the  remains  of 
their  dead  relations,  to  indulge  even  their 
prejudices.  Does  this  bill  propose  to  de- 
prive them  of  this  right  ?  Not  at  all.  Its 
carefully  devised  limitations  are  designed 
to  be,  as  I  believe  they  will  be,  a  sufficient 
antidote  to  any  such  consequence.  Let  us 
see  if  this  is  not  so. 

Section  1.  It  shall  be  the  duty  of  any 
warden,  superintendent,  governor,  commis- 
sioner of  the  alms-house  department,  or 
other  officer  having  in  charge  any  of  the 
prisons,  penitentiaries  or  alms-house  depart- 
ments in  the  State,  supported  entirely  at 
public  expense,  and  located  in  cities  whose 
population  exceeds  thirty  thousand  inhabi- 
tants, to  deliver  to  any  regularly  chartered 
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medical  college  or  school  in  the  State,  on 
application  from  the  trustees  or  teachers 
thereof,  for  the  purposes  of  medical  and 
surgical  study,  the  remains  or  body  of  any 
Dcrson  dying  in  any  of  the  aforesaid  institu- 
tions under  their  charge,  provided  that  the 
said  remains  shall  not  have  been  claimed  or 
demanded  for  interment  by  any  relative  or 
friend  of  said  deceased  person  within  twenty- 
four  hours  after  death  ;  in  which  case,  said 
remains  shall  not  be  so  delivered,  but  shall 
be  interred  in  the  usual  manner  ;  and  pro- 
vided, also,  that  the  remains  of  no  person  of 
any  condition  or  circumstances,  dying  in 
any  of  said  institutions,  who  may  be  known 
to  have  relations,  whether  near  or  abroad, 
and-of  no  one  confined  for  debt  or  as  a  wit- 
ness, or  on  suspicion  of  crime,  and  of  no 
proper  traveler,  nor  of  any  person  who  shall 
have  expressed  a  desire  in  his  last  sickness 
that  his  body  may  be  interred,  shall  be  de- 
livered for  the  purposes  aforesaid,  but  shall 
be  buried  in  the  usual  manner  ;  and  it  shall 
be  the  duty  of  the  said  warden  or  said  other 
officers  to  faithfully  protect  the  rights  of 
humanity  which  these  provisions  are  intend- 
ed to  secure  ;  nor  shall  this  act  be  under- 
stood to  apply  to  individuals  who  are  under 
the  charge  of  the  commissioners  of  emigra- 
tion or  of  any  emigrant  societies,  or  of  any 
other  private  association  for  the  relief  or 
benefit  of  the  poor,  notwithstanding  the  said 
poor  may  be  supported  exclusively  at  the 
public  expense  ;  and  it  shall  be  the  duty  of 
the  teachers  in  medical  colleges  and  schools 
to  provide  for  the  interment,  and  to  inter  in 
proper  coffins,  and  in  appropriate  cemeteries, 
the  remains  of  all  bodies  after  they  shall 
have  answered  the  objects  of  this  act,  and 
the  expenses  of  said  interment  shall  be  paid 
by  said  teachers  ;  and  for  any  violation  of 
this  provision,  they  shall,  on  conviction,  for- 
feit for  the  benefit  of  the  poor  not  less  than 
twenty-five  nor  more  than  fifty  dollars,  and 
any  overseer  of  the  poor  may  prosecute  for 
and  recover  the  same. 

The  bill  proposes,  then,  to  do  what  ?  To 
intercept,  on  the  road  to  decay,  and  to  apply 
to  a- most  useful  purpose,  the  bodies  of  those 
who,  after  having,  while  living,  been  hu- 
manely provided  for  at  the  public  expense, 
leave  behind  them  no  kindred  to  exercise  or 
who  care  to  exercise  this  right,  no  survivor 
whose  sensibilities  will  be  wounded  by  sub- 
mitting their  remains  to  scientific  examina- 
tion. This,  sir,  in  brief,  is  the  primary  ob- 
ject of  this  bill.  Is  there  anything  in  this 
to  shock  a  well  balanced  and  impartial 
mind  ?  To  such  a  mind,  can  it  appear  to  be 
either  immoral  or  inhuman  ?  Nay,  more,  do 
not  the  exigencies  of  society  demand  it  as  a 
duty,  which  it  would  be  censurable  in  us  to 
disregard  ? 

Does  any  man  doubt  the  incalculable  im- 


portance of  having  the  medical  profession 
thoroughly  instructed  in  the  anatomy  of  the 
human  body,  and  in  the  safest  and  best 
mode  of  performing  the  various  operations 
indispensable  to  the  preservation  of  human 
life,  which  are  so  frequently  required  at  the 
hands  of  the  surgeon  ?    I  do  not  propose  to 
dwell  upon  a  point  so  unquestionable  ;  but 
it  may  not  be  amiss,  nevertheless,  to  men- 
tion a  single  fact  communicated  to  me  in  a 
letter  lately  received  from  one  of  the  most 
distinguished  men  of  the  medical  profession. 
Until  towards  the  close  of  the  seventeenth 
century,  the  dissection  of  the  human  body 
had  not  been  resorted  to  in  England  as  a 
means  of  instruction  in  anatomical  science. 
Until  then,  the  dissection  of  the  inferior 
animals  had  been  practiced  for  this  purpose, 
and  one  of  the  practical  and  highly  signifi- 
cant results  was  this  :  before  this  great  im- 
provement was  introduced,  one-half  of  all 
those  unhappy  persons  who  submitted  to 
the  operation  of  lithotomy  died  ;  whereas, 
the  celebrated  Cheselden,  still  young  enough 
to  profit  by  the  change,  lived  to  perform  this 
capital  operation  with  entire   success  in 
forty-eight  out  of  fifty  cases.    It  is  pertinent 
here  to  remark,  that  there  is  no  country  on 
earth  where  bodily  risks  are  so  constantly 
and  heedlessly  incurred  by  all  classes,  and 
where  accidents  are  so  numerous,  as  in  this. 
There  is  none,  therefore,  in  which  skilful 
surgeons  are  so  much  needed.    It  is  not 
easy  to  imagine  a  more  pitiable  condition 
than  that  of  one  having  just  met  with  a 
bodily  injury,  so  grievous  as  to  endanger 
his  life,  who  is  unable  to  procure  the  requi- 
site surgical  aid.    A  doctor  he  can  obtain, 
for  there  are  doctors  everywhere  ;  but  if  the 
doctor  lacks  the  necessary  skill  (as  he  may 
do  by  no  fault  of  his  own),  his  presence  may 
be  anything  but  a  boon,  for  he  may  only 
aggravate  the  sufferings  of  his  patient  with- 
out being  able  to  save  his  life. 

What  I  have  just  said  is  alike  applicable 
to  the  poor  and  to  the  rich.  But  there  are 
many  cases  imperiously  requiring  a  surgical 
operation,  yet  admitting  of  delay.  In  such 
case  the  rich  sufferer  could  always  obtain 
the  requisite  aid,  even  though  there  were  no 
competent  surgeon  to  be  found  out  of  the 
city  of  New  York.  Not  so  with  the  poor 
patient.  He  would  often  have  but  the  sad 
alternative  of  dying  without  an  effort  being 
made  to  save  him,  or  of  surrendering  him- 
self into  the  hands  of  an  incompetent,  be- 
cause uninstructed,  physician.  The  passage 
of  this  bill,  therefore  placing  as  it  will,  the 
lights  of  practical  anatomy  within  the  reach 
of  every  medical  practitioner,  I  unhesitat- 
ingly insist,  is  far  more  necessary  to  the 
poor,  who  are  the  many,  than  to  the  rieh 
who  arc  comparatively  few  in  number. 
Let  it  not  be  inferred,  however,  that 
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have  fallen  into  so  great  error  as  to  suppose 
that  an  exact  knowledge  of  the  structure  of 
the  human  frame  is  essential  only  to  the 
surgeon  ;  for  I  am  aware  that  it  is  scarcely 
less  so  to  the  ordinary  physician.  To  under- 
stand the  precise  nature  of  "  the  numerous 
ills  that  flesh  is  heir  to,"  and  the  best  means 
of  prevention  and  cure,  he  must  possess  a 
familiar  acquaintance,  to  be  acquired  only 
by  dissection,  with  the  position  and  relations 
of  all  the  tissues  of  the  body  ;  with  their 
condition  in  health  and  in  disease  ;  and  with 
the  particular  nature  of  the  changes  pro- 
duced by  the  various  diseases  to  which  they 
are  subject  in  all  their  diversified  forms.  It 
is  due,  therefore,  to  the  people  of  this  state, 
and  to  ourselves  among  the  number,  to  pro- 
vide the  facil'ties  for  the  acquisition  of  tin's 
knowledge  afforded  by  this  bill  ;  unless 
some  other  more  unexceptonable  and  equally 
efficacious  means  can  be  devised,  which  I 
am  of  opinion  cannot  be  done,  nor  is  this 
pretended  by  the  opponents  of  the  measure. 

Having  thus  endeavored  briefly  to  describe 
the  direct  object  of  this  bill,  and  noticed  the 
chief  objection  to  it,  I  shall  proceed  with 
equal  brevity  and  directness  to  present  the 
subject  under  one  of  its  incidental  aspects. 
It  is  well  known  that  we  have  a  statute  de- 
nouncing severe  penalties  against  those 
who  violate  the  grave,  and  those  who  buy 
the  subjects  thus  obtained.  I  have  a  copy 
of  this  statute,  which  I  propose  to  read  : 

§  13.  Every  person  who  shall  remove  the 
dead  body  of  any  human  being  from  the 
grave  or  other  place  of  interment  for  the 
purpose  of  selling  the  same,  or  for  the  pur- 
pose of  dissection,  or  for  mere  wantonness, 
shall,  upon  conviction,  be  punished  by  im- 
prisonment in  a  state  prison  not  exceeding 
five  years,  or  in  a  county  jail  not  exceeding 
one  year,  or  by  a  fine  not  exceeding  five 
hundred  dollars,  or  both  such  fine  and  im- 
prisonment. 

§  14.  Every  person  who  shall  purchase  or 
receive  the  dead  body  of  any  human  being, 
knowing  the  same  to  have  been  disinterred 
contrary  to  the  provisions  of  the  preceding 
section,  shall,  upon  conviction,  be  subject 
to  the  punishment  in  the  said  section  speci- 
fied. 

§  15.  Every  person  who  shall  open  a 
grave  or  other  place  of  interment,  with 
intent, 

1.  To  remove  the  body  of  any  human 
being  for  the  purpose  of  selling  the  same, 
or  for  the  purpose  of  dissection  ;  or 

2.  To  steal  the  coffin,  or  any  part  thereof, 
or  the  vestments  or  other  articles  interred 
with  any  dead  body  ; 

Shall,  upon  conviction,  be  punished  by  im- 
prisonment in  a  state  prison  not  exceeding 
two  years,  or  in  a  county  jail  not  exceeding 


six  months,  or  by  fine  not  exceeding  two 
hundred  and  fifty  dollars,  or  by  both  such 
fine  and  imprisonment. 

Title  5th,  part  4th,  chap.  1st,  Rev.  Stat., 
sections  13,  14  and  15  '  page  714,  vol.  2d, 
3d  edition  Revised  Statutes. 

Now,  sir,  being  aware  of  the  existence  of 
an  act  of  this  nature  on  the  one  hand,  and  of 
the  urgent  demand  for  subjects  on  the  other, 
I  have  thought  it  worth  while  to  inquire  into 
the  practical  result  of  this  conflict ;  and  I 
have  accordingly  addressed  myself  for  this 
purpose  to  those  best  qualified  to  give  the 
information.  I  have  consulted  the  ministers 
of  the  law,  and  some  of  the  most  eminent  and 
respectable  physicians  of  the  state  ;  and  I 
confess  the  result  has  astounded  me.  The 
medical  gentlemen  assure  me  that  in  the 
city  of  New  York  and  circumjacent  region, 
not  less  than  six  or  seven  hundred  new- 
made  graves  are  annually  robbed  of  their 
tenants  ;  and  the  District  Attorney  of  that 
city  informs  me  that,  during  the  three 
years  of  his  official  service,  there  has  not 
been  a  single  conviction,  nor,  to  his  know- 
ledge, a  single  complaint  founded  upon  this 
act.  But,  sir,  incredible  as  this  statment  at 
first  blush  appears,  a  little  cool  reflection 
will  suffice  to  explain  it.  The  law  stands  in 
irreconcilable  antagonism  to  an  urgent,  not 
to  say  irresistible  want  of  society,  and  it  has 
proved  powerless  in  the  contest.  It  has 
raised  up  a  body  of  remorseless  vampires  iu 
human  shape,  bearing  the  name  (with  what 
decency  I  will  not  stop  to  inquire)  of  "  resur- 
rectionists," whose  business  it  is  to  violate 
the  grave,  who  do  violate  it  with  impunity, 
and  who  grow  rich  by  this  atrocious  iniquity. 
The  nefarious  trade  is  best  understood  in  the 
city  of  New- York,  the  lurking  place  of  all 
that  is  villainous  and  degrading,  though 
happily,  also,  as  I  trust  1  shall  be  pardoned 
for  adding,  the  home  of  all  that  is  virtuous 
and  ennobling — because  it  is  here  that  the 
trade  finds  the  widest  field  for  its  exercise 
and  the  best  market  for  its  fruits.  It  must 
not  be  supposed,  however,  that  the  appalling 
number  of  subjects  I  have  mentioned,  are  all 
required  for  local  use.  On  the  contrary,  a 
great  majority  of  them  are  exported  to  sup- 
ply the  wants  of  other  medical  schools  ;  and 
this  demand  has  received  a  new  impetus  of 
late,  from  the  greater  facilities  for  safe  and 
rapid  conveyance  furnished  by  railroads. 

I  have  spoken  of  the  robbery  of  new-made 
graves,  but  it  is  not  these  alone  that  are 
rifled.  The  strongest  vault  or  tomb  affords 
no  security  against  the  body-stealer,  for  he 
is  armed  with  a  key  to  fit  its  lock.  So  it  was 
in  England  and  in  the  countries  of  conti- 
nental Europe,  before  the  law-making  power 
saw  fit  to  apply  the  only  effectual  antidote, 
by  the  enactment  of  laws  like  that  of  which  I 
stand   here  the   advocate.     The   late  Sir 
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|  Astlcy  Cooper,  in  giving-  his  testimony  be- 
fore a  committee  of  the  House  ot  Commons, 
stated  that  there  was  not  a  man  in  England, 
whatever  his  rank  and  consequence  might 
be,  whose  body  he  could  not  obtain  if  he  had 
a  mind  to  dissect  it.  When  I  first  heard  tliis 
statement  1  regarded  it  as  an  idle  boast, 
but  I  have  ceased  so  to  consider  it.  The 
brutal  manner  in  which  tliese  deeds  are  per- 
petrated is  too  shocking  for  description,  and 
I  abstain  from  attempting  it.  Suffice  it  to 
say,  that  it  comprises  every  element  calcu- 
lated to  impart  urgency  to  the  desire  which 
every  right  minded  man  must  feel  for  its  sup- 
pression. 

I  am  aware  that  the  medical  profession 
are,  in  one  sense,  accessory  to  these  atro- 
cities, and  that  an  idea  prevails  to  some  ex- 
tent, among  the  unreflecting,  that  the  provi- 
sions of  this  bill  arc  designed  for  their  espe- 
cial, if  not  exclusive  benefit.  It  would  be 
little  better  than  an  insult  to  this  commit- 
tee for  me  to  occupy  more  of  its  time  in  re- 
pelling this  idea  ;  and  for  whatever  may 
seem  reprehensible  in  the  medical  profession, 
on  account  of  its  involuntary  connection  with 
the  miscreants  on  whom,  in  the  existing 
state  of  the  law,  they  are  compelled  to  rely, 
no  impartial  man  can  fail  to  sec  that  they 
have  the  best  apology  which  it  is  possible  to 
conceive.  They  assert  with  one  voice,  and  I 
believe  with  perfect  truth,  that  without 
human  bodies  for  dissection,  medical  or  sur- 
gical science  cannot  be  adequately  taught 
or  learned,  and  that  occasional  "  rehearsals" 
are  indispensably  necessary  to  insure  safety 
or  success  in  capital  operations,  even  when 
performed  by  the  most  accomplished  experts. 
Without  this  preparation  there  is  no  security 
either  -  for  the  practitioner  or  his  patient. 
The  patient  may  and  probably  will  lose  his 
life,  which  might  otherwise  have  been  saved  ; 
or  be  left  a  cripple,  when  he  might  other- 
wise have  been  healed  ;  while  the  physician 
may  not  only  suffer  mortification  and  dis- 
grace, but  be  mulcted  in  heavy  damages, 
when  he  might  otherwise  have  earned  a 
valid  title  to  gratitude  and  respect.  Insist, 
if  you  will,  that  the  profession  are  morally 
bound,  nevertheless,  to  withstand  these  mo- 
tives ;  but  let  us  cease  to  wonder  that 
human  nature  has  proved,  or  to  doubt  that  it 
will  continue  to  prove,  inadequate  to  the 
task. 

This  then,  sir,  brings  me  to  the  second 
great  object  of  this  bill,  the  suppression  of 
the  revolting  practices  to  which  I  have  re- 
ferred, I  mean  the  pillage  of  the  grave  and 
the  traffic  in  human  bodies,  by  relieving  our 
medical  colleges  and  schools  from  the  bitter 
necessity  of  countenancing  these  practices. 
The  medical  gentlemen  connected  witli  these 
institutions  assert,  and  I  believe  them,  that 
the  chief  interest  which  they  fool  in  the  pas- 


sage of  this  bill  arises  from  their  earnest  de- 
sire to  be  released,  at  once  and  forever,  from 
the  bondage  of  this  loathsome  alliance.  If 
any  honorable  gentleman  has  imbibed  tin- 
idea  that  the  profession  are  insensible  to  all 
its  horrors  and  degradation,  I  venture  to  as- 
sure him  that  he  is  widely  mistaken.  Sir, 
let  us  be  just  in  our  estimate  of  the  medical 
profession.  Let  us  remember  that  its  ranks 
comprise  many  of  the  most  learned,  the 
wisest  and  most  virtuous  of  our  fellow- 
citizens.  Let  us  not  forget  its  unpaid  ser- 
vices to  suffering  humanity,  or  the  self- 
sacrificing  and  heroic  spirit  with  which  they 
are  often  performed.  Our  eleemosynary 
statistics  show  that,  in  the  city  of  New  York 
alone,  one  hundred  and  fifteen  thousand  sick 
and  maimed  persons  annually  receive  gra- 
tuitous medical  aid;  and  this  committee  does 
not  require  to  be  informed  that  the  physician 
habitually  and  cheerfully  encounters,  and 
but  too  often  falls  a  victim,  to  dangers  ap- 
palling to  other  men,  regardless  of  "  the 
pestilence  that  walketh  in  darkness  and  the 
destruction  that  wasteth  at  noonday."  Among 
the  gallant  dead  who  but  recently  have  laid 
down  their  lives  in  the  hospitals  of  my  own 
city,  while  contending  against  the  fever  pesti- 
lence, I  cannot  forbear  to  mention  the  names  of 
Snowden,  Graham,  Beals,  Hutchinson,  Porter, 
Van  Beuren,  Hedges,  Blakeman,  Calhoun, 
Worth  and  Leonard. 

To  this  affecting  catalogue,  I  might  add 
many  cherished  names  from  the  ranks  of  the 
Irish  physicians  engaged  in  hospital  prac- 
tice in  the  city  of  New-York,  one-half  of 
whom  sicken  and  one-sixth  die  with  fever  ; 
yet  the  poor  in  these  institutions  always 
have  the  best  medical  services  in  the  conn- 
try  rendered  gratuitously.  An  eloquent 
writer,  in  speaking  of  "  the  spirit  of  martyr- 
dom" which  nerves  the  profession  in  the 
hour  of  peril  and  dismay,  pays  tho  following 
beautiful  tribute  to  the  phj'sicians  of  a  neigh- 
boring state  : 

But  why  should  I  multiply  instances  of 
courageous  charity  ?  They  are  so  common, 
so  much  a  matter  of  course,  that  to  perform 
them  is  no  longer  regarded  as  praiseworthy 
— to  refuse  to  do  them  alone  excites  atten- 
tion, and  that  to  incur  censure  ;  and  yet  I 
cannot  conclude  this  topic  without  noticing 
the  noble  acts  of  the  noble  men  of  Ohio.  You 
all  remember  how,  in  1848,  the  plague  fell  on 
Sandusky  city,  and  made  havoc,  before  un- 
heard of  in  this  country.  It  was  estimated 
that  one-sixth  of  the  inhabitants  remaining 
in  that  doomed  city  were  carried  to  their 
graves  in  less  than  one  month.  On  the  3d 
of  July,  the  population  was  found  by  census 
to  be  5,661  ;  and  of  this  number  only  nine 
were  confined  to  their  beds  by  sickness. 
On  the  22d  of  the  same  month,  the  mayor 
reports  :  "  It  is  impossible  to  describe  the 
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desolation  that  withered  the  hearts  of  the 
strongest  ;  the  physicians  were  worn  out  by 
toil  and  more  exhausting  cares,  and  it  be- 
came difficult  to  procure  nurses  for  the  sick 
or  burial  for  the  dead."  On  the  30th,  says 
another  report :  "  The  havoc  was  awful. 
Our  few  remaining  physicians  were  flying 
from  one  part  of  the  city  to  another,  unable 
to  give  more  than  a  few  moments  to  those 
struck  down,  and  great  numbers  were 
doomed  to  die  without  a  physician  or  a 
nurse."  On  that  sad  day  the  plague-smitten 
cried  aloud  for  help,  and  their  cry  reached 
the  cars  of  those  on  whom  the  sufferer  never 
calls  in  vain.  Lasting  honors  to  the  men 
who  responded  to  this  call,  in  the  name  of 
the  profession  !  In  a  single  day,  help  ar- 
rived ;  and  in  two  days,  the  six  physicians 
of  the  town  w,ere  replaced  by  twenty-four 
physicians  and  five  medical  students  from  dis- 
tant places.  One  impulse  inspired  these 
men  in  their  mission  of  love  ;  one  courage 
sustained  them.  Through  them  spoke  the 
heart  of  the  profession.  God  blessed  their 
labors,  and  the  plague  was  stayed  ;  and 
when  at  length  their  work  of  mercy  was  ac- 
complished, and  they  had  returned  to  their 
homes,  the  mayor,  in  his  proclamation,  ac- 
knowledging these  and  other  favors,  says  : 
"  The  benefits  conferred  and  the  obligations 
imposed  arc  so  great,  that  words  seem 
powerless  to  express  the  gratitude  felt  for 
these  great  and  holy  and  disinterested  offices 
of  charity."  "For  it  adds  not  a  little  to  the 
mcritoriousness  of  the  services,  that  all  com- 
pensation from  the  town  and  poor  was  de- 
clined and  he  concludes  :  "  Though  the 
citizen  of  Sandusky  cannot  find  words  to  ex- 
press his  gratitude,  he  can  thank  God  that 
his  lot  is  cast  where  Christian  charities 
grow  and  flourish,  and  he  can  invoke  God's 
best  blessings  on  those  who  remembered 
him  in  the  day  of  sore  distress." 

For  myself,  I  should  be  ungrateful,  as  well 
as  unjust,  were  I  to  withhold  from  the  medi- 
cal profession  that  high  meed  of  confidence 
and  respect  which  is  so  justly  their  due  ;  for 
I  stand  here  a  living  monument  of  surgical 
skill  in  the  reduction  of  a  compound,  com- 
minuted fracture,  which  might  well  have  cost 
my  life,  and  which,  but  for  the  great  skill  of 
the  eminent  surgeon  into  whose  hands  I  had 
the  good  fortune  to  fall,  would  at  least  have 
left  me  a  cripple  for  the  remainder  of  my 
days. 

Should  any  gentleman  doubt  the  sufficiency 
of  the  supposed  law,  consistently  with  a 
faithful  observance  of  its  numerous  restric- 
tions, to  supersede  the  diabolical  traffic 
of  which  I  have  spoken,  I  can  only  say.  that 
those  best  qualified  to  judge  are  of  opinion 
that  it  will  prove  efficacious  for  this  pur- 
pose. I  am  assured  that,  of  the  great  num- 
ber of  persons  who  annually  die  in  our 


prisons,  but  more  particularly  in  our  alms- 
houses, a  large  proportion,  sad  to  say,  are 
utterly  friendless,  and  are,  therefore,  of  the 
description  of  persons  to  whose  remains  the 
medical  colleges  and  schools  would  become 
entitled  under  the  law. 

In  conclusion,  Mr.  Chairman,  although  I 
am  aware  that  I  may  appear  to  have  already 
transcended  the  limits  I  prescribed  to  my- 
self at  the  outset,  I  beg  leave  to  call  the  at- 
tention of  the  committee  to  the  nature  of  the 
alternative  presented  to  our  choice  by  this 
bill.  Pass  it,  and  you  need  no  longer  dread 
the  desecration  of  the  tomb.  Thenceforth  the 
medical  profession  will  cease  to  be  the  un- 
willing patrons  of  the  body-snatcher,  and 
will  gladly  ally  themselves  with  their  fel- 
low-citizens as  his  foes.  You  will  thus  con 
vert  them,  from  the  reluctant  antagonists  of 
the  law  for  the  protection  of  the  grave,  into 
its  most  earnest  and  efficient  supporters. 
Reject  this  bill,  and  you  virtually  sanction 
the  enormities  against  which  it  is  aimed. 
You  thus  become  the  abettors  of  the  grave- 
robber,  and  participants  in  the  infamy  of  his 
infernal  trade. 



COMPRESSION  OF  THE  ARTERIES  AS  A  REMEDY  FOR 
EXTERNAL  INFLAMMATIONS. 

Manual  compressions  being  of  undoubted 
benefit  in  the  treatment  of  aneurisms,  Prof. 
Vanzetti,  of  Padua,  employs  them  against  all 
those  external  inflammations  where  the 
proper  artery  can  be  reached  by  the  finger. 
A  great  effect  cannot,  of  course,  be  expected 
when  the  capillary  vessels  are  already  des- 
troyed, the  textures  infiltrated  with  pus,  or 
to  some  extent  mortified  ;  but  even  under 
such  discouraging  circumstances,  the  com- 
pression may  impede  a  further  progress,  sup- 
press the  inflammatory  action  still  remain- 
ing, and  assist  the  efforts  of  nature  by  di- 
minishing the  afflux  of  blood  to  the  diseased 
parts.  The  most  satisfactory  result  of  this 
method  is  manifested  when  applied  in  the 
first  stages  of  the  inflammation.  The  prac- 
tice is  rather  tiresome  ;  taxing  heavily  the 
patience  and  endurance  of  the  operator,  if 
made  with  the  fingers,  and  not  in  the  usual, 
but  objectionable  way,  by  means  of  the 
tourniquet.  It  is  not  often  that  the  physi- 
cian is  compelled  to  perform  the  operation  ; 
usually  the  patient  himself  will  be  able  to 
do  it,  although  in  some  instances  it  may  be 
necessary  to  employ  another  person  for  it. 
In  order  to  make  the  compression,  the  pulsa- 
tion of  the  artery  must  first  be  found.  One 
finger  is  then  placed  on  one  side  of  it,  an- 
other passing  over  the  vessel,  right  oppo- 
site. Being  thus  secured,  the  artery  is 
pressed  steadily  against  the  bones  for  eight 
or  ten  minutes.    This  is  repeated,  in  short 
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intervals,  until  a  sufficient  relief  results  from 
it.  To  remove  the  consequences  of  the  dis- 
ease other  remedies  are  often  required. 

A  few  cases  are  given  by  Vanzetti,  illus- 
trating this  method. 

Phlegmonous  erysipelas  of  the  arm,  treat- 
ed by  digital  compression  of  the  subclavian 
artery.  A  robust  man,  forty-one  years  old, 
was  attacked  with  great  pains  in  the  left 
arm,  accompanied  by  an  intense  fever.  The 
next  day  the  arm  was  suffused,  swollen, 
painful.  Bleeding,  purging  and  fomenta- 
tions rather  increased  than  relieved  these 
symptoms.  Five  days  afterwards  the  arm 
appeared  increased  to  twice  its  natural  size  ; 
could  not  be  moved,  and  exhibited  no  sensi- 
bility, although  the  pain  had  not  entirely 
ceased.  There  was  an  oedematous  appear- 
ance on  the  dorsal  surface  of  the  hand.  The 
fore  part  of  the  arm  exhibited  a  deep  red 
color,  all  over,  besides  being  covered  on  its 
back  part  with  many  small  venous  ecchymos- 
es,  and  presenting  on  the  inner  side  one  im- 
mense and  almost  uninterrupted  vesicle,  filled 
with  a  bloody  yellowish  fluid.  In  some  parts 
the  foi'3-arm  was  hard  to  the  touch,  in  others 
elastic  or  oedematous. 

An  extensive  scab  about  one  inch  in  diam- 
eter, covered  the  place  of  the  radial  pulse, 
which  gave  104  pulsations.  Mortification 
had  commenced  around  the  wrist.  The  up- 
per arm  was  similarly  colored,  increased  to 
almost  the  same  size,  and  its  skin  very  hard, 
looking  like  pomegranate  bark. 

The  compression  of  the  subclavian  artery 
was  commenced  forthwith,  and  continued  all 
night,  the  arm  being  simply  covered  with  a 
moist  linen  sheet.  The  pain  abated  imme- 
diately :  after  the  first  hour  the  swelling  of 
the  hand  went  down  and  shortly  afterwards 
the  fingers  could  be  moved.  In  three  hours 
the  sensibility  returned  through  the  whole 
extremity.  There  was  only  pain  when  com- 
pression ceased.  In  fifteen  hours  the  de- 
crease of  the  swelling  was  very  marked,  es- 
pecially in  the  fore-arm  ;  the  tension  of  the 
skin  and  the  redness  less  intense.  The  wrist 
and  even  the  elbow  had  lost  their  stiffness. 

There  being  now  evidently  a  decrease  of 
the  inflammation,  the  compression  was  only 
applied  from  time  to  time,  and  entirely  sus- 
pended during  the  next  night.  On  the  third 
day  the  patient  had  rested  very  well  ;  the 
temperature  of  the  arm  was  considerably 
diminished  ;  pulse  96.  Suppuration  setting 
in,  emollient  cataplasms  were  now  employed. 
Without  any  further  compression,  the  dis- 
eased cellular  tissue  came  away,  the  whole 
arm  assumed  its  natural  size,  the  gangrenous 
affection  changed  into  a  favorable,  well 
granulated  wound,  and  in  sixteen  days  the 
patient  was  able  to  leave  the  bed. 

This  case  refutes  abundantly  the  opinion 
expressed  by  Broca,  as  if  a  continued  com- 


pression of  the  subclavian  artery  could  not 
be  carried  out  by  any  means,  and  a  ligature 
was  unavoidable  in  the  treatment  of  axillary 
and  humeral  aneurisms. 

b.  Acute  inflamation  around  the  wrist. 
The  patient  had  been  suffering  repeatedly 
from  acute  rheumatism  of  the  joints.  At 
first  he  paid  no  attention  to  the  pain  in  the 
hand,  but  went  on  with  his  work  until  he 
was  deprived  of  sleep  and  compelled  to  seek 
advice.  The  joint  was  found  surrounded  by 
a  hard,  but  elastic,  hot  swelling,  reddened 
only  on  its  inner  surface  ;  pulse  88,  Dig  and 
hard  ;  very  little  general  reaction.  An  un- 
interrupted compression  of  the  brachial  ar- 
tery during  the  afternoon,  afforded  great  re- 
lief and  diminished  the  swelling.  The  next 
day  the  patient  attended  to  the  compression 
himself ;  on  the  third  day  he  could  use  the 
affected  hand,  and  on  the  fifth  he  left  the 
hospital. 

It  is  a  very  important  point  not  to  sus- 
pend the  compression,  as  long  as  there  is 
any  difference  perceivable  between  the  pul- 
sation in  the  affected  and  the  corresponding 
healthy  extremity.    (L'Union,  115,  118.) 

The  same  author  published  a  third  case 
(Gazz.  Sarda,  32,  1858),  where  a  diffuse  in- 
flammation of  the  leg  was  completely  remov- 
ed by  compression  of  the  crural  artery,  and 
Dr.  Giacich  satisfied  himself  (Gazz.  Sarda,  , 
36,  1858),  repeatedly,  as  to  the  correctness 
of  the  beneficial  result  claimed  by  Vanzetti 
for  his  method.  He  refers  particularly  to  a 
case  of  gonarthrocace  in  a  girl,  treated  for 
three  months  with  all  the  usual  remedies, 
without  any  avail,  but  relieved  in  eight  and 
suppressed  in  fifteen  minutes  by  compressing 
the  corresponding  artery.  The  girl  soon 
learned  to  apply  her  own  fingers,  and  using 
them  twice  daily,  for  half  an  hour,  she  effect- 
ed a  complete  cure  in  twenty  days. — Cleve- 
land Medical  Gazette. 


Removal  of  Rings  from  Swollen  Fingers. — 
By  E.  Garraway,  Esq. — The  mode  of  pro- 
ceeding is  this-  A  reel  of  cotton  is  wound 
evenly  round,  beginning  on  the  extremity  of 
the  finger,  and  bringing  each  coil  into  close 
apposition  with  the  preceding,  until  the  ring 
is  reached.  A  needle  is  then  threaded  with 
the  cotton,  and  passed  under  the  ring,  and 
the  thread  is  carefully  unwound  from  the 
finger.  The  ring  follows  each  coil,  as  it 
is  successively  unrolled,  and,  by  almost  im- 
perceptible degrees,  is  brought  over  the 
knuckle  and  removed.  Care  must  be  taken 
that  the  cotton  is  wound  on  evenly,  or  an  en- 
tanglement will  occur  in  the  unwinding.  A 
small  curved  needle  will  pass  more  rapidly 
under  the  ring  than  a  straight  one. — British 
Medical  Journal. 
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HYPNOTIC  ANAESTHESIA. 

The  medical  faculty  of  Paris  are  now 
earnestly  engaged  in  experimenting  upon  a 
new  method  of  anaesthesia,  which  promises,  to 
a  certian  extent,  to  do  away  with  the  use  of 
chloroform  in  surgical  operations.  The  new 
mode  of  producing  sleep  and  insensibilitycon- 
sists  in  placing  a  small,  brilliant  object  before 
the  eyes  of  the  person  upon  whom  the  ex- 
periment is  to  be  made,  a  few  inches  before 
the  root  of  the  nose,  so  that  the  patient  can- 
not regard  it  without  squinting.  The  eyes 
being  fixed  upon  this  object,  the  pupils  im- 
mediately commence  contracting,  but  soon 
afterward  dilate,  and  in  from  one  to  five 
minutes  a  state  of  catalepsy  is  produced. 
This,  however,  is  only  the  most  unimportant 
portion  of  the  phenomena  produced.  In- 
sensibility to  pain  ensues,  during  which 
surgical  operations  may  be  performed  with- 
out the  knowledge  of  the  patient  and  with- 
out the  exhibition  of  as  much  sign  of  sensa- 
tion as  is  usually  exhibited  under  the  influ- 
ence of  chloroform.  Doctor  Azam,  of  Bor- 
deaux, and  M.  Broca,  of  Paris,  were  the  first 
to  call  the  attention  of  the  faculty  to  these 
extraordinary  facts.  The  celebrated  sur- 
geon Velpeau  communicated  them  to  the 
Surgical  Society,  and  recommended  that  ex- 
periments should  be  made,  as  they  have 
been,  by  M.  Velpeau,  M.  Follin,  Verneuil, 
Faure,  Trousseau,  Denonviliers,  Nelaton, 
Azam,  Robin  and  other  surgeons  in  the 
various  hospitals  of  Paris. 

The  following  description  of  the  cases 
already  experimented  upon,  is  translated  from 
the  Gazette  Hebdomadaire.  The  first  case 
mentioned  is  communicated  by  M.  Broca  to 
the  Surgical  Society.  The  first  subject,  says 
the  Gazette,  was  a  woman  twenty-four  years 
of  age,  who  had  a  large  burn  upon  her  back 
and  lower  limbs,  with  a  large  and  very 
painful  abscess.  Exhausted  by  pain,  and 
obstinate,  she  dreaded  the  opening  of  the 
abscess.  She  was  told  that  she  was 
to  be  put  to  sleep.  A  little  copper  cylinder 
was  placed  at  a  distance  of  five  or  six 
inches  in  front  of  the  root  of  the  nose.  The 
patient,  in  ore'er  to  fix  her  eyes  rrpon  this 
object,  was  obliged  to  squint  strongly,  and 
the  pupils  were  soon  powerfully  contracted. 
The  pulse,  already  rapid,  was  at  first  slight- 
ly accelerated,  but  immediately  afterwards 
became  much  more  feeble  and  much  slower. 
At  the  end  of  two  minutes  the  pupils  com- 
menced to  dilate,  and  the  left  arm,  raised 
almost  perpendicularly  above  the  bed,  remain- 
ed fixed  in  that  position.  In  less  than  four 
minutes  the  responses  were  slow  and  almost 
painful,  but  perfectly  sensible.  The  respira- 
tion was  short  and  quick.  At  the  end  of 
five  minutes  M.  Follin  pricked  the  skin  of 
the  left  arm,  which  was  still  remaining  in  a 
vertical  position.    Another  puncture  which 


drew  blood  was  unnoticed  by  the  patient' 
The  right  arm  was  placed  in  the  same  posi" 
tion  as  the  other,  and  the  abscess  was  un" 
covered,  the  patient  making  no  resistance 
bnt  saying  very  tranquilly  that  they  were 
going  to  hurt  her.  At  the  end  of  seven 
minutes  from  the  commencement  of  the  ex- 
periment, M.  Follin  opened  the  abscess.  A 
low  cry,  which  continued  less  than  a  second, 
was  the  only  sign  of  reaction  which  the 
patient  gave.  There  was  not  the  slightest 
quivering  in  the  muscles  of  the  face  or  limbs, 
and  the  two  arms  remained  as  they  were, 
without  the  least  displacement,  and  retained 
their  position  for  several  minutes  afterward. 
Two  minutes  after,  the  position  was  still  the 
same,  the  eyes  were  widely  open  and  slight- 
ly moistened,  the  face  was  motionless,  the 
pulse  as  before  the  experiment,  the  respira- 
tion perfectly  free,  the  patient  remaining 
insensible.  The  left  heel  was  raised  and 
remained  suspended  in  the  air,  and  the  cat- 
aleptic condition  of  the  limbs  continued, 

M.  Broca  now  took  away  the  copper  cylin- 
der, which  all  this  time  had  been  kept  be- 
fore the  eyes  of  the  patient.  He  then  gently 
rubbed  the  eyelids  and  blew  upon  them, 
upon  which  the  patient  moved  slightly,  and 
was  asked  if  anything  had  been  done  to  her, 
to  which  she  replied,  that  she  knew  of  no- 
thing. Up  to  this  time  the  three  limbs 
remained  in  the  attitude  which  had  been 
given  them.  Another  puncture  was  made 
upon  the  left  arm,  which  the  patient  did  not 
perceive. 

Eighteen  minutes  after  the  commencement 
of  the  experiment,  and  twelve  minutes  after 
the  operation  was  completed,  the  eyelids 
were  rubbed  and  blown  upon  again,  upon 
which  the  patient  awakened  almost  instantly, 
and  the  rigid  limbs  fell  at  once.  The  patient 
rubbed  her  eyes  and  became  perfectly  sensi- 
ble- She  remembered  nothing  which  had 
occurred,  and  was  astonished  to  hear  that 
she  had  been  operated  upon.  Her  condition 
up  to  a  certain  point  is  comparable  to  that 
of'  persons  coming  out  of  an  ordinary  anae- 
sthetic sleep  ;  but  the  waking  was  much 
more  prompt,  and  without  agitation  or 
loquacity.  The  anaesthesia  had  continued 
at  least  twelve  or  fifteen  minutes. 

The  same  patient  was  placed  a  second 
time  in  a  hypnotic  condition,  which  was 
reached  more  rapidly  than  before.  At  the 
end  of  two  minutes  the  arms  were  placed  in 
a  cataleptic  state,  and  the  patient  did  not 
feel  the  puncture  of  pins  which  were  made 
in  the  right  arm.  The  waking,  which  was 
spontaneous,  was  prompt,  and  no  new  fea- 
tures were  manifested. 

Another  patient,  Annie  F.,  aged  nineteen 
years,  operated  upon  for  a  lachrymal  tumor, 
now  nearly  cured,  was  put  four  times  under 
the  influence  of  hypnotism.    This  was  the 


ECLECTA. 


2y 


first  woman  upon  whom  Messrs.  Broca  and 
Follin  had  studied  the  effects  of  this  curious 
phenomenon.  In  the  four  experiments  the 
results  were  the  same.  A  spatula  was  pla- 
ced about  five  inches  before  and  above  the 
eyes. 

At  the  end  of  one  or  two  minutes  there 
was  a  cataleptic  condition  of  the  limbs,  sleep 
with  snoring',  and  a  complete  insensibility 
to  the  pricking  of  pins  and  pinching  of  the 
skin.  A  feather  introduced  into  the  nostril 
awakened  no  sign  of  sensibility.  This  pa- 
tient was  awakened  by  slight  frictions  and 
blowing  of  cold  air  on  her  eyes.  In  the  last 
experiment  with  this  patient,  at  the  moment 
when  the  sleep  commenced,  M.  Follin  softly 
closed  the  eyes,  removed  the  object  upon 
which  they  had  been  fixed,  and  the  phenom- 
ena of  catalepsy  and  insensibility  still  con- 
tinued some  minutes.  During  her  sleep  the 
patient  had  but  a  very  confused  idea  of  what 
was  passing  around  her,  she  thought  she  felt 
the  surgeon  touching  her,  but  had  experienced 
no  pain.  Two  attempts  at  hypnotism  were 
made  by  Messrs.  Azam  and  Follin,  upon  a 
young  girl  of  eighteen  years,  who  had  a  sore 
foot.  The  results  were  not  so  satisfactory 
as  in  the  preceding  cases,  but  each  time  the 
patient  experienced  a  noticeable  slackening 
of  the  pidse,  a  slight  cataleptic  condition  and 
partial  insensibility. 

Two  other  experiments,  followed  by  very 
positive  results,  were  made  on  the  8th  of  De- 
cember, by  Dr.  Azam.  With  the  first  young 
woman,  the  catalepsy  commenced  at  the  end 
of  a  minute  and  a  half,  and  at  the  end  of 
two  or  three  minutes  the  catalepsy  and  in- 
sensibility were  complete.  The  woman  was 
insensible  to  the  pinchings  and  punctures, 
and  was  seated  on  a  chair,  her  arms  raised, 
the  fingers  spread  apart,  the  left  leg  raised 
from  the  floor — in  fact,  in  a  very  tiresome 
position.  At  the  end  of  five  minutes  she 
was  awakened. 

Upon  another  woman  the  insensibility  was 
complete  at  the  end  of  two  minutes  ;  but  in- 
stead of  the  cataleptic  condition  being  pro- 
duced, there  was  a  muscular  weakness  which 
made  it  neeessary  to  support  the  patient. 
M.  Azam  gently  lowered  the  eyelids  and  re- 
moved the  spatula  which  was  before  her 
eyes.  The  patient  remained  insensible  dur- 
ing several  minutes,  and  could  probably 
have  been  kept  longer  in  that  condition.  She 
was  equally  with  the  others  insensible  to  the 
prickings  and  pinchings,  and  ticklings  of  the 
nostrils,  and  the  soles  of  the  feet,  and  upon 
waking  she  had  no  knowledge  of  what  had 
taken  place. 

On  the  1th  of  December,  Dr.  Azam  having 
informed  M.  Trousseau  of  some  of  the  prece- 
ding facts,  made  an  experiment  at  his  re- 
quest. The  subject  was  a  young  woman 
who  for  a  long  time  had  been  under  treat- 


ment for  epileptic  fits,  and  who  had  no  pre- 
vious information  of  what  was  to  take  place. 
M.  Azam  requested  the  girl  to  gaze  directly 
upon  a  pair  of  scissors,  which  he  held  at  a 
distance  of  ten  inches  from  her  eyes.  At  the 
end  of  a  minute  and  a  half  M.  Azam  raised 
one  arm,  which  remained  in  the  position  in 
which  he  placed  it.  M.  Trousseau  then  rais- 
ed the  other,  which  also  remained  horizon- 
tally extended.  The  soles  of  her  feet  were 
tickled,  she  was  severely  pinched,  and  pins 
run  into  various  parts  of  her  body,  and  still 
the  insensibility  continued,  and  after  three 
minutes  M.  Azam  awakened  the  patient  by 
blowing  upon  her  eyelids.  She  at  first  made 
several  long  inspirations,  stretched  her  limbs 
and  complained  of  great  weariness  and  fa- 
tigue. She  then  remained  for  some  time  in 
a  state  of  stupor,  which  continued  longer 
than  it  usually  did  after  the  attacks  of 
epilepsy. 

The  following  morning  M.  Trousseau  him- 
self renewed  the  experiments,  and  having 
placed  a  brilliant  object  bofore  the  eyes  of 
the  girl,  at  the  end  of  a  minute  the  same 
phenomena  occurred.  He  remarked  that  the 
sleep  was  produced  even  more  rapidly,  and 
this  has  appeared  in  several  cases,  proving- 
that  the  oftener  the  experiments  are  repeat- 
ed, the  more  rapidly  is  sleep  produced. 

The  facts  in  relation  to  the  hypnotic  phe- 
nomena are  fully  established  by  these  expe- 
riments. M.  Velpcau  has  succeeded  in  two 
experiments  at  the  Hospital  de  la  Charite, 
and  there  have  been  several  failures.  It  is 
not  probable  that  the  new  agent  can  be  pro- 
fitably used  excepting  in  comparatively  few 
cases  ;  but  it  is  impossible  to  foresee  what 
will  be  the  results  of  the  experiments  now 
in  progress. 

The  discovery,  it  seems  is  not  a  new  one, 
having  been  made  some  eighteen  years  since 
by  a  Scotch  surgeon  named  Braid,  who 
wrote  a  book  upon  the  subject,  entitled 
"  Neuryprology,  or  the  Rationale  of  Nervous 
Sleep,  Considered  in  Relation  to  Animal 
Magnetism  ;"  but  the  subject,  it  seems  be- 
came "  hypnotised, "  and  has  only  been 
awakened  in  these  latter  days  by  Messrs. 
Azam  and  Broca,  with  the  above  results. 



IMPOTEN'CY  TREATED  BY  ELECTRICITY. 
• 

J.  Althaus,  of  London,  narrates  a  case  of 
lmpotency  successfully  treated  by  electricity 
(■Deutsche  Klinik,  1858,  1.)  He  considered 
the  cause  of  entire  absence  of  erections  of 
the  penis,  in  an  otherwise  healthy  man,  ast. 
45,  an  idiopathic  atonic  condition  of  the  mus- 
culi-ischio  and  bulbo-cavernosi.  These  mus- 
cles by  their  contraction,  have  the  office  to 
compress  the  vena  dorsalis  penis  and  the 
crura  of  the  corpora  cavernosa,  and  thus  im- 
peding the  return  of  blood,  to  swell  and 
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erect  the  penis.  He  made  use  of  Faradiza- 
tion. The  patient  was  placed  in  a  position 
as  for  lithotomy,  the  scrotum  raised,  and  the 
electricity  for  ten  minutes,  first  slowly  and 
lightly,  and  then  strongly  and  directly  com- 
municated to  the  bodies  of  the  before  named 
muscles.  The  result  was  very  satisfactory. 
Two  days  after  the  first  application  the  pa- 
tient had  erections,  and  was  capable  to  fulfil 
with  vigor  his  marital  duties,  which  had  not 
been  the  case  for  over  a  year.  A  return  of 
the  paralytic  condition  of  the  muscles  was 
afterwards  also  entirely  and  radically  cured 
by  four  applications.  Dr.  Althaus  claims  no 
novelty  for  this  proceeding,  as  he  was  well 
aware  that  Schultz,  of  Vienna,  had  treated 
successfully  eleven  cases  of  this  sort  by 
electricity.  Also,  Hasscnstcin  and  Duchene 
published  cases  where  Faradization  was  at- 
tended with  entire  relief.  Organic  changes 
of  the  urogenital  system  certainly  contra-in- 
dicate  always  this  treatment. — Cleveland 
Med.  Gazette  and,  Southern  Medical  and  Sur- 
gical Journal- 


MEANS  Or  PREVENTING  THE  PITTING  OF  SMALL  POX. 

The  well-known  fact  that  the  violence  of 
the  disease,  in  smallpox,  is  usually  in  pro- 
portion to  the  number  of  pustules,  especially 
on  the  face,  has  led  to  the  attempt  to  prevent 
their  development  by  means  of  external  ap- 
plications. For  this  purpose,  various  sub- 
stances which  protect  the  skin  from  contact 
with  the  air  have  been  tried,  with  greater  or 
less  success,  such  as  lard,  collodion  and  oil, 
or  caustic  solutions,  especially  of  the  nitrate 
of  silver,  and  finally  mercurial  ointment.  A 
writer  in  the  Union  Medicale,  Dr.  Anselmier, 
after  examining  in  detail  these  substances, 
gives  the  preference  to  the  last  named,  as 
being  the  most  convenient  and  the  most  effi- 
cacious. He  thinks  that  it  has  a  twofold  ac- 
tion, not  only  protecting  the  skin  from  the 
action  of  the  air,  but  in  consequence  of  its 
absorption,  modifying  the  condition  of  the 
blood.  Since  the  ointment,  in  its  usual  con- 
dition, is  so  soft  that  it  is  apt  to  penetrate 
between  the  eyelids,  and  irritate  the  con- 
junctiva, and  also  to  be  rubbed  off  by  con- 
tact of  the  skin  with  the  bedclothes,  he  com- 
bines with  it  a  sufficient  portion  of  lead 
plaster  to  give  it  a  certain  consistence.  This 
combination  becomes  soft,  but  does  not  li- 
quefy, at  the  temperature  of  the  skin  of  the 
face.  A  thin  layer  is  to  be  spread  over  the 
face,  neck,  shoulders,  arms  and  hands,  for 
about  a  fortnight,  and  the  effect,  according 
to  Dr.  Anselmier,  is  to  render  the  eruption 
discrete,  and  to  prevent  the  papules  from 
terminating  in  suppuration,  in  those  parts  to 
which  it  is  applied.  In  case  salivation 
should  supervene,  astringent  gargles,  with 


chlorate  of  potash,  must  be  employed  ;  and 
in  such  cases  it  is  certain  that  there  will  be 
no  eruption  on  the  mucous  membrane  of  the 
mouth — Boston  Med.  and  Surg.  Journal. 


Liberal  Medical  Fees. — Abdul-Medjidh, 
though  a  very  moderate  ruler,  has  an  excel- 
lent idea  of  the  value  of  physic.  In  a  late 
tour  through  his  provinces  he  picked  up  a 
fever,  and  very  happily  so  for  his  doctor, 
Caratheodory.  A  few  doses  of  sulphate  of 
quinine  appear  to  have  put  the  imperial  pa- 
tient on  his  legs  again,  and  so  relieved  the 
tremblings  of  an  anxious  list  of  court  hangers- 
on.  Now,  it  appears,  that  when  the  Sultan 
is  proclaimed  convalescent  after  an  illness,  it 
is  the  custom  for  all  the  members  of  the  Im- 
perial family,  for  all  the  high  dignitaries  and 
functionaries,  to  make  the  presiding  medical 
genius  a  present.  Of  course  the  degree  of 
these  gentlemen's  joy  is  measured  by  the  size 
of  their  present  ;  and  the  joy  being  very 
great  on  the  occasion  in  question,  Dr.  Cara- 
theodory has  come  in  for  some  three  or  four 
hundred  thousand  francs  worth  of  jewels,  ob- 
jects of  art,  and  presents  of  all  kinds.  Then 
comes  the  Sultan's  turn,  and  for  his  fee  he 
gives  the  Doctor  a  magnificent  domain.  It 
would  seem  to  be  only  among  demi-civilized 
and  savage  nations  that  the  doctor  receives 
proper  respect.  However,  there  may  be  a 
reverse  to  the  medal  even  here  ;  for  we  are 
not  told  what  M.  Caratheodory's  fee  would 
have  been  if  his  affectionate  friends  had  lost 
their  beloved  master  Abdul  !  All  the  world 
cried  out  against  M.  Lallemand  when  he 
charged  Ibraham  Pacha  200,000  francs  for 
an  operation  on  the  urethra  ;  but  it  is  clear 
that  Lallemand  understood  the  ways  of 
Orientals. — American  Druggists  Circular. 


Alcohol  applied  to  Wounds. — MM.  Ba- 
tailhe  and  Guillet  recommend  surgeons  to 
use  pure  alcohol  as  an  application  to  wounds, 
etc.  They  assert  that  the  alcohol  of  lotions 
is  the  principal  active  agent  in  them,  and 
they  argue  as  follows  : — Alcohol  coagulates 
albumen,  and  consequently  coagulates  the 
blood,  synovial  fluid,  serosities,  etc.  Ap- 
plied to  the  surface  of  wounds  it  occasions 
no  accidents  ;  it  there  instantly  coagulates 
the  albumen,  forming  a  greyish-white  deposit. 
It  arrests  haemorrhage  from  small  vessels, 
and  accelerates  the  secretion  of  plastio 
lymph  on  the  surface  of  wounds.  Hence  it 
favors  the  immediate  union  of  wounds.  It 
prevents  the  spread  of  phlegmonous  inflam- 
mation by  coagulating  the  albumen  of  the 
cellular  tissue,  and  likewise  prevents  puru- 
lent infection.  They  support  their  proposi- 
tions, as  is  the  way  with  most  doctors  and 
surgeons,  by  a  variety  of  examples  or  cases. 
— Idem. 


ORIGINAL  COMMUNICATIONS. 
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(Original  Commitmcatioits. 

ANALYSIS  OF  200  CASES  OF  MIDWIFERY, 

By  R.  B.  Wilson,  M.  D.,  Resident  Physician  to  the  New  York  Lying-in  Asylum. 

From  the  Records  of  the  Accouchments  that  have  occurred  at  the  New  York  Lying-in 
Asylum  during  the  past  three  years,  I  have  selected  200  cases  complete  in  all  their  details. 


TABLE  1. 

Presentation,  Position,  Duration  of  Labor,  and  of  its  first  ami  second  stages,  with  the  number  of  Multipara;, 
[Primiparse,  and  Average  Duration  of  each,  and  proportion  of  Still-born  Children. 


[^Presentation 

No.  of 
Case. 

Percentage 
of  whole 

No.  of 

Duration  of  Labor. 

Average  Duration 
of  Multipara;. 

Average  Duration 
of  Primiparse; 

Still-born 
Children. 

Percentage 

of  still- 
born chil- 

number. 

First. 

seeonu. 

dren. 

ami 
Position. 

Present. 

Posit. 

a 

5 
a* 

£ 

Posit. 

g 
"3 

ai 

u 
p, 
1 

Hours. 

Minutes. 

Hours. 

Minutes. 

Hours. 

Minutes. 

Hours. 

Minutes. 

Hours. 

£ 

Hours. 

Miuutes. 

Multip. 

Multip. 

p. 
1 

s 

184 

92 

113 

71 

10 

41 

1 

47 

8 

46 

1 

30 

13 

53 

2 

17 

2 

3 

1.76 

4.22 

63 

34.23 

34 

29 

12 

6 

2 

20 

9 

30 

2 

33 

15 

8 

2 

6 

2 

1 

5.88 

3.44 

116 

63 

76 

40 

10 

3 

1 

28 

8 

30 

1 

1 

12 

47 

0 

21 

0 

2 

0 

5 

4 

2.73 

3 

1 

8 

15 

2 

11 

7 

20 

2 

5 

10 

30 

2 

30 

Left  Occipito-Post  

1 

.54 

0 

1 

15 

45 

1 

30 

15 

45 

30 
30 

3 

1.50 

2 

1 

23 

45 

6 

50 

23 

30 

9 

0 

24 

0 

1 

3 

1.50 

5 

55 

1 

5 

.... 

1 

5 

0 

1 

0 

1 

1 

3 

0 

2 

0 

1 

1 

9 

45 

0 

15 

2 

1 

1 

10 

45 

4 

30 

1 

1 

10 

0 

2 

0 

1 

11 

30 

7 

0 

3 

1.50 

11 

55 

1 

30 

3 

11 

55 

1 

30 

2 

60.66 

5 

2.50 

"i" 

1 

17 

30 

1 

•15 

1 

1 

3 

.  0 

4 

"15 

1 

1 

5 

0 

0 

15 

1 

1 

.  .... 

3 

0 

2 

0 

1 

1 

58 

0 

4 

0 

1 

200 

124 

76 

11 

3 

1 

53 

9 

19 

1 

38 

13 

55 

0 

16 

3 

5 

1.50 

2.55 

TABLE  2. 

Durations  of  the  First  aud  Second  Stages  of  Labor,  Number  of  Multipara;,  Primipara;,  and  proportion  o 

Still-born  Children. 


Duration  of  the 
first  stage  of 
labor. 


Less  than  1  Hour. 

From  1  to  2  hourB. 
"  2  to  3  " 
"  3  to  4  " 
"  4  to  5  " 
"  5  to  6  " 
"  6  to  7  " 
"  7  to  8  1; 
"  8  to  9  " 
"  9  to  10  " 
«  10  to  15  " 
"  15  to  20  " 
"  20  to  30  « 
"  30  to  40  ,' 
"  40  to  50  " 
"  50  to  60  " 
"  60  to  70  ;1 
"   70  to  80  " 


No. 

of 


Percentage 
of 


7 
11 
13 
22 
15 
21 
16 
10 
12 
26 
18 
19 
8 
1 
1 
1 


6 
10 

9 
13 
12 
12 
11 


16 


200    |  124 


1 
1 
4 
9 
3 
9 
5 
4 
5 
10 
10 
11 
2 


85.71 

90.90 

69.23 

59.04 

80. 

57.14 

68.75 

60. 

58.32 

61.83 

44.44 

42.10 

33.33 


14. 28 
9.09 
30.76 
40.90 
20. 
42.89 
31.25 
40. 
41.66 
38.44 
55.55 
57.84 
06.60 


38. 


Hi  O 


Duration  of  the 
second  stage 
of  labor. 


1.09 


10. 


5.50 
5.26 
66.66 


.50 


Less  than  &  U>[, 
From  H  to  J£. 
"  Ktol, 
"  lto2, 
"    2  to  3, 
"    3  to  4, 
"    4  to  5, 
"    5  to  6, 
"    7  to  8, 
"    15  to  20, 
"    20  to  30, 


No. 
of 


Percentage 

of 


90.90 

82.33 

64.28 

58.52 

28. 

42.85 

45.45 


9.02 
17.64 
3.3.71 
41.50 
76. 
57.14 
54.54 


:6  |  60. 
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EDITORIAL,  ETC. 


NEW  EXCHANGES. 


The  Chicago  Medical  Examiner,  edited  by 
Prof.  N.  S.  Davis,  M.  D.,  of  Lind  Univer- 
sity, aud  E.  A.  Steele,  M.  D.  $2  per  an- 
num. 

This  number  is  a  creditable  commence- 
ment, and  together  with  other  matter,  con- 
tains a  very  able  introductory  address  to 
the  class  by  Prof.  Davis,  on  the  subject  of 
Medical  Education.  We  exchange  with 
pleasure. 

The  Indian  Lancet.  Lahore,  East  Indies  ; 

edited  by  Rawul  Pindee. 

This  publication  is  devoted  to  general 
medical  literature,  and  espacially  to  the 
practitioners  of  the  East  Indian  army.  Of 
course  we  have  no  objection  to  interchange 
with  our  distant  cotemporary  who  we  pre- 
sume is  a  learned  Hindoo. 

By  the  way,  Dr.  Pindee  is  in  need  of  the 
services  of  an  assistant,  and  offers  to  pay  a 
liberal  salary  in  rupees  and  anas. 

Don't  all  speak  at  once,  gentlemen. 
The  N.  Y.  Mentor,  a  weekly  paper  devoted 

to  popular  medicine,  agriculture,  science, 

literature  and  general  news.    Edited  by 

A.  Ingraham.    $1  per  annum. 


(Euitonal. 

"  Nullius  addictus  jurare  in  verba  magistri. — Hot. 


"  PEACE  AND  SCIENCE." 


We  enclose  bills  in  this  issue  of  the  Press, 
to  those  of  our  subscribers  in  the  country, 
the  term  of  whose  subscription  expired  on 
the  31st  ult,  We  will  feel  much  obliged  by 
a  prompt  answer. 

We  also  send  bills  to  our  subscribers 
in  the  city  by  our  collector,  who  has  with 
him  our  written  authority  to  receipt  bills, 
and  collect  money.  Our  city  subscribers 
will  please  not  pay  any  other  party. 


N.  Y.  Path.  Soc,  proposes  to  publish  a 
volume  of  transactions,  furnished  at  two 
dollars  to  subscribers.  Send  names  and 
address  to  Dr.  E.  Lee  Jones,  Secretary  of 
the  Society,  195  Broadway,  N.  Y. 

J8@»  We  feel  pleasure  in  recommending 
this  valuable  book  to  the  Profession.  The 
price  is  extremely  reasonable,  and  the  mat- 
ter contained  important. 


I  T  EMS. 

B&"  Scarlet  fever  has  been  making  sad 
havoc  among  children,  in  Newark  for  some 
weeks  past.  One  physician  during  the  last 
six  or  eight  weeks,  has  had  36  cases  under 
his  care.  In  one  instance  four  little  ones 
in  one  family  were  swept  av/ay  by  the 
scourge.  In  another,  two  were  carried  off, 
and  both  parents  have  been  prostrated. 
The  disease  is  of  an  unusually  malignant 
type. 

J0@*  The  small-pox  is  quite  prevalant  in 
Boston.  Dr.  Clarke,  City  Physician,  has 
issued  a  circular  recommending  immediate 
vaccination.  He  says  :  "  Having  full  con- 
fidence in  the  purity  and  the  power  of  the 
vaccine  material  at  present  in  use,  I  am  of 
the  opinion  that  this  epidemic  may  be 
promptly  terminated,  if  the  inhabitants  of 
the  city  and  the  vicinity  will  only  avail 
themselves  of  the  certain  means  which  are 
easily  accessible  to  all." 

Iodine  as  a  Disinfectant — Bionet  says, 
that  the  foulest  sores  may  be  rendered  en- 
tirely free  from  oflfensiveness  by  applications 
of  tincture  of  iodine. 



SUBSCRIPTIONS  RECEIVED. 

Drs.  J.  W.  Gray,  East  Avon,  N.  Y.  J. 

B.  Amiss,  Waverlic  P.  0.  Va.  Reuben 

Bloss,  Fort  Miller,  N.  Y.  James  D.  Nor- 
ton, Fort  Edward,  N.  Y.  J.  W.  Francis, 

1  Bond  st.,  N.  Y.  Valentine  M.  Francis, 

1  Bond  St.,  N.  Y  Frederick  W.  Grevel, 

315  Fourth  st.  John  Burke,  447  Grand 

street.  J.  R.  Wood,  2  Irving  Place.  

Joshua  B.  Dorsey,  49  Clinton  PI.  Prof. 

J.  M.  Carnochan,  45  Lafayette  PI.  Perci- 

val,  C  H.  Rooney — A.  W.  Gray,  Milwaukie, 
Wis. 



fflarrieiX 


Rawlings — Elmendorf — At  Grace  Church, 
on  Thursday,  January  5th,  by  the  Rev.  Dr. 
Taylor,  Dr.  Augustus  Rawlings,  of  New 
York,  to  Miss  Unadilla  Elmendorf,  of 
Tivoli 


©bitnetrg. 

Evans — In  Danby,  N,  Y-,  on  Wednesday 
morning,  December  21st,  of  consumption, 
Dr.  Jacob  A.  Evans,  in  the  31st  year  of  his 
age.  *  ] 

Peugnet. — On  Wednesday,  January  4th, 
Maurice  Paul  Louis,  M.  D.,  son  of  Louis 
Peugnet,  aged  25  years,  1  month  and  8 
days. 
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St.  l)incmt's  hospital. 


AMPUTATION  OF  THE  HIP-JOINT  FOR  CARIES  OF  THE 
FEMUR. 

By  Dr-  J.  S.  Thebaud,  Surgeon  to  St.  Yin- 
cent's  Hospital,  the  Colored 
Hospital,  etc. 


CASE  I. 

Ann  F..  born  in  Ireland,  aged  40,  married, 
entered  Hospital  May  21,  1858,  afflicted  with 
a  swelling  of  the  knee-joint,  of  one  year's 
standing.  The  patient's  hereditary  tenden- 
cies towards  tuberculosis  are  well  establish- 
ed, she  having  lost  several  of  her  relations 
by  phthisis.  The  patient,  when  ten  years 
of  age,  sustained  an  injury  in  the  right  knee, 
by  being  forcibly  thrown  against  the  axle  of 
a  car,  in  Ireland.  The  patient  is  unable  to 
give  any  further  account  of  the  injury  than 
that  it  confined  her  to  her  bed  for  about 
three  months  ;  and  that  it  annoyed  her  ever 
after,  obliging  her  to  walk  rather  lame,  on 
account  of  the  stiffness  in  the  joint.  Men- 
struation ceased  about  a  year  ago.  About 
the  time  when  the  menstrual  flux  should 
come  on,  the  patient  remarked  that  the  knee 
— which  has  become  ulcerated — would  bleed 
regularly,  and  this  continued  until  the  last 
mouth,  when  it  ceased. 

Two  years  previous  to  the  commencement 
of  the  present  trouble,  the  patient's  habits 
had  been  very  active,  she  being  obliged  to 
kneel  a  great  deal  in  scrubbing. 

For  the  last  five  months  the  patient  has 
been  obliged  to  keep  her  bed,  and  has  been 
losing  flesh  rapidly.  Previous  to  the  last 
year  her  health  lias  been  remarkably  good. 

The  knee-joint  admits  of  no  motion,  the 
leg  being  slightly  flexed,  and  having  the  ap- 
pearance of  a  dislocation,  with  the  tibia  and 


fibnla  thrown  backwards  and  the  femur  for- 
wards. The  patella  is  thrown  on  the  right 
side  of  the  knee.  The  femur  is  considerably 
enlarged  at  the  knee,  and  throughout  its 
whole  extent,  the  circumference  at  the  knee, 
at  the  time  of  entering  the  hospital,  be- 
ing sixteen  and  a  half  inches.  On  the  un- 
der and  outer  aspect  of  the  joint  the  integu 
ments  have  become  ulcerated,  giving  rise  to 
a  very  offensive  purulent  discharge.  The 
patient  has  observed  that  in  damp  weather 
and  previous  to  a  storm,  the  pain  in  the  knee 
is  excessive,  and  that  it  is  more  so  in  the 
night  than  in  the  day.  She  is  of  opinion 
that  the  knee  has  increased  very  much  in 
size  during  the  three  last  months.  The  pa- 
tient was  ordered  nourishing  diet,  with  quin- 
ine and  iron,  cod-liver  oil,  and  a  mild  laxa- 
tive for  her  bowels.  Pulse  95,  respiration  24. 

May  27.  The  patient  complained  of  not 
having  slept  well  for  the  past  four  nights; 
on  account  of  the  severe  pain  in  the  knee. 
Ordered  U.  S.  Sol.  Morph.  ^iij.  Complained 
also  of  a  slight  sweat,  which  lasted  three  or 
four  hours.  The  discharge  from  the  knee 
still  continued  very  profuse  and  offensive. 
Pulse  18,  respiration  21. 

May  31.  Patient  slept  well  for  the  first 
time  since  her  admission,  and  thinks  that 
she  has  acquired  considerable  strength. — 
Pulse  85,  respiration  20. 

June  2.  Patient  suffered  considerable  pain 
during  the  night  ;  the  pain  darting  up  the 
thigh,  and  preventing  her  from  sleeping. — 
P.  90,  R.  20.  Some  small  pieces  of  bone 
were  discharged  through  the  opening  on  the 
under  surface  of  the  knee. 

June  14.    Ten  o'clock,  a.  m.,  pulse  80,  re- 
spiration 21.    To-day  a  consultation  was  cal 
led,  and  amputation  at  the  hip-joint  decided 
upon.     The  patient  had  been  made  aware 
beforehand  of  the  probable  result  of  the  con- 
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saltation,  as  well  as  the  great  danger  attend- 
ing such  a  hazardous  operation  ;  neverthe- 
less she  gave  her  consent  willingly,  and  was, 
moreover,  anxious  that  it  should  be  done  as 
soon  as  possible. 

The  operation  was  performed  by  Dr.  The- 
baud,  (who  was  on  duty  at  the  time,  acting 
as  a  substitute  for  Dr.  W.  II.  Van  Buren), 
assisted  by  the  Surgical  staff  of  the  Hospi- 
tal, and  in  the  presence  of  Drs.  Valentine 
Mott,  Sabine,  Sayre,  Jones,  and  other  sur- 
geons, plrvsicians,  and  students.  Ether  was 
administered,  which  acted  happily,  and  was 
admirably  managed  by  Drs.  Finnell  and  Ker- 
rigan* To  Dr.  W.  H.  Van  Buren  was  in- 
trusted the  care  of  controlling  the  femoral 
artery,  and  to  Dr.  Sayre  those  on  the  poste- 
rior flap. 

The  operation  performed  on  this  occasion 
was  that  proposed  by  Dr.  Van  Buren,  and 
already  successfully  performed  by  that  sur- 
geon. It  consists  in  entering  a  long  ten 
inch  catlin  one  inch  and  a  half  above  the 
great  trochanter,  thrusting  it  through  the 
capsule  of  the  joint,  and  bringing  it  out  near 
the  anus  ;  then  cutting  a  flap  on  the  anterior 
portion  of  the  thigh  about  six  inches  in 
length  ;  the  flap  is  instantly  caught  by  an 
assistant,  (in  this  instance  by  Dr.  Van  Bu- 
ren), and  the  bleeding  from  the  femoral  art- 
ery by  this  means  controlled.  The  heel  of 
the  knife  is  now  placed  at  the  internal  angle 
of  the  wound,  and  carried  across  the  tissues 
at  the  back  of  the  thigh  down  to  the  bone, 
so  as  to  join  the  opposite  angle  of  the  ante- 
rior incision.  The  femur  is  now  forcibly  ab- 
ducted and  the  capsule  opened  with  a  strong 
scalpel,  the  round  ligament  and  rotator  mus- 
cles divided,  and  the  limb  removed. 

Forty-one  arteries  were  tied  in  this  case, 
and  but  little  blood  lost  during  the  operation, 
which  was  performed  in  the  short  time  of 
forty  seconds.  The  lips  of  the  wound  were 
brought  together  by  sutures  and  adhesive 
plaster,  in  the  usual  way. 

Six  hours  after  the  operation,  patient  com- 
plained of  great  pain  in  the  hip.  Twenty 
drops  of  Magendie's  Sol.  of  Morphia  were 
ordered,  which  had  the  effect  of  partially 
composing  her.  A  clammy  perspiration  was 
perceived  in  the  hands,  but  the  rest  of  the 
body  seemed  to  be  in  a  natural  and  healthy 
state.    Pulse  90.    Kesp.  18. 

June  15.  Ten  o'clock,  a.  m.,  pulse  85  : 
resp.  20.  The  patient  slept  well  during  the 
night,  but  complained  of  pain  in  the  lumbar 
region.  The  patient  has  experienced  no  pain 
on  micturating-.     P.  M.,  pulse  89  ;  resp.  23. 

June  10.  The  patient  slept  well  during 
the  whole  night,  having  taken  Magendie's 
Sol.  Sulph.  Morph.  gtt.  x.  Experienced  no 
pain,  and  thinks  that  she  feels  as  strong  and 
comfortable  as  at  any  time  anterior  to  the 
operation.  A.  M.,  pulse  90;  resp  19.  P.  M., 
pulse  85  ;  resp.  22. 


June  It.  To-day  the  wound  was  dressed 
for  the  first  time.  On  removing  the  band- 
ages, about  two  ounces  of  serum,  mixed  with 
pus,  were  discharged.  The  sutures  were  re- 
moved and  the  wound  dressed  in  the  usual 
manner,  by  means  of  adhesive  straps  and  a 
roller  bandage.  A.  M.,  pulse  84;  resp.  21. 
P.  M.,  pulse  89  ;  resp.  20. 

June  18.  The  patient  slept  but  little  du- 
ring the  night,  having  taken,  however,  no 
anodyne.  Complained  of  having  suffered  du- 
ring the  night  from  nausea,  and  sickness 
over  the  precordial  region.  Mag.  Sol.  Morph. 
gtt.  x.  wrere  ordered,  together  with  a  small 
portion  of  brandy  three  times  a  day.  A.  M., 
pulse  94  ;  resp.  27.    P.  M.,  99  ;  resp  21. 

June  19.  Patient  slept  moderately,  but 
towards  evening  felt  much  better,  and  in 
better  spirits.  A.  M.,  pulse  90  ;  resp.  23. 
P.  M.,  pulse  81  ;  resp.  26. 

June  22.  Slept  well  during  the  night.  In 
removing  the  dressing  to-day,  the  wound 
was  found  to  be  healing  by  first  intention, 
except  the  openings  caused  by  the  ligatures. 
About  ten  o'clock  this  morning,  experienced 
for  the  first  time  a  slight  chill,  which  lasted 
about  half  an  hour.  A.  M.,  pulse  109  ;  resp. 
26.    P.  M.,  pulse  103  ;  resp.  23. 

June  23.  Slept  well  ;  complains  of  no 
pain.  A.M.,  pulse  93;  resp.  22.  P  M., 
pulse  101  ;  resp.  24. 

June  25.  This  morning  the  patient  thought 
that  she  felt  more  comfortable  than  she  had 
since  the  operation.  A.  M.,  pulse  100;  resp. 
24.  Half  past  three  o'clock,  p.  in.,  pulse  118; 
resp.  28.  This  afternoon  the  patient  com- 
plained greatly  of  the  excessive  heat,  the 
thermometer  standing  at  90  deg.  in  the  shade. 
She  appeared  rather  childish  and  silly,  and 
also  some  muscular  twitchings  of.thc  right 
hand  were  observed.  At  six  o'clock  she  had 
a  violent  chill,  after  which  she  began  to 
sink  rapidly,  becoming  totally  unconscious, 
and  finally  fell  into  convulsions,  in  which 
she  died,  about  a  quarter  to  eight  o'clock  ; 
her  death  being  evidently  caused  by  pyemia, 
on  the  twelfth  day  after  the  operation.  No 
post-mortem  was  allowed. 

Appearance  of  the  Femur. — The  lower  ex- 
tremity of  the  femur  was  in  an  ulcerated 
condition  and  much  enlarged.  The  synovial 
membrane  of  the  joint  being  destroyed.  The 
disease  extended  up  the  whole  shaft  of  the 
the  bone,  as  far  as  the  trochanters,  the  hip- 
joint  not  being  involved. 

COMPOUND  FRACTURE  OF  THE  TIBIA  AND  FIBULA. 
CASE  II. 

James  G.,  born  in  Ireland,  jet.  33.  Enter- 
ed Hospital  April  18,  1858,  with  compound 
fracture  of  the  tibia  and  fibula.  The  patient 
gave  the  following  history  of  the  case  : — 

While  out  riding  on  Sunday  afternoon, 
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part  of  the  harness  became  unfastened,  which 
so  excited  and  frightened  the  horse  that  he 
became  unmanageable,  and  began  to  rear 
and  kicked  through  the  dash-board,  striking 
the  patient's  leg  with  his  hoof.  He  was  not 
aware  at  first  that  lie  had  sustained  any  se- 
rious injury  ;  and  it  was  not  until  he  had 
jumped  out  of  the  buggy  and  attempted  to 
walk  that  he  discovered  that  his  leg  was 
broken. 

The  day  after  this  accident  the  patient 
was  taken  to  this  hospital,  and  the  extent  of 
the  injury  ascertained.  The  tibia  was  found 
to  have  been  broken  in  two  places — viz.,  at 
the  junction  of  the  upper  with  the  middle 
third,  and  the  middle  with  the  lower  third, 
and  the  fibula  at  a  point  almost  equi-distant 
from  the  last.  At  the  point  of  the  upper 
fracture  the  soft  parts  were  lacerated,  but 
no  bone  protruded.  Profuse  hemorrhage  oc- 
curred at  the  time  of  the  accident  ;  the 
amount  of  blood  lost,  the  patient  thought, 
must  have  been  very  near  a  pint  and  a  half. 

Immediately  on  entering  the  Hospital  the 
patient  was  put  to  bed,  the  limb  placed  in 
position,  and  the  fracture  box  aud  many- 
tailed  bandage  applied.  The  dressing  was 
continued  for  three  weeks,  when  the  parts 
about  the  fracture  became  inflamed,  and  flax- 
seed poultices  were  applied  ;  the  limb  being 
retained  in  position  by  means  of  a  bandage 
around  the  foot,  and  another  around  the  knee, 
while  the  spaces  between  the  limb  and  the 
sides  of  the  fracture-box  were  filled  in  with 
bran. 

On  the  second  day  after  the  application  of 
the  poultice,  an  abscess  was  found  to  be 
forming,  and  on  the  third  day  fluctuation 
was  discovered,  and  the  abscess  opened  in 
two  places,  just  beneath  the  original  open- 
ing, and  a  second  just  below  the  lower  point 
of  the  fracture.  All  the  openings  discharged 
freely.  On  introducing  the  probe  into  the 
openings,  the  bone  appeared  to  be  denuded 
of  its  periosteum;  but  no  fragments  of  dead 
bone  made  their  appearance  at  any  time. 
The  discharge  from  these  openings  continued 
for  four  weeks,  when  it  began  to  grow  less, 
so  that  the  poultices  were  discontinued,  and 
the  openings  dressed  with  simple  salve.  The 
patient's  general  health  during  this  time  con- 
tinued remarkably  good,  being  sustained  by 
generous  diet,  porter,  etc.  By  the  end  of 
the  tenth  week  two  of  the  openings  had 
completely  closed  ;  and  the  third,  which  had 
been  the  largest,  was  healing  rapidly.  The 
limb  was  taken  out  of  the  fracture-box  and 
side  splints  applied,  so  that  the  patient  was 
enabled  to  get  out  of  bed  and  walk  about 
the  ward  with  the  aid  of  crutches.  The  limb, 
by  measurement,  was  one  inch  shorter  than 
the  other  one. 

On  the  18th  of  July,  the  patient  left  the 
Hospital,  the  leg  still  discharging  slightly, 


but  he  has  since  returned  to  inform  the  sur- 
geons that  he  is  perfectly  well,  the  leg  heal- 
ed, and  that  he  is  enabled  to  walk  without 
any  difficulty. 

 ■■■  8 . 

Belleone  hospital. 
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Reported  by  R.  A.  Goodcnough,  Jr. 

■  • 

CASES  IN  THE  FEMALE  WARD.  PHAGEDENIC  ULCER 

IN  THE  GROIN.  CASE  I. 

Femalp,  set.  40  years.  This,  gentlemen  , 
you  see  is  of  an  irregular  form,  with  ragged 
edges,  and  involves  the  muscles  ;  exposing 
to  view,  at  the  same  time,  the  femoral  ar- 
tery, which,  when  attacked  by  the  disease, 
will  open,  and  hemorrhage  with  death  of  pa- 
tient will  be  the  result.  This  form  of  ulcer 
is  attended  with  burning  pain  and  great 
constitutional  disturbance  ;  it  also  frequent- 
ly assumes — as  this  has  to  a  certain  degree 
— a  sloughing  form,  as  in  hospital  gangrene, 
and  cancrum  oris,  where  the  discharge  is  ex- 
tremely foetid.  In  this  case  the  patient  is  to 
have  both  constitutional  and  local  treatment. 
Fresh  air  and  good  diet  are  all-important  ; 
the  secretions  should  be  corrected,  and 
locally,  there  should  be  applied  active  es- 
charotics,  followed  with  warm  poultices. 

This  patient  died  during  the  night,  on  ac- 
count of  the  bursting  of  the  femoral  artery, 
followed  by  hemorrhage. 

SYPHILITIC  ABSCISS.  CASE  II. 

Female,  eet.  30  years.  This  patient  enter- 
ed the  Hospital  in  October,  1859.  She  was 
first  troubled  with  the  disease  in  the  month  of 
February,  1859.  She  had  severe  pains  in 
the  neck,  which  troubled  her  most  at  night 
— about  8  or  10,  p.  ji.  She  is  also  troubled 
with  rheumatism  in  the  arms,  knees,  and 
feet.  The  abscess  is  as  you  sec  hard,  firm, 
and  ragged,  without  any  sloughing. 

The  causes  of  abscess  are  mostly  idiopa- 
thic ;  it  occurs  frequently  after  fevers  ;  it 
may,  however,  be  caused  by  blows,  foreign 
bodies,  etc.  Abscesses  are  sometimes  ab- 
sorbed, especially  those  in  glandular  struc- 
tures and  venereal  cases. 

If  it  cannot  be  absorbed,  it  must  be 
opened  with  care  ;  a  small  superficial  ab- 
scess should  be  opened  freely  at  once,  the  ca- 
vity injected  with  a  stimulating  solution,  and 
pressure  applied  by  means  of  compress  and 
bandage. 

FRACTURE  OF  PATELLA. — CASE  III. 

Female  act.  39.  The  patella  is,  as  you 
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know,  gentlemen  a  sesamoid  bone  developed 
in  the  tendon  of  the  quadriceps  extensor 
muscle.  Now,  this  fracture  extends,  as 
you  may  here  feel,  longitudinally,  from  the 
ligamentum  patellae,  where  the  quadriceps 
exterior  cruris  is  attached.  For  this  frac- 
ture, use  a  straight  splint,  elevate  the  foot, 
and  bandage  with  tight  roller  from  foot  up, 
to  coaptate  the  fragments,  and  compress  the 
muscles  of  the  thigh. 

The  direction  of  a  fracture  of  the  patella 
is  usualhy  transverse,  and  a  separation  of 
the  fragments  can  be  felt.  In  this  case  you 
feel  the  separation  of  the  fragments,  but  the 
fracture  is  longitudinal,  which  is  extremely 
rare,  and  not  attended  with  same  symptoms 
as  the  transverse  fracture. 

CARIES  OF  DIAPHYSIS  TIBIAE.  CASE  IV. 

Young  man  set-  30.  This  is  a  disease  of 
external  portion  of  diaphysis  of  tibia  of 
right  leg. 

Two  years  ago,  the  patient  fell  on  the 
edge  of  some  stones  and  injured  the  tibia, 
after  which  he  had  a  large  piece  of  bone 
taken  out  which  relieved  him  somewhat,  but 
not  altogether.  Now  I  here  feel  with  this 
small  probe,  a  portion  of  loose  and  diseased 
bone  which  would  come  out  of  itself,  but 
cannot,  on  account  of  this  opening  being  too 
small.  Use,  therefore,  compressed  sponge,  in 
order  to  extend  this  small  opening,  and  give 
the  loose  bone  a  chance  of  escape,  which 
will  relieve  the  patient. 

SYPHILITIC  ULCER  OF  LEG. — CASE  V. 

This  is  a  case  of  syphilis  and  ulceration  of 
the  left  leg  of  a  man  aged  35  years. 

The  patient  says,  that  the  disease  has  now 
been  existing  for  five  years,  and  as  you  see 
here,  the  soft  parts  have  all  adhered  to  the 
bone.  The  limb  will  require  external  support; 
and  the  best  thing  to  accomplish  this,  in  this 
case,?is,  what  is  called  the  "  laced  stocking," 
which  is  more  simple  than  anything  else  ; 
it  draws  over  the  the  foot  and  leg,  at  the 
same  time  supporting  the  limb  in  such  a 
manner,  that  the  patient  can  use  it  with  per- 
fect confidence. 

CASE  VI. 

Male  ait.  22.  Case  of  compound  com- 
minuted and  simple  fracture  of  the  humerus, 
nlna,  and  radius  of  right  arm.  This  case, 
gentlemen,  you  have  seen  before.  The 
young  man  met  with  this  misfortune,  by 
being  drawn  into  some  machinery.  The 
fractures  are  dressed  in  the  usual  way. 


Longevity — Spencer  Scofield,  a  slave  of 
Mrs.  Maryj  E.  Coulburn,  of  Princess  Anne, 
Md.,  died  on  the  16th  inst.,  aged  over  100 
years. 


©ricjinal  (Eommmwations. 


SCARLATINA  AND  DIPHTHERIA. 


To  the  Editors'of  the  New  York  Medical  Press. 

Gentlemen  : — On  the  1st  of  December,  I 
was  called  to  attend  the  son  of  Mr.  M.  C, 
West  12th  st.,  set.  eighth  years,  with  scarla- 
tina ;  in  a  few  days  the  sister  set.  six  years, 
was  attacked;  both  had  scarlatina  anginosa, 
and  were  treated  with  chlorate  of  potash, 
and  sesquichloride  of  iron  ;  throat  sponged 
with  muriatic  acid  and  honey,  equal  parts; 
both  recovered.  On  the  9th,  the  mother 
complained  of  sore  throat  ;  on  examination  I 
found  the  tongue  covered  with  a  thick  slaty- 
colored  coat,  the  uvulajpharynx  and  tonsils 
of  a  deep  dusky  redness,  the  latter  enor- 
mously swollen  ;  an  ash  colored  membrane, 
resembling  boiled  tripe,  spread  over  the 
tonsils,  uvula,  and  in  fact  over  the  whole  of 
the  mucous  membrane;  there  was  great 
difficulty  in  swallowing,  hot  pungent  skin, 
hurried  respiration,  and  a  rapid  feeble  pulse. 
I  at  once  concluded  that  I  had  a  case  of 
genuine  diphtheria,  and  adopted  the  following 
treatment : — 

Throat  sponged  with  a  solution  of  nitrate 
silver,  30  grs.  to  the  ounce  ;  as  a  drink, 
chlorate  of  potash,  33.  to  a  pint  of  water, 
the  whole  to  be  taken  during  the  day  ;  as  a 
gargle  —  muriatic  acid,  2-$  ;  chlorate  of 
potash,  3^.  ;  rose  honey,  ^ij.  ;  a  tablespoon- 
ful  to  a  tumbler  of  water,  to  be  used  every 
hour  ;  as  an  internal  remedy  the  following  : 
chlorate  of  potash,  two  drachms,  muriatic 
acid,  one  drachm  ;  water,  eight  ounces;  half 
an  ounce  for  a  dose,  every  two  hours,  with 
fifteen  drops  of  the  sesquchloride  of  iron  to 
each  dose,  with  occasional  doses  of  spts.  of 
mindereri,  and  spts.  etheris  nitrici,  as  indi- 
cated; sustaining  her  strength  by  beef  tea, 
and  wine  whey,  made  of  the  best  Old  Port. 

The  sister  and  servant  were  both  attacked 
severely,  ihe  husband  slightly,  all  had  the 
same  treatment  ;  and  made  rapid  recoveries. 
I  may  mention,  as  important,  that  those 
attacked  with  diphtheria,  had  scarlet  fever  in 
their  childhood. 

I  send  you  a  report  of  tnese  cases,  us  they 
may  possess  some  interest,  owing  to  the 
diphtheria  attacking  all  the  adults,  in  the 
house,  when  the  children  had  scarlet  fever. 

Very  truly  your  obedient  servant, 

J.  BoRNAP  DORBEY 

 -a-  -■ 

Obituary.— Dr.  W.  F.  Montgomery,  died 
in  Dublin  on  the  16th  ult. 
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(Jclecta. 

[Wo  republish  the  folIoTviug-  sketch  of  a 
medical  tour  in  Europe,  by  the  eminent  Prof. 
J.  C.  Nott,  because  it  is  extremely  interest- 
ing and  instructive.  Although  it  is  but 
"pencillings  by  the  way,"  we  regard  it 
as  a  ''mult um  in  parvo  :" — ] 

MEDICAL  MUSEUMS   AND  SCHOOLS, 

AVITII  REMARKS  ON  THE 

RADICAL  CURE  OF  HERNIA. 


By  J.  C.  Nott,  M.  D.  Professor  of  Surgery  of 
the  Medical  College  of  Alabama. 

London,  21th  Sept.,  1859. 

Messrs.  Editors  : — Before  leaving  for  my 
tour  through  Europe,  I  promised,  with  the 
best  possible  intentions,  to  give  you  some 
"pencillings  by  the  way,"  of  such  things  as 
might  interest  the  readers  of  a  medical  jour- 
nal, and  am  now  on  the  eve  of  turning  my 
steps  homeward,  without  having  given  you 
a  line  in  redemption  of  my  pledge.  I  feel 
ashamed  to  leave  this  continent,  without  at 
least  making  you  an  apology,  and  have  now 
time  left  for  little  more. 

You  are  aware  that  we  are  about  starting 
a  medical  college  in  Mobile,  and  that  my 
main  object  in  visiting  Europe,  was  to  pur- 
chase the  complicated  apparatus  necessary 
to  put  such  an  institution  in  motion.  Our 
profession  is  made  up  of  such  an  assemblage 
of  sciences,  and  the  material  required  is  so 
varied,  that  a  mission  of  this  kind  must  ne- 
cessarily bring-  with  it  a  great  deal  of  hard 
work.  I  have  in  the  space  of  about  three 
months,  visited  every  town  in  Englaud, 
France,  Italy,  northern  and  southern  Ger- 
many, where  I  had  reason  to  suppose  that 
anything  was  to  be  obtained  useful  to  our 
enterprise.  When  you  reflect  on  all  this,  I  am 
sure  you  will  pardon  me  for  breach  of  prom- 
ise. Moreover,  the  cliniques  in  Paris,  Flor- 
ence, Vienna,  Munich,  Berlin,  and  other 
cities,  were  mostly  closed  for  the  summer, 
and  it  is  very  difficult  in  those  cities  to 
pick  up  much  about  professional  matters,  ex- 
cept when  the  public  teaching  is  going  on. 

It  has  occurred  to  me,  nevertheless,  that  I 
might  still  say  something  that  would  inter- 
est a  large  portion  of  your  readers.  Medical 
schools  are  springing  up  in  every  part  of  our 
country — those  already  established  are  desi- 
rous of  improving  their  condition,  and  there 
are  many  members  of  the  profession  who 
would  bo  glad  to  have  the  very  kind  of  in- 
formation I  have  been  in  search  of ;  and  I 
therefore  propose  to  give  you  some  items  of 
my  experience  about  the  collection  of  ma- 


terials for  a  museum — the  sources  from 
whence  they  are  to  be  obtained,  etc.  I  may 
commence  by  stating,  that  circumstances 
had  probably  prepared  me  better  for  a  mis- 
sion of  this  kind,  than  most  of  those  who 
cross  the  Atlantic  on  a  similar  errand.  In 
the  first  place,  I  was  attached  to  the  Univer- 
sity of  Louisiana,  for  a  season,  as  Professor 
of  Anatomy,  where  there  is  the  most  ex- 
tensive collection  of  models  ever  brought 
into  the  United  States,  and  where,  with  the 
addition  of  the  private  collection  of  Profes- 
sor Richardson,  they  have  one  of  the  best,  if 
not  the  very  best  museum  in  our  country. 
Having  to  work  through  this  collection,  it 
gave  me  an  opportunity  of  knowing  the 
wants  of  a  medical  college,  the  kind  of  mate- 
rial to  be  had  in  Europe,  and,  to  a  certain  ex- 
tent, the  sources  from  which  such  articles 
are  to  be  had.  When  I  state  that  Professors 
Weddcrburn  and  Cenas,  expended  about 
thirty  thousand  dollars  on  tins  museum  in 
Europe,  the  reader  may  form  sonic  idea  of  its 
extent. 

I  have  been  very  much  surprised  at  the 
poverty  of  the  collection  of  models  in  Eu- 
rope generally.  You  may  be  astonished  to 
learn,  that  after  the  collections  in  Florence, 
Vienna,  and  perhaps  Bologna,  the  one  in 
New  Orleans  is  the  most  extensive  in  the 
world,  and  does  great  credit  to  the  enlight- 
ened liberality  of  our  sister  state.  Before 
leaving  the  United  States,  I  had,  through 
foreign  correspondence,  collected  catalogues 
of  preparations,  models,  chemical  apparatus, 
etc.,  with  the  prices  of  articles,  and  other  in- 
formation of  this  kind,  which  was  exceed- 
ingly useful  in  enabling-  me  to  form  some  es- 
timate of  the  probable  expense  of  each  de- 
partment, and  to  economise  time. 

I  arrived  in  Liverpool  about  the  middle  of 
June,  and  went  immediately  to  London, 
where  I  knew  exactly  what  to  expect  and 
what  to  do.  My  information  had  led  me  to 
the  conclusion  that  I  should  find  little  else 
for  sale  in  London  than  the  beautiful  wax 
models  of  Mr.  Joseph  Towne,  at  Guy's  Hos- 
pital. I  take  much  pleasure  in  stating  that 
Mr.  Towne  is  a  gentleman  in  every  sense  of 
the  word,  and  that  my  intercourse  with  him 
has  been  exceedingly  agreeable.  He  is 
straight  forward  in  his  dealing,  and  perfectly 
reliable.  The  models  for  which  he  has  gained 
his  greatest  celebrity,  are  those  of  skin  dis- 
eases, and  I  do  not  hesitate  to  say  that  they 
are  incomparably  superior  to  any  made  in 
Europe — in  fact,  after  seeing  these,  they 
arc  the  only  models  of  this  class  I  would 
think  of  carrying  home.  I  have  seen  no 
others  at  all  true  to  nature,  and  from  which  a 
teacher  could  instruct  pupils  with  any  exact- 
ness. Mr.  Towne  has  been  for  thirty  years 
living  in  Guy's  Hospital,  studying  skin  dis- 
eases at  the  bed-side,  and  has  worked  from 
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nature  alone.  His  models  of  skin  diseases 
cover  the  whole  range,  and  besides  these,  he 
makes  others  of  pathological  specimens,  and 
a  few  admirable  ones  of  normal  anatomy. 
One  of  the  latter,  representing  the  anatomy 
of  the  head  and  neck,  and  which  I  bought  at 
a  pretty  high  figure,  I  do  not  hesitate  to  say 
has  not  its  equal  in  Florence,  Paris,  Vienna, 
or  anywhere  else,  for  amount  of  labor,  and 
truthfulness  in  anatomical  detail. 

The  models  of  Mr.  Towne  are  very  expen- 
sive, compared  with  those  found  on  the  con- 
tinent, but  it  is  better  to  pay  any  price  that 
can  be  afforded  for  models  true  to  nature, 
than  to  take  as  a  gift  those  which  are  untrue, 
and  can  only  give  false  notions  to  pupils.  I 
have  paid  four  thousand  five  hundred  dollars 
for  about  one  hundred  of  his  models,  nearly 
all  of  skin  diseases  and  surgical  pathology, 
and  I  am  sure,  that  no  one  able  to  judge,  will 
look  at  them  without  regarding  the  invest- 
ment as  a  good  one.  You  hear  much  of  the 
famous  Dupuytren  Museum  of  morbid  ana- 
tomy in  Paris,  and  I  assure  you  I  would  not 
give  the  collection  1  have  from  Mr.  Towne 
for  the  whole  collection  of  models  in  this  mu- 
seum. I  forgot  to  allude  to  Mr.  Towne's  se- 
ries of  models  of  the  brain,  in  wax,  life  size 
— they  are  perfect,  but  the  scries  cost  about 
seven  hundred  dollars — and  are  included  in 
the  collection  I  procured. 

After  these  models  of  Mr.  Towne,  there  is 
not  much  else  to  be  had  in  London.  There 
are  no  depots  of  dried  or  wet  preparations, 
though  there  are  industrious  and  skillful 
young  anatomists  about  the  schools,  who 
would  make  such  things  to  order.  Microsco- 
pic preparations  can  be  very  well  procured 
in  London,  and  information  on  this  point 
may  be  had  from  Mr.  Carpenter,  Mr.  Qucck- 
ett,  Mr.  Sharpey,  Mr.  Paget,  or  any  of  those 
gentlemen  working  in  this  department.  I 
have  found  them  all  obliging  in  giving  me 
advice  and  assistance. 

From  London  I  went  to  Edinburgh,  and 
finding  nothing  there  on  sale,  shaped  my 
course  for  Paris,  which  after  all,  is  the  place 
where  the  greatest  assortment  of  articles  is 
to  be  found,  and  all  the  models,  preparations, 
etc.,  which  are  made  there,  are  much  cheaper 
than  in  England — I  may  say  in  general 
terms,  that  almost  everything  that  could  be 
desired  to  make  up  a  museum,  except  wax 
models,  can  be  best  procured  in  Paris,  both 
as  to  quality  and  price:  but  the  wax  models 
are  usually  very  inferior,  some  of  those  of  nor- 
mal anatomy  may  do  to  make  a  display  on 
shelve-cases,  but  are  rarely  reliable  for  prac- 
tical demonstration  ;  and  the  patliological 
models  here  are  too  inaccurate  to  be  of  much 
use. 

The  most  important  establishment  in  Paris, 
is  that  of  Vasscur,  very  near  the  Ecole  de 
Mcdecine.    Hero  will  be  found  a  superb  os-' 


teological  collection,  both  human  and  com- 
parative You  have  skeletons,  both  natural 
and  artificial,  in  every  stage  of  development, 
from  the  foetus  of  three  months,  up  to  adult 
age,  as  well  as  those  of  extreme  old  age. 
Also,  a  rich  collection  of  diseased  bones,  il- 
lustrating their  pathology  very  fully.  M. 
Vasseur's  collection  of  skeletons,  illustra- 
tive of  comparative  anatomy,  is  very  com- 
plete, and,  enables  one  to  select  a  very  full 
series  of  types  of  the  different  divisions  of 
the  animal  kingdom.  His  collection  of  de- 
formed pelves  is  very  complete,  and  he  has 
a  considerable  number  of  wax  and  other 
models,  some  of  which  are  useful,  though 
this  is  not  a  speciality  with  him.  All  his  ar- 
ticles may  be  had  at  fair  prices,  and  I  found 
him  obliging  and  reliable. 

With  regard  to  preparations  of  parts  of 
the  human  subject,  both  wet  and  dry,  some 
difficulty  exists  in  Paris — I  found  no  regular 
depots  for  them.  They  can  be  made  to 
order,  but  this  is  always  an  unsatisfactory 
way  of  doing  business,  as  I  know  from  ex- 
perience. In  Paris,  however,  there  are 
always  preparations  of  this  kind  to  be  had, 
if  you  can  find  them  out,  and  by  inquiring 
about  the  dissecting  rooms  and  hospitals, 
you  can  hear  of  some  private  collection  that 
may  be  bought.  This  occurred  to  me — I 
found  out  a  gentleman  now  holding  one  of 
the  highest  positions  in  Paris,  who  had  on 
hand  a  number  of  superb  preparations  of  the 
vascular  and  lymphatic  systems,  on  which 
he  had  been  at  work  for  years,  with  an  eye 
to  a  concour,  in  which  he  was  finally  suc- 
cessful ;  and  having  reason  to  believe  that 
he  might  be  disposed  to  sell  them,  I  called 
on  him  and  sounded  him  at  once.  He  allow- 
ed me  to  make  a  selection  of  such  as  I  desir- 
ed, and  I  have  not  seen  anything  superior  to 
them  in  any  museum  in  Europe.  Some  of 
the  same  scries,  arc  the  best  of  the  kind  now 
seen  in  the  museum  at  the  Ecole  dc  Mcde- 
cine 

There  are  two  other  establishments  in 
Paris,  devoted  almost  exclusively  to  the 
manufacture  of  models  in  papier  mache. 
They  represent  normal,  human,  comparative, 
and  pathological  anatomy.  The  first  is  that 
of  Leger,  No.  126  rue  d'Enfcr,  formerly 
known  as  the  establishment  of  Thibcrt,  many 
of  whose  models  are  seen  in  the  museums  of 
our  country.  The  models  of  Leger  represent 
a  very  extensive  series,  and  the  whole  col- 
lection would  cost  some  three  or  four  thou- 
sand dollars,  but  there  is  not  more  than  one- 
fourth  of  these  worthy  of  transportation. 
Wherever  they  attempt  to  represent  normal, 
even  coarser  surgical  anatomy  with  any 
minuteness,  or  the  delicate  shades  of  patho- 
logical anatomy,  they  are  utter  failures. 
The  representations,  for  example,  of  eye, 
skin,  and  syphilitic  diseases,  of  which  there 
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is  an  extensive  scries,  are  coarse,  untrue, 
and  worthless.  On  the  other  hand,  there- 
are  others,  which  attempt  little  more  than 
the  portraying  of  form  and  size,  that  are  ex- 
tremely valuable.  For  example,  the  graArid 
uterus  in  various  stages  of  development,  the 
displacements  of  the  uterus  ;  tumors  of 
every  kind  ;  the  operations  of  tying  the 
larger  arteries  ;  a  capital  series  of  greatly 
magnified  models  of  microscopic  anatomy  ; 
placentas  of  every  variety  ;  monstrosities, 
and  many  other  things,  which,  with  proper 
caution,  may  be  selected  to  great  advan- 
tage. 

The  other  establishment  alluded  to,  is  that 
of  Auzoux,  where  is  manufactured  what  he 
calls  anatomic  classique,  in  some  kind  of  com- 
position material.  These  models  are  devoted 
almost  exclusively  to  normal  anatomy,  hu- 
man and  comparative,  and  here  the  purch- 
aser is  again  cautioned  to  select  with  great 
caution.  Where  minute  anatomy  is  at- 
tempted, they  will  be  found  very  coarse  and 
untrue  to  nature.  The  most  valuable  are 
those  which  are  greatly  magnified  above 
life-size.  These  models  are,  many  of  them, 
so  large,  that  the  members  of  a  class  in  a 
lecture  room,  can  see  at  a  distance  the 
structure  of  those  parts  which  could  not  be 
seen  at  all  on  the  natural  subject,  and  the 
teacher  may  thus  give  a  clear  and  coarse 
outline  to  the  beginner,  of  what  is  afterward 
to  be  studied  in  greater  detail.  All  the  parts 
of  the  horse  are  here  made  with  sufficient 
correctness  ;  but  the  most  valuable  part  of 
this  whole  collection,  I  think,  is  that  of  com- 
parative anatomy  ;  there  is  a  series  of  mo- 
dels representing  the  structure  of  those 
organs  which  perform  the  principal  vital 
functions,  in  the  four  divisions  of  the  animal 
kingdom.  The  types  are  very  well  selected, 
and  are  of  great  use  to  the  lecturer  on  phy- 
siology. There  are  many  useful  little  "  odds 
and  ends,"  both  in  this  establishment  and 
that  of  Leger  and  Vasseur,  which  I  have  not 
time  to  enumerate. 

In  speaking  of  Lcger's  enlarged  models,  I 
might  have  instanced,  those  of  the  capillary 
circulation,  the  minute  distribution  of  ner- 
ves, the  structure  of  glands,  muscles,  ner- 
ves, hair,  all  the  tissues,  etc.  ;  these  are 
large  enough  to  be  seen  across  a  large 
room,  and  are  excellent. 

One  may  be  well  served  in  Paris,  also,  in 
the  materia  medica  and  chemical  depart- 
ments. Menier  &  Co.,  for  about  eight  hun- 
dred dollars,  furnished  a  very  complete 
selection  of  those  articles  necessary  to  illus- 
trate a  course  of  lectures  on  materia  medica; 
they  are  put  up  in  uniform,  handsome  bot- 
tles, very  neatly  labelled,  and  make  a  very 
ornamental  display  in  a  museum.  They 
have,  also,  on  reasonable  terms,  every 
variety  of  chemical  material  and  apparatus, 


and  the  extent  of  purchases  for  this  depart- 
ment, are  without  limits.  For  chemicals,  I 
found  M.  Deroche,  No.  19,  rue  de  I'Ancienne 
Commedie,  very  reliable  and  obliging. 

With  regard  to  surgical  instruments,  I 
say  most  decidedly,  that  if  I  had  any  work 
to  do  over  again,  I  would  supply  myself  in 
this  department  in  the  United  States.  Our 
instruments  are  quite  as  good,  there  is  no 
material  difference  in  the  prices,  and  then  I 
have  found  Tiemann,  in  New  York,  and  sev- 
eral makers  in  Philadelphia,  much  more 
punctual  and  reliable  than  those  of  Paris. 
In  London,  everything  is  enormously  dear, 
though  the  cutting  instruments  are  excellent. 
A  general  order  for  instruments  suitable  for 
a  college,  might  be  ordered  in  the  United 
States,  and  then  the  purchaser  could  amuse 
himself  picking  up  novelties  in  Lonclon  and 
Paris.  One  intending  to  come  to  Europe  on 
a  mission  of  this  kind,  would  do  well  to 
procure  the  catalogues  of  Vasseur,  Auzoux, 
Leger,  and  Chauriere,  the  instrument  maker  ; 
they  give  a  full  list  of  all  the  articles  they 
have  for  sale,  with  the  prices,  which  enables 
you  to  form  an  approximative  estimate  of 
the  amount  of  money  required  in  each  de- 
partment. The  catalogues,  also,  of  Mener, 
and  Weiss,  of  London,  will  be  very  useful. 

About  two  thousand  dollars  with  Vasseur, 
one  thousand  with  Leger,  one  thousand  with 
Auzoux,  and  about  the  same  in  the  materia 
medica  department,  will  get  a  large  and 
very  useful  assortment  of  things.  Chemi- 
cals, books,  instruments,  maybe  taken  with- 
out limit. 

Having  used  up  Paris,  and  being  disap- 
pointed in  the  collection  of  wax  models,  I 
determined  to  continue  my  march  through 
the  other  principal  cities  of  Europe.  My 
information  had  led  me  to  expect  the  best 
supply  of  these  in  Florence,  which  has  long 
been  celebrated,  there  being  nothing  in  the 
world  comparable  to  the  collection  in  the 
museum  of  the  Grand  Duke  of  Tuscany  ;  but 
the  weather  being  hot,  I  determined  to  take 
the  cooler  latitudes  first,  and  accordingly 
started  for  Munich,  where  I  had  reason  to 
expect  some  good  things.  I  here  was  re- 
commended by  Professor  Bichoff  to  a  gentle- 
man named  Poul  Zeillcr,  who  is  a  thorough 
anatomist,  and  most  ingenious  modeler.  He 
uses  a  composition  of  wax,  cotton,  and  lime, 
which  gives  great  solidity  to  his  models,  and 
they  stand  handling  as  freely  as  the  com- 
mon papier  maehe  ones.  I  procured  from 
him  a  series  of  ten,  of  normal  anatomy,  life 
size,  for  about  one  thousand  dollars,  which  I 
regard  as  one  of  the  most  valuable  parts  of 
my  collection.  This  gentleman  is  talking  of 
moving  to  London,  but  I  think  wonld  be 
much  better  paid  in  New  York  or  Philadel- 
phia. The  number  of  schools  growing  up  in 
ouv  country,  makes  it  the  best  market  for 
things  of  this  kind. 
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From  Munich  I  wont  toVicnna,  wliich,  after 
Paris,  is  the  most  important  point  of  medical 
education,  and  I  was  much  disappointed  in 
finding  nothing  whatever  for  sale  in  my 
line.  There  are  no  modelers  at  all,  and 
although  preparations  wet  or  dry  might  be 
ordered,  there  is  nothing  that  I  could  hear  of 
on  sale.  The  museum  of  the  University  is  a 
superb  one,  and  the  collection  of  wax 
models  stands  next  to  that  of  Florence,  but 
were  all  made  in  the  latter  city. 

Leaving  Vienna,  I  went  to  Berlin  and  the 
other  principal  cities  of  Germany,  and  al- 
though I  saw  many  handsome  museums,  I 
met  with  nothing  for  sale. 

I  next  determined  to  go  to  Florence, 
which  has  always  been  regarded  as  the 
head  quarters  of  wax  models.  The  museum 
in  this  department  is  extensive  and  gorge- 
ous almost  beyond  description,  and  a  super- 
ficial observer  would  think  that  here  is 
collected  a  full  series  of  models,  represent- 
ing every  organ  and  part  of  the  human 
frame,  with  such  fidelity  as  to  enable  the 
student  to  learn  minutely  the  structure  of 
every  part,  and  almost  to  do  away  with  the 
necessity  of  dissections.  At  first  glance, 
the  muscles,  brain,  blood-vessels,  nerves,  in 
short,  all  the  tissues  strike  you  as  being 
wonderful  and  truthful  counterfeits  of 
nature  ;  but  on  minute  examination,  the 
anatomist  detects  errors  at  every  step — the 
muscles  want  precision  in  origin  and  inser- 
tion ;  the  blood-vessels  and  nerves  often 
branch  at  the  wrong  point  and  run  out  of 
their  proper  course  ;  the  ligaments  of  joints 
are  generally  very  incorrect  ;  and  so  on 
with  the  whole  anatomy  of  the  system.  I 
would  therefore  advise  any  one  who  goes  to 
Florence  in  search  of  wax  models,  to  purch- 
ase nothing  but  what  he  can  inspect,  or  if 
he  leaves  orders  behind  him,  to  employ  some 
competent  anatomist  to  examine  critically 
every  model  before  it  is  paid  for. 

I  took  time  to  go  very  deliberately 
through  the  extensive  collections  both  in 
Florence  and  Vienna,  and  1  did  not  find  a 
single  specimen,  where  there  was  much 
complicated  anatomy,  that  was  really  true 
to  nature,  and  reliable  for  purposes  of  practi- 
cal demonstration.  There  is  moreover  a  diffi- 
culty in  procuring  these  models  at  present 
in  Florence.  Fontana,  the  great  man  in  this 
department,  is  dead,  and  two  others  were 
absent  from  Florence  during  my  visit.  One, 
I  was  told,  had  gone  to  the  United  States 
with  some  idea  of  settling-  there,  and  anoth- 
er was  somewhere  in  Germany,  setting  up 
models  for  a  school.  I  found  very  few 
things  there  on  sale.  There  are  men  there 
who  could  and  would  make  them  to  order, 
but  they  must  be  closely  watched. 

There  is  a  pretty  large  collection  of  wax 
models  at  the  school  of  Bologna,  and  from 


what  I  have  learned,  I  would  rather  take  my 
chance  there  of  filling  an  order,  than  in  Flor- 
ence. I  did  not  see  the  man  who  makes 
them  (he  being  absent  a  few  days),  but  he 
was  well  spoken  of. 

As  for  the  cost  of  fine  wax  models,  they 
arc  very  expensive — there  is  in  fact  no  limit. 
The  collection  of  wax  models,  alone,  alluded 
to,  in  the  University  of  Louisiana,  must  have 
cost  at  least  fifteen  thousand  dollars,  and 
the  series  in  Florence  or  Vienna  Museums 
cost  probably  five  times  that  amount.  So 
much  for  museums. 

The  operation  for  radical  cure  of  hernia 
was  attracting  a  good  deal  of  attention  in 
our  journals  before  my  departure  for  Europe, 
and  it  being  one  of  very  great  interest,  I  de- 
termined to  make  some  inquiry  as  to  what 
was  doing  in  this  line  among  the  surgeons 
here,  and  was  surprised  to  learn  how  little 
favor  it  has  met  with  among  the  more  sober- 
minded  surgeons. 

In  Paris,  I  talked  with  Velpeau,  the  Nes- 
tor of  French  surgeons,  with  Nelaton,  and 
others,  and  they  all  say  that  Wurtzar'e  op- 
eration, or  any  other  on  similar  principles, 
cannot  be  relied  on,  the  disease  returning  in 
the  great  majority  of  instances.  In  fact, 
the  operation  is  scarcely  performed  at  all 
now  in  Paris  ;  a  great  many  experiments 
have  been  made  on  this  principle  since  the 
one  of  Gerdy  ;  and  all  having  proven  un- 
satisfactory, the  operation  is  now  nearly  ab 
andoned  in  Paris.  I  had  a  long  conversa- 
tion with  Mons.  Charriere,  who  has  been  the 
leading  surgical  instrument  maker  there  for 
some  thirty  years,  and  he  told  me  that  he 
had  no  call  at  all  at  present  for  Wurtzer's  in- 
strument, and  kept  none  for  sale  in  his  shop. 
He  told  me,  moreover,  that  he  had  some 
years  ago  taken  the  trouble  to  go  to  Bonn,  in 
Germany,  where  Wurtzer  resided,  to  get  in- 
formation on  the  subject,  and  that  after  in- 
vestigating the  matter  fully,  came  back  to 
Paris  satisfied  that  the  operation  would  not 
do — the  rupture  soon  or  late  returns,  accord- 
ing to  his  information. 

In  London,  I  went  round  the  hospitals, 
and  talked  with  several  leading  surgeons 
and  instrument  makers,  and  I  found  that  the 
operation  was  here  decidedly  losing  ground, 
although  it  is  still  performed  to  some  extent. 
Spencer  Wells  seems  to  have  gone  more 
deepty  into  it  than  any  one  else  in  London, 
from  what  we  see  in  the  journals ;  and  when 
I  alluded  to  his  experience,  as  published  in 
the  journals,  to  one  of  the  most  distinguish- 
ed surgeons  of  London,  he  shrugged  his 
shoulders  and  said  he  did  not  know  much 
about  Mr.  Wells,  and  did  not  think  his  expe- 
rience was  great. 

That  the  hernial  ring  may  be  closed  by 
this  operation,  for  a  time,  is  certain  ;  that 
in  a  very  large  proportion  of  the  cases  the 


BCLECTA. 


41 


rupture  works  its  way  eut  again,  sooner  or 
later,  is  no  less  certain  ;  and  the  points  to 
get  at  now  are,  what  proportion  is  really 
successful,  what  are  the  proper  cases  for 
the  operation,  and  whether  the  proportion  of 
successful  cases  justifies  the  operation  at  all. 
I  have  performed  a  few  of  these  operations, 
but  my  experience  is  too  limited,  and  the 
time  since  the  operation  too  short,  to  justify 
me  in  forming  an  opinion,  though  I  am  in- 
clined still  to  think  that  a  judicious  selec- 
tion of  cases  for  operation  might  be  made, 
and  the  operation  to  a  certain  extent  em- 
ployed. 

I  shall  conclude  with  a  few  words  about 
our  rival  medical  schools-  It  is  often  said 
that  we  in  our  country  make  schools  too 
fast,  and  too  many.  I  do  not  think  so.  The 
system  of  medical  education  is  everywhere 
imperfect,  and  the  only  means  I  see  at  pre- 
sent of  improving  it,  is  competition.  You 
cannot  have  a  good  hotel,  livery  stable,  or 
even  bar-room,  without  opposition,  and  the 
professors  of  our  schools  are  always  made 
to  do  their  work  more  faithfully  by  neigh 
boring  opposition.  It  is  true  that  medical 
schools  now  are  too  much  the  offspring  of 
private  speculation  and  interest,  and  I  am 
satisfied  that  there  never  will  be  any  great 
improvement  in  our  system  until  the  State 
governments  take  up  medical  education  and 
treat  it  as  they  do  other  parts  of  education. 
The  professors  should  be  paid  out  of  the 
public  purse,  jvut  beyond  the  reach  of  tempt- 
ation, and  there  should  be  a  regular  grada- 
tion of  studies,  extending  through  several 
years. 

But  our  country  is  not  yet  ripe  for  this, 
and  we  must  make  the  best  of  a  bad  system. 
I  therefore  say  to  our  old  friends  in  New  Or- 
leans, devil  take  the  hindmost,  we  are  in  for  a 
wattle  race,  and  let  us  whip  and  spur  each 
other's  donkeys  to  the  utmost.  There  is 
plenty  of  room  for  us  all,  and  I  most  heartily 
wish  them,  as  well  as  ourselves,  success. 

In  haste,  very  truly  yours,  ect., 

J.  C.  Nott. 
— New  Orleans,  Med.  and  Surg.  Journal. 


FISH  IN  THE  THROAT. 


TO  THE  EDITOR  OK  THE  INDIAN  LANCET. 

Dear  Sir, — This  is  by  no  means  an  uncom- 
mon accident  in  this  country.  Natives 
bathing  and  swimming,  which  they  always 
do  with  their  mouths  wide  open,  in  Tanks 
that  abound  with  Fish  are  not  unfrequently 
brought  to  Hospital  dying  from  suffocation 
and  alarm  with  a  large  Cat-fish  firmly  im- 
oacted  in  the  fauces.  It  is  a  coarse  kind  of 
Ish  with  long  bony  fins  very  sharp  indeed 
it  their  extremities. 


Your  first  impression  will  be  to  remove 
it,  either  by  thrusting  it  down  into  the 
stomach  through  the  (Esophagus,  or  draw- 
ing it  back  out  of  the  mouth,  failing  these 
you  would  naturally  wish  to  cut  it  up  and 
bring  it  away  piece  meal.  Now  in  each  of 
these  attempts  you  will  invariably  fail  if  the 
fish  be  of  sufficient  size  to  fill  up  the  isthmus 
of  the  fauces,  has  gone  head  foremost  into 
the  throat,  and  is  tolerably  fresh.  Experi- 
ence teaches  that  the  best  practice  is  to  let 
the  case  alone  so  long  as  the  patiant  can  at 
all  breathe.  Should  respiration  become  so 
difficult  as  to  threaten  suffocation,  open  the 
Trachea  just  below  the  junction  of  the  Ster- 
no-Hyoidaei  muscles,  insert  a  canula,  and  as 
the  fish  decays  it  will  be  coughed  up.  It 
will  scarcely  ever  exceed  thirty  hours  be- 
fore it  is  soi't  enough  to  come  away  without 
danger.  An  interesting  case  of  this  kind, 
but  bearing  no  credit  witli  it  occurred  to  the 
author,  in  the  spring  of  1855,  at  Rangoon. 

I  was  requested  by  Dr.  Davidson,  Senior 
Surgeon,  Madras  Army,  to  attend  him  in  con- 
sultation upon  an  Hospital  Bhecstee  (Pe- 
caully)  who  had  a  fish  jump  into  his  mouth 
while  bathing,  and  which  had  stuck  in  his 
throat.  Dr.  Dale,  Bengal  Service,  was  my 
guest  at  the  time,  and  we  repaired  together 
to  this  to  me  novel  case.  The  man  was  well 
built  and  very  muscular,  as  most  Madras 
servants  are,  respiration  which  had  nearly 
ceased,  was  entirely  through  the  nose.  On 
opening  the  mouth  the  tail  of  a  large  cat- 
fish presented  itself,  with  the  body  firmly 
fixed  within  the  fauces,  and  filling  up  the 
isthmus  completely.  It  had  entered  flat,  so 
that  the  fin  of  -one  side  was  posterior  to  the 
velum  pendulum  palati,  and  opened  out  on 
any  attempt  being-  made  to  withdraw  the 
fish.  Dr.  Davidson  had  made  several  fruit- 
less efforts  to  remove  it,  but  it  could  not  be 
made  to  pass  onwards  into  the  OEsophagus, 
and  it  was  impossible  with  such  strong 
sharp  fins  to  draw  it  forward.  Before  my  ar- 
rival, Dr.  Davidson  had  decided  upon  open- 
ing the  (Esophagus  in  the  neck,  and  drawing 
the  fish  head  foremost  through  the  external 
opening;  the  operation  had  been  commenced 
but  abandoned.  What  was  to  be  done,  the 
man  could  not  be  allowed  to  die  thus,  and 
every  moment  threatened  to  be  his  last. 
The  case  being  now  left  to  me,  I  determined 
upon  completing  the  (Esophagotomy  com- 
menced by  Dr.  Davidson.  Having  steered 
clear  of  various  vessels  and  nerves,  and 
satisfied  myself  of  the  whereabouts  of  the 
inferior  thyroid  and  the  recurrent  laryngeal, 
I  was  compelled  by  the  earnest  entreaties  of 
my  two  friends,  to  abstain  from  proceeding 
further  with  the  operation,  and  the  wound 
was  accordingly  closed  for  the  second  time. 
That  matters  could  not  remain  as  they  were 
was  too  evident,  so  seizing  a  piece  of  cane 
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that  was  lying  on  the  bench,  I  made  it  into 
a  strong  probang,  and  with  it  carefully  but 
firmly  endeavored  to  pass  the  fish  down- 
wards into  the  (Esophagus.  By  steady  pres- 
sure in  a  few  seconds  the  foreign  body 
moved  onwards,  but  only  to  complete  the 
catastrophe,  for  the  poor  fellow  at  once 
ceased  to  breathe,  gave  one  convulsive 
struggle,  and  died  to  all  appearance.  No- 
thing now  remained  but  to  apen  the  trachea, 
which  was  at  once  done,  and  respiration 
being  speedily  re-established,  the  pulse  rose, 
and  the  patient  was  taken  to  bed  to  live  or 
die  in  peace.  In  the  course  of  the  night,  the 
man  coughed  up  the  fish.  The  wounds  heal- 
ed kindly,  and  the  poor  Bheestee  soon  forgot 
his  sufferings,  not  so  the  three  Surgeons. 
The  bones  of  the  fins  had  become  soft  by 
decomposition,  and  the  effort  of  coughing 
displaced  the  fish. 

P.  M.  White,  Civil  Surgeon,  liajshahye. 


CHLOROFORM  AND  COD-LIVER  OIL  IN  DIFHTHERITIS 
AND  SCARLETI.VA. 


By  E.  S.  Cooper,  M.  D.  Prof,  of  Anatomy  and 
Surgery  in  the  Medical  Department  of 
the  University  of  the  Pacific. 


The  original  mortality  attending  diphthe- 
rite,  both  in  this  country  and  Europe,  ap- 
pears to  have  been  but  little  diminished  by 
any  course  of  treatment  in  general  use.  In 
some  regions  of  country  two  in  three  cases 
terminated  fatally,  in  others  four  in  five,  and 
in  some  localities  of  the  United  States  prob- 
ably there  is  even  still  greater  fatality. 

The  two  first  cases  I  attended,  both  in  one 
family,  died.  They  were  among  the  first  pa- 
tients I  treated  on  my  arrival  in  this  city, 
over  four  years  ago-  Such  was  my  ill  suc- 
cess in  attempting  to  cure  these  cases  for 
some  time  afterward,  that  I  thought  seriously 
of  abandoning  the  treatment  of  the  disease 
altogether.  I  had  noticed  from  the  com- 
mencement of  my  practice  in  this  disease,  that 
the  disposition  to  slough  was  always  greater 
after  I  had  used  the  brobang.  I  attributed 
this  partly  to  the  effects  of  pressure,  or  bruis- 
ing, incidental  to  the  use  of  the  instrument 
in  young  children,  who  are  disposed  to  strug- 
gle. I  therefore  abandoned  all  applications 
to  the  throat,  and  adopted  the  following  me- 
thod, which  has  thus  far  been  successfull  be- 
yond what  my  most  sanguine  hope  could 
have  anticipated.  Of  thirty  one  patients,  I 
have  lost  but  one,  and  in  that  case  the  pa- 
tient had  been  sick  for  several  days,  and  died 
in  about  eight  hours  after  I  first  saw  him. 

My  treatment  is  as  follows  :  Chloro- 
form, siij.  ;  ol.  jec.  asclli,  fxii.  ;  spt,  tere- 
binth,       M.  Signa.  Apply  freely  all  over 


the  neck,  breast  and  abdomen,  upon  flannels 
covered  with  oil  silk.    This  I  keep  on  con- 
stantly during  the  continuance  of  the  disease, 
and  for  eight  or  ten  days  after  the  patient 
has  sufficiently  recovered  to  walk  about. 
The  object  of  continuance  is  to  prevent  re- 
lapses, which  arc  very  frequent  and  fatal, 
without  some  preventative  is  used.  And 
this  is  what  is  wanted  in  these  cases.  In- 
ternally, I  direct  the  following  to  be  admin- 
istered. Ext.   glycyrrh.,  ^  iij.  ;  acacia 
gum.,    si.  ;  antimon.  tar.,  gr.  i.  ;  sac.  alb., 
sij.;  aquae,  ^  xviij.  M.  Signa.  Give  a  wine- 
glassful  every  two  hours  to  a  young  child, 
say  two  years  old,  and  increase  in  propor- 
tion to  age.    I  have  had  as  much  if  not  more 
satisfaction  in  the  results  of  the  treatment 
of  diphtherite  on  the  foregoing  plan,  than  in 
anything  occurring  in  my  professional  life 
besides.    I  therefore  recommend  it  with  con- 
fidence to  the  medical  profession.    I  have 
tried  it  with  nearly  the  same  success  in 
scarlctina.    During  the  course  of  treatment 
I  do  not  give  patients  a  particle  of  anything 
else,  not  a  drop  of  water,  nor  the  least  nou- 
rishment, save  what  is  in  the  medicine. 

The  compound  keeps  the  bowels  merely 
soluble,  alleviates  the  cough,  dryness  in  the 
throat,  and  difficulty  of  swallowing.  I  have 
in  some  instances  added  a  grain  or  two  of 
tartrate  of  antimony  to  the  compound,  and 
occasionally  omit  it  altogether.  I  am  con- 
vinced that  certain  states  of  the  atmosphere 
increase  the  malignancy  of  diphtherite,  and 
that  chloroform  and  cod-liver  oil  annul  its 
effects  almost  entirely.  The  oil  protects  the 
skin,  and  the  chloroform  acts  probably  upon 
the  air  passages,  while  the  turpentine  acts 
as  a  counter-irritant.  I  have  been  surprised 
and  highly  gratified,  by  noticing  the  rapid- 
ity with  which  the  stoppage  of  the  nostrils 
and  difficulty  of  breathing  is  often  over- 
come through  this  agency,  even  in  advanc- 
ed stages  of  the  diseases. — San  Francisco, 
Cat.,  Dec,  1859. 



ARTIFICIAL  PREMATURE  DELIVERY  AND  THE 
HOLY  SEE. 


The  Gazette  Hebdom  copies  the  following 
from  Ann.  Med.  de  la  Flandre  Occidental  : 

"  Dr.  Finizio,  assistant  physician  accouch- 
eur at  the  University  of  Naples,  lately  used 
douches  to  excite  premature  delivery  at 
seven  months,  in  the  case  of  a  young, 
ricketty  and  misshapen  woman,  who  measur- 
ed only  three  inches  in  the  anter-postcrior 
diameter  of  the  inlet  of  the  pelvis,  and  two 
inches  in  the  same  diameter  of  the  outlet. 
The  operation  was  crowned  with  the  most 
complete  success,  the  mother  and  child  both 
did  well.  This  practice,  which  had  been 
adopted  after  a  public  consultation  in  the 
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course  of  the  clinical  instruction  given  by 
Dr.  Finizio,  in  which  consultation  the  stu- 
dents were  also  invited  to  give  their  opinion, 
was  highly  condemned  by  several  papers, 
amongst  which,  one  in  particular,  called 
The  Omnibus,  was  the  most  vehement. 
Made  uneasy  by  these  attacks,  and  some- 
what troubled  in  his  own  conscience,  Dr. 
Finizio  applied  to  the  metropolitan  arch- 
bishop for  enlightenment.  It  would  appear 
that  the  worthy  prelate  was  puzzled  by  the 
question,  and  he  forthwith  referred  it  to  the 
divines  of  the  collegiate  church  of  San  Gio- 
vanni Maggiore.  From  this  court  the  mat- 
ter was  carried  to  the  Penitentiario  of  the 
Holy  See,  who  answered  in  the  following 
terms.  It  will  be  seen  that  the  question  is 
left  open  as  regards  premature  delivery 
when  the  foetus  is  not  viable  :  '  Si  intelliga- 
tur  partus  immaturus  qui  prsevenit  ordinar- 
ium  naturaj  cursum,  ita  tamen  ut  foetus  cam 
maturitatem  absecuturus  fuerit,  ut  in  luccm 
cditus  vivere  possit,  affirmatum. — Datum 
Romaa,  &c.  :  Card.  Castracano.'" — Med.  and 
Sur.  Reporter. 


ON  THE  TREATMENT  OF  HOOPING  COUGH  BY  DR. 

J.  WHITEHEAD. 

It  is  too  generally  assumed  that,  except 
by  change  of  air,  hooping-cough  cannot  be 
modified  by  any  treatment  to  a  perccptable 
degree  ;  that  it  is,  at  least,  possible  to  ab- 
breviate its  course,  is  Jproved  by  the  follow- 
ing statistics  : — 

In  thirty-five  cases  of  hooping-cough, 
admitted  to  the  hospital  clinics  at  Manches- 
ter, after  an  average  duration  of  the  disease 
of _  more  than  three  months,  a  cure  was  ob- 
tained in  less  than  twenty-five  days  at  an 
average  ;  and  it  is  probable  that  not  much 
more  time  would  have  been  required,  in 
order  to  obtain  the  same  result,  if  the  child- 
ren had  entered  the  hospital  six  or  eight 
weeks  sooner.  That  such  would  have  been 
the  case  is  proved  by  the  fact  that,  in 
eighty-seven  cases  in  which  the  treatment 
was  commenced  after  the  second  week  of  the 
disease,  the  average  duration  of  the  treat- 
ment was  the  same  as  in  the  first  series  of 
patients  ;  the  duration  of  the  disease  was 
thus  reduced  to  thirty-seven  days.  The 
average  duration  of  the  disease,  was  forty- 
two  days  in  the  totality  of  the  cases,  and 
one  hundred  and  eleven  days  in  those  cases 
which  had  been  neglected. 

Among  the  eighty  seven  cases  of  the 
second  series,  there  were  thirty-two  in 
whom  the  average  duration  of  the  disease, 
at  the  time  of  their  admission,  had  been 
eleven  days  ;  and  fifty-live  in  whom  it  had 
been  five  days.  In  the  former,  the  average 
duration  of  the  whole  disease  was  thirty-live 
days  ;  in  the  latter,  but  thirty-two  days.. 


The  treatment  employed  consisted,  in 
simple  cases  and  in  such  in  which  the  exist- 
ing complications  had  been  removed,  in  the 
administration  of  Dover's  powder,  either 
alone  or  combined  with  camphor,  which  was 
used  either  internally  or  in  fumigations  ;  in 
the  use  of  emetics,  belladonna,  and  of  revul- 
sives. In  all  cases  opium  or  belladonna 
served  as  the  basis  of  the  treatment. — 
[Third  Report  of  the  Clinical  Hospital,  Man- 
chester, 1859.  N.  A.  Medico-Chirurg. 
Review. 


AMPUTATION  OF  THE  HIP-JOINT.  BY  PROFESSOR 

BRAINARD. 

This,  the  third  we  had  occasion  to  do,  was 
performed  November  16th,  at  the  City  Hos- 
pital. The  patient,  a  woman,  aged  thirty 
years,  had  a  large  encephaloid  tumor  of  the 
left  lower  member,  which  extended  from  the 
middle  of  the  leg  to  near  the  hip.  A  bony 
and  brain-like  tumor,  of  large  size,  had  been 
removed  from  behind  the  knee  of  this  patient 
eighteen  months  previously,  by  prof.  Freer, 
and  she  remained  well  for  about  one  year, 
when  the  commencement  of  the  present 
growth  was  perceived, 

The  vascularity  of  the  tissues,  the  vessels 
of  which  were  of  immense  size,  rendered  the 
operation  difficult,  and  it  was  necessary  to 
tie  the  principal  arteries  before  finishing  the 
operation,  which  was  completed,  however, 
without  unusual  loss  of  blood,  owing  to  the 
care  of  Professors  Freer  and  Rea,  in  com- 
pressing the  vessels  as  soon  as  divided. 

For  forty-eight  hours  the  patient  did  well, 
but  at  the  end  of  that  time  tympanites  and 
nausea  with  vomiting  occurred,  and  she 
died  sixty  hours  after  the  operation. 


RESECTION  OF  THE  HEAD  OF  THE  HUMERUS  FOR 
GUNSHOT  WOUNDS. 

November  21,  we  were  called  to  consult 

about  the  case  of  W.  B  ,  of  Kendall 

county,  Illinois,  who,  thirty-two  hours  pre- 
viously, had  received  a  charge  of  buckshot 
in  the  left  shoulder,  immediately  below  the 
head  of  the  humerus.^  The  charge  was  sup- 
posed to  have  been  fired  with  the  intention 
of  committing  murder.  The  bone  was  ex- 
tensively shattered,  some  of  the  shot  glanced, 
and  came  out  in  front  on  the  left  side  of  the 
chest.  Some  appeared  to  have  penetrated 
the  thorax,  as  there  was  emphysema,  and 
had  been  some  expectoration  of  blood.  As 
the  sensibility  and  temperature  of  the  mem- 
ber were  preserved,  we  advised  the  removal 
of  the  shattered  fragments,  and  performed 
the  operation.  As  the  fracture  extended  to 
the  head  of  the  bone,  this  was  also  removed. 
—  Chicago  Med.  Journal,  for  Dec.  1850. 


ECLECTA. 


REMARKS  OX  CHLOROFORM. —  I1T  JOHN  O'REILLY, 
M.  D.,  ETC. 


Very  few  accidents  occur  from  the  exhibi- 
tion of  chloroform  in  the  United  States,  in 
comparison  with  England.  Why  this  should 
'be  the  case  requires  some  explanation.  I 
think,  from  what  I  witnessed  on  two  or  three 
occasions,  the  cause  can  be  made  manifest. 

About  three  years  ago,  1  was  called  to 
visit  a  patient,  aged  about  forty,  who  was  of 
very  intemperate  habits,  and  who  was  labor- 
ing under  delirium  tremens  for  the  fourth 
time.  Having  failed  to  induce  sleep  by  the 
usual  treatment  adopted  at  that  period,*  I 
determined  to  administer  chloroform  :  the 
patient  had  not  respired  more  than  half  a 
dozen  times,  when  he  suddenly  shot  out  his 
Tipper  and  lower  extremities,  turned  up  his 
eyes,  letting  the  lower  jaw  drop  at  the  same 
moment.  The  persons  present,  as  well  as 
myself,  were  greatly  alarmed,  supposing  he 
had  breathed  his  last.  Recollecting  Prof. 
Syme's  advice,  I  hooked  out  the  tongue  with 
my  finger,  breathed  gently  into  his  mouth, 
dashed  cold  water  into  his  face,  slapped  him 
smartly  on  the  hands,  checks,  and  legs, 
when  symptoms  of  returning  animation  re- 
moved my  anxiety. 

In  the  next  case,  a  man  about  fifty  years 
old  of  regular  habits,  sustained  a  compound 
fracture  at  the  junction  of  the  middle  and 
lower  third  of  the  leg  ;  the  soft  parts  were 
greatly  lacerated,  and  extensive  sloughing 
over  the  sacrum  was  going  forward.  At  this 
period  (nearly  a  month  after  the  accident), 
I  was  called  on  by  the  medical  gentleman  in 
attendance  to  perform  amputation,  which  I 
did,  at  the  place  of  election  below  the  knee  ; 
just  as  the  operation  was  finished,  the  patient 
got  deadly  pale,  and  ceased  to  respire — 
these  occurrences  took  place  in  a  moment. 
The  same  treatment  as  detailed  in  the  for- 
mer case  was  resorted  to,  with  success,  the 
patient  never  afterwards  having  a  bad  symp- 
tom. 

In  case  of  a  child,  two  years  and  ten  mo. 
old,  who,  according  to  the  statement  of  his 
parents,  was  suffering  from  the  symptoms  of 
stone,  for  nearly  eighteen  months,  and  in 
whose  bladder,  on  sounding,  I  assured  my- 
self of  the  presence  of  a  calculus,  and  on 
whom  I  performed  the  lateral  operation  for 
lithotomy,  on  the  third  of  this  month,  for  its 
removal  (Here,  I  might  observe,  the  calcu- 
lus crumbled  under  the  blades  of  the  for- 
ceps, necessitating  the  washing  out  of  the 
bladder  with  a  syringe.)  Equal  parts  of 
chloroform  and  ether  were  mixed  together, 
and  administered  in  the  usual  way,  by  satu- 


*  It  is  now  w«ll  known  th»t  delirium  tremens  can  be  successful!/ 
treated  without  opium  or  stimulants. 


rating  a  handkerchief  with  the  fluid,  and 
proceeding  slowly  and  cautiously  with  the 
inhalation.  During  this  proceeding  the  child's 
face  at  first  became  red,  and  the  jugular 
veins  very  much  distended  ;  it  next  happen- 
ed in  a  moment  that  the  child's  face  turned 
deadly  pale,  the  lips  became  blanched,  the 
body  remained  motionless,  and  respiration 
was  suspended;  I  instantly  directed  the  anaes- 
thetic to  be  removed,  and  literally  shook  the 
child  to  life.  On  the  child  recovering,  the 
anresthetic  was  again  administered,  and 
the  operation  proceeded  with. 

It  is  now  evident,  to  use  a  common  phrase, 
unless  I  was  "  wide  awake,"  I  would  have 
lost  the  patient,  and  probably  my  own  repu- 
tation. I  am  satisfied,  when  death  takes 
place  during  the  inhalation  of  chloroform 
or  ether,  that  it  must  be  attributed  to  more 
attention  being  paid  to  the  operation,  than 
to  watching  the  countenance  of  the  patient  ; 
and  thus  losing  the  opportunity  of  rescusita- 
ting  the  patient  in  case  of  emergency. 

As  I  believe  the  symptoms  produced  by 
chloroform,  when  taken  frequently,  with  the 
view  of  gratifying  a  morbid  desire,  on  the 
same  principle  as  opium  or  brandy  is  indulg- 
ed in,  are  not  known,  1  have  to  remark  that 
I  am  acquainted  with  a  gentleman,  about  35 
years  old,  who  was  in  the  habit  of  consum- 
ing large  quantitbs  of  chloroform,  by  inhal- 
ation, and  that  on  one  occasion  I  was  sent 
for  to  visit  him,  when  I  was  told  by  his  fa- 
ther he  had  inhaled  one  and  a  half  pints  of 
chloroform  ,thc  twenty-four  hours  previously, 
without  inducing  sleep,  and  that  he  still  in- 
sisted on  inhaling  it.  He  was  precisely  la- 
boring under  the  same  symptoms  as  a  person 
afflicted  with  delirium  tremens;  he  had  spec- 
tral illusions,  tremor  of  the  muscles,  appar- 
ently pleasurable  hallucinations,  at  the  same 
time  that  his  countenance  was  pale,  his  skin 
soft  and  clammy,  whilst  his  pulse  was  quick, 
small,  and  compressible  ;  add  to  this,  very 
great  prostration  of  muscular  power,  and  a 
true  picture  of  the  patient  will  present  itself. 

The  patient  was  removed  from  the  room 
where  he  lay,  the  chloroform  was  inhibited, 
beef-tea  and  brandy  punch  were  liberally 
supplied  in  the  first  instance,  and  nutritious 
regimen  afterwards.  The  patient  recovered, 
is  now  in  good  health,  and  thoroughly  re- 
formed as  regards  the  evil  propensity  to 
which  he  was  so  strongly  addicted. 

The  manner  in  which  chloroform  destroys 
life  I  have  shown  in  another  place,  so  that 
there  is  no  necessity  for  doing  so  on  the  pre- 
sent occasion. 

16th  Dec. — Having  just  corrected  the  proof- 
sheet,  I  wish  to  remark  that  the  child  oper- 
ated on  is  now  convalescent,  and  the  wound 
nearly  healed. 

230  Fourth  St.,  8th  Dec,  1859. 
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THE  HYPOPHOSPHITES. 

[The  following  cases  have  been  received 
from  Mr.  Winchester,  to  whose  liberality 
and  scientific  acquirements  the  Profession 
here  is  indebted,  for  the  introduction  of  Dr. 
Churchill's  valuable  preparations.  These 
cases  were  selected  by  him,  from  a  mass  of 
communications  on  the  subject  from  all  parts 
of  the  country  ;  and  we  lay  them  before  our 
readers,  who  will  no  doubt  be  pleased  to  see 
in  what  estimation  these  preparations  are 
held, — how  extensively  they  have  been 
tested,  and  how  satisfactory  have  in  general 
been  the  results.  In  St.  Vincent's  Hospital, 
where  they  have  been  used  very  extensively 
during  the  service  of  Dr.  T.  E.  Burtsell,  we 
have  witnessed  the  most  marked  and  extra- 
ordinary effects  in  abating  the  usual  harass 
ing  and  exhausting  symptoms  of  Phthisis  in 
every  stage.  In  some  cases,  when  every 
other  available  remedy  had  failed  to  relieve 
the  cough,  sweating,  and  consequent  ex- 
haustion, under  the  use  of  the  Hypophosphites, 
the  patients  enjoyed  an  immunity  from  those 
symptoms,  for  days  together. 

Again,  in  cerebral  diseases  of  undonbted 
diagnosis,  such  as  Ramollissement,  Irrita- 
tion, Concussion,  Uraemia,  etc.,  the  result- 
ing improvement  after  a  steady  use  of  the 
Hypophosphites,  was  even  more  marked. 
One  case,  especially,  of  hemiplegia,  with 
almost  total  imbecility  and  speechlessness, 
has  so  far  recovered,  under  their  use,  as  to 
be  able  to  walk  without  a  stick,  and  con- 
verse rationally,  whilst  the  paralysis  is  also 
considerably  removed,  and  the  general  con- 
dition has  been  greatly  improved. 

Another  striking  case,  was  that  of  a 
patient  in  the  surgical  ward,  who  had  been 
laboring  under  the  effects  of  chronic  strum- 
ous ulceration  of  the  shoulder  joint,  and  car- 
ies of  the  humerus.  He  was  sinking  rapid- 
ly under  the  exhausting  discharge  ;  a  large 
abscess  collected  under  the  right  pectoral 
muscle,  and  opened  externally,  and  it  was 
supposed  internally  also  into  the  lung,  caus- 
ing the  most  distressing  cough,  purulent 
expectoration,  colliquative  sweats,  and 
rapid  emaciation,  in  fact  all  the  usual  symp- 
toms of  advanced  phthisis.  He  was  ordered 
the  Hypophosphites,  largely,  and  in  a  few 
days,  the  most  marked  improvement  was 
observed  ;  all  the  prominent  symptoms  dis- 
appeared completely  ;  the  excessive  dis- 
charge from  the  abscess,  and  from  the  sin- 
uses connected  with  the  shoulder  became 
less  and  less,  until  finally,  the  patient  was 
well  enough  to  leave  the  hospital  and  return 
to  his  home  in  the  country]. 

W.  O'Meagher,  M.  D. 


185  Franklin  Street,  Baltimore,  3Id. 

Jnly  26th,  1859. 

J.  Winchester,  Esq. 

Dear  Sir: — I  received  Dr.  Churchill's 
Treatise,  for  which  you  have  my  thanks. 
For  some  time  past,  the  Hypophosphites 
have  engaged  my  attention.  I  am  desirous 
of  giving  them  a  fair  trial  in  my  practice, 
being  convinced  that  there  is  much  impor- 
tant and  suggestive  truth  in  Churchill's 
Report  ;  and,  moreover,  I  am  persuaded  that 
the  salts  in  question  have  the  power  to 
affect  the  economy,  therapeutically,  in  a 
manner  which  even  Dr.  Churchill  does  not 
seem  to  be  aware  of.  *  *  *  Yours,  Sir, 
most  truly, 

John  G.  Holi.ins,  M.  D. 

Dec.  20,  1859. 

Dear  Sir : — I  have  deferred  thus  long  in  re- 
porting to  you — first  in  compliancewith  press- 
ing engagements,  and  also  to  observe  the 
results  of  my  experiments  with  the  Hypo- 
phosphites. I  selected  three  different  and 
well  marked  cases  for  trial. 

No.  I. — Was  a  very  severe  case  of  mercu- 
rial disease,  attended  with  extreme  debility, 
and  nervous  prostration  of  many  years 
duration,  upon  whom  all  kinds  of  remedies 
and  treatment  was  lost.  I  commenced  with 
the  lime  salt,  and  after  a  while  changed  it 
for  soda.  At  first  it  produced  some  feverish 
excitement,  attended  with  dizziness  and  ob- 
scurity of  vision  ;  but  in  less  than  a  week  a 
marked  improvement  was  very  manifest.  I 
continued  the  remedies  until  I  had  adminis- 
tered six  oz.  solution,  and  the  case  continu- 
ed to  improve  during  the  whole  time, — the 
advantage  gained  appearing  to  be  perman- 
ent. In  this  case  the  salts  acted  more 
favorably  than  any  and  every  thing  else 
beside. 

No.  II. — Was  a  well  defined  case  of  ner- 
vous debility,  mental  and  physical,  of  four- 
teen or  fifteen  years  duration.  In  this  case 
I  used  the  Potassa.  At  first,  very  small 
doses  produced  considerable  stimulation  : 
the  muscular  system  jerking  with  the  caprice 
of  chorea.  For  several  weeks  the  lower 
limbs  were  very  fantastic  in  their  locomotive 
efforts.  The  remedy  was  continued,  and  all 
this  irregularity  ceased,  followed  by  the 
most  charming  improvement  I  have  ever 
seen  under  any  treatment.  In  fact,  this 
patient  declared  that  the  medicine  was  liter- 
ally worth  its  weight  in  gold. 

No.  III. — Was  a  decided  case  of  pulmo- 
nary consumption.  I  was  previously  con- 
vinced that  this  instance  of  consumption  did 
not  arise  from  the  constitutional  debility 
caused  by  the  deficiency  of  the  phosphoric 
element  ;  and  the  experiment  with  the  salt, 
proved   the   correctness   of  that  opinion. 
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Very  small  doses  produced  great  constitu- 
tional disturbance.  However,  I  continued 
the  use  of  the  remedy  very  cautiously,  and 
watched  it  very  closely  ;  but  the  disease 
progressed  under  its  use,  with  an  aggrava- 
tion of  debility  and  disturbance.  I  was  not 
disappointed  in  this  case,  as  I  was  convinc- 
ed that  the  disease  did  not  originate  in  defi- 
ciency of  the  phosphoric  clement. 

The  result  of  my  limited  experience,  is  a 
high  appreciation  of  the  remedial  value  of 
the  Hypophosphitcs.  I  am  under  great  ob- 
ligation to  you  for  furnishing  me  with  the 
remedy  in  a  pure  and  reliable  form  ;  and  as 
soon  as  the  severe  weather  is  over,  I  intend 
to  prosecute  my  experiments. 

Yours,  dear  Sir,  most  truly, 

J.  G.  Hollins,  M.  D. 

Brooklyn,  Dec.  24th,  1859. 

Dear  Sir : — Previous  to  my  commencing 
the  use  of  the  Hypophosphitcs  of  lime  and 
soda  prepared  by  you,  I  had  been  losing 
flesh  steadily,  and  was  suffering  much  from 
night-sweats,  consequent  upon  the  softening 
of  tubercles  in  the  upper  lobe  of  my  right 
lung. 

I  had  been  on  a  tonic  course  of  treatment 
for  some  time,  without  any  perceptible  bene- 
fit, further  than  a  slight  increase  of  appe- 
tite. 

Before  I  had  finished  the  first  bottle  of  the 
Hypophosphitcs,  I  found  that  my  nervous 
system  had  so  much  improved,  that  I  could 
sleep  well  at  night,  and  that  the  sweats  had 
ceased  to  trouble  me. 

The  only  inconvenience  I  experienced 
from  the  remedy,  was  an  attack  of  epistaxis, 
and  slight  attacks  of  hemorrhage  from  hem- 
orrhoids, which  had  given  tne  no  trouble  for 
over  a  3'ear  previously. 

When  I  commenced  the  use  of  this  remedy 
five  weeks  ago,  I  weighed  only  14*7  lbs. 
Now  I  weigh  161  lbs.,  a  slight  increase  over 
my  usual  weight.  My  appetite  is  good,  I 
sleep  well,  and  I  feel  as  if  I  were  going  to 
live  in  spite  of  the  formation  of  a  cavity  in 
the  upper  portion  of  my  right  lung.  The 
improvement  that  has  taken  place  in  my 
general  condition,  of  late,  has  been  most 
remarkable  and  encouraging  to  me.  My 
friends  all  say,  that  they  have  never  seen 
me  looking  better  than  at  present.  Whether 
this  improvement  will  continue  remains  yet 
to  be  seen  ;  but  I  have  every  reason  to 
believe  that  it  will. 

I  think  that  the  Hypophosphitcs,  as  tonics, 
are  most  valuable  acquisitions  to  the  Materia 
Medica  :  at  least,  my  experience  in  their 
use  thus  far  leads  me  to  this  conclusion. 

4 

Yours,  etc.,  J.  J.  Cambeell,  M.  P. 
J.  Winchester,  Esq.,  48  John  st. 
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The  Treatment  of  Lateral  Curvature  of  the 
Spine  by  Specific  Exercise.  By  Charles 
F.  Taylor,  M.  D. 

There  has  been  lying  on  our  table  for 
some  time,  a  monograph  with  the  above 
title  which  deserves  more  than  a  passing 
notice. 

The  first  paragraph  reads  thus  : — 

The  pathology  of  uncomplicated  lateral 
curvature  of  the  spine  is  exceedingly  simple. 
It  is  invariably  produced,  in  the  first  in- 
stance, by  unequal  action  of  the  muscles ;  gen- 
erally, but  not  always,  accompanied  by  mus- 
cular weakness. 

With  this  proposition  as  a  text,  the  author 
goes  on  through  several  pages  to  show  how, 
by  different  combinations  of  muscular  ac- 
tions, when  the  equilibrium  of  relative  and 
antagonistic  muscles  is  destroyed,  the  differ- 
ent forms  of  lateral  curvature  are  produced. 
For  instance,  a  curvature  to  the  right  may 
be  produced  by  the  relaxation  of  the  muscles 
acting  up  and  down  the  spine  on  the  right 
side,  as  by  the  retraction  (permanent  con- 
traction") of  the  same  muscles  on  the  left 
side.  But  a  retraction  of  these  muscles 
which  act  in  a  lateral  direction,  (viz.,  those 
connected  with  the  shoulder,)  will  also  pro- 
duce a  curvature  to  the  right.  That  is  to 
say,  the  relaxation  of  one  set,  or  the  retrac- 
tion of  another  set  will,  either  alone  or  to- 
gether, produce  the  same  curvature.  He 
regards  the  use  of  supporters  by  preventing 
muscular  action,  whatever  may  be  the 
apparent  temporal  benefit,  as  being  always 
injurious  in  the  long  run.  Ordinary  gym- 
nastics are  competent  to  cure  simple  cases, 
if  taken  before  there  is  any  alteration  in  the 
length  and  power  of  the  different  muscles  ; 
but  as  in  gymnastics,  a  person  uses  all  his 
muscles  in  the  same  manner  he  cannot  by 
any  such  exercise,  correct  relative  dispro- 
portions of  action.  Dr.  Taylor  proposes  to 
do  this  by  "  Specific  Exercises,"  that  is,  by 
such  a  disposition  of  muscular  action,  as 
will  act  differently  upon  the  different  groups 
of  muscles,  whose  unequal  action  has  dis- 
turbed the  perpendicularity  of  the  spinal 
column  ;  making  the  action  in  such  a  man- 
ner as  will  correct  this  derangement 

The  pamphlet  is  interspersed  with  cuts 
illustrating  the  treatment.  We  have  ob- 
tained permission  to  use  several,  in  order  to 
give  the  reader  an  idea  of  the  method  of 
cure.    We  quote  : — ■ 

Fig.  V.  represents  one  method  of  causing 
the  action  of  the  spinal  muscles  to  aid  in 
producing  the  desired  result.  The  patient, 
with  the  left  arm  stretched  up,  leans  over  a 
bar,  with  his  thighs  resting  against  it,  while 
the  assistant  grasps  the  left  wrist,  and 
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presses  upon  the  right  shoulder.  The  pati- 
ent now  slowly  raises  the  trunk  a  to  b.  By 
the  assistant's  pulling-  at  the  left  arm,  the 
long  leverage  causes 
the  scapular  muscles 
attached  to  the  spine 
— the  lower  portion 
of  the  trapezius, 
rhomboidei,  &c, — to 
act  powerfully  in 
drawing  that  part  of 
the  spine  to  the  left, 
while  the  pressure  of 
the  hand  upon  the 
right  shoulder  still 
further  aids  this  ac- 
tion. The  spinal 
muscles  act  eccentric 
and  concentric,  on 
alternate  sections 
and  opposite  sides  of 
the  spine.  This  lat- 
ter result  is  still  bet- 
ter secured  if  the 
right  foot  is  carried 
away  a  little  to  the 
right,  so  that  the 
principal  weight  of 
the  body  will  fall  on 
the  left  leff. 


Acting  conoentrically 
on  scapular  musctes 


and  eccentrically  on  longitudinal  muscles  of 
the  left  side. 

fig.  ix.  The  patient  hangs  by 

the  left  hand  to  a  pole  ; 
not  perpendicularly,  for 
the  trunk  is  pushed  to  the 
left  by  resting  at  a  point 
opposite  the  greatest  con- 
cavity, against  a  padded 
bar.  Thus  there  is  secur- 
ed a  double  action  ;  viz.  : 
a  powerful  expansion  (ec- 
centric) of  the  concavity, 
aided  by  the  mechanical 
pushing  force  caused  by 
the  weight  of  the  body 
against  the  bar.  The 
weight  of  the  body  be- 
low the  bar,  and  the  mus- 
cular force  of  the  left  side 
and  arm  above  it,  make 
J  the  fulcrum  in  tlfe  spine 
opposite  the  bar,  winch 
force  above  and  below 
acts  towards  the  right. 
The  patient  touches  his 
toes  or  swings  clear,  and 
the  bar  is  moved  to  the  left  or  right  accord- 
ing to  the  patient's  strength,  and  as  we 
wish  to  lcgulate  the  force  of  the  movement. 
The  patient  remains  in  that  position  while 
he  can  without  discomfort. 

The  movement  represented  in  Fig.  X.  acts 


Expansion  of  the 
left  side. 


in  such  a  manner  that  the  muscles  on  the 
right  side  of  the  upper  portion  of  the  spine 
are  contracted.    The  patient  stands  erect 
(a),  with  the  left  hand 
resting  on  the  top  of  fig.  x. 

the  head,  and  the  right 
hand  on  the  back  of 
the  neck,  to  have  the 
right  shoulder  the 
lower,  and  with  the 
left  hip  against  the 
bar,  as  shown.  The 
assistant  then  places 
his  right  hand  oppo- 
site, or  just  below  the 
greatest  incurvation 
of  the  spine,  and  holds 
very  firmly  against 
it,  while  the  patient 
bends  the  trunk  to 
the  right  (from  a  to 
b),  against  strong  re- 
sistance. Care  must 
be  taken  that  the  pa- 
tient does  not  bend 
either  knee,  especial-  Contraction  on  right 
ly  the  right  knee —  side  above  the  hand. 
which  he  will  be  very 

much  inclined  to  do — for  that  would  make 
the  effect  very  different,  by  varying  the 
muscular  action.  With  the  legs  and  feet 
firm,  the  hips  unable  to  glide  to  the  left  on 
account  of  the  bar,  the  firm  resistance  of  the 
assistant's  hand  opposite  the  apex  of  the 
curvature,  it  has  the  effect  of  preventing 
contractions  below  that  point, — cutting  off 
the  lower  part  of  the  body,  as  it  were, — so 
that  the  patient's  force  is  confined  to,  and 
expended  on  these  muscles  (erector  spina;, 
intercostales,  etc.),  the  contracting  of  which 
forces  the  spine  to  the  left,  and  e.xpands  the 
left  side,  at  the  same  time  that  tlds  action  is 
aided  by  the  mechanical  pressure  of  the 
hand     The  spine  is  literally  unbent. 

The  muscles  can  be  moulded  almost  at  will, 
but  in  long  standing  cases  the  vertebrae 
have  become  altered  in  their  shape  by  con- 
tinual pressure  on  one  side.  Fig.  XIV.  re- 
presents a  contrivance  for  reversing  this 
pressure  to  the  other  side  of  the  spine. 


FIG.  XIV. 


The  Eccentric  Couch. 

It  consists  simply  of  a  flat  cushioned  bench 
(a),  with  two  posts  about  thirteen  inches 
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high,  three  wide,  and  one  foot  apart,  as  seen 
in  the  cut.    From  the  tops  of  these  posts  is 
suspended  a  strap  (6),  made  to  buckle  at 
one  end,  so  that  it  can  be  brought  close  to 
the  cushion  or  drawn  high  up.    The  patient 
lies  down  upon  the  couch,  on  the  right  side 
(in  curvature  to  the  right),  with  the  body 
resting  on  the  strap  (which  is  cushioned)  at 
a  point  opposite  the  greatest  incurvation, 
generally  under  the  right  shoulder.    But  the 
most  important  part  of  the  contrivance  is 
now  to  be  described.    A  wire,  well  padded, 
passes  under  the  left  arm,  across  the  chest, 
before  and  behind,  to  the  right  shoulder  ; 
then  turning  upward  passes  to  the  right 
side  of  the  head,  and  under  it  as  he  lies  on 
the  right  side.    A  strap  (/,  passes  over  the 
right  shoulder,  from  the  part  of  the  wire  in 
front  to  that  behind  ;  so  that  when  the  head 
rests  on  the  cushion  c,  the  right  shoulder 
will  be  pressed  down  by  the  strap  d,  and  the 
left  side  lifted  up  or  expanded  by  the  action 
of  that  part  of  the  instrument  under  the  left 
arm.    The  result  of  the  whole  contrivance  is 
to  divide  the  body  above  and  below  the 
strap  b,  on  which  it  rests  as  a  fulcrum,  into 
two  long,  heavy,  powerful  levers,  both  act- 
ing in  such  a  manner  as  to  expand  the  in- 
curvation of  the  spinal  column  at  that  point 
For  those  long  standing  cases,  to  assist  in 
moulding  the  osseous  framework — the  spinal 
column,  the  ribs,  and  chest,  which  are  al- 
ways   deformed — back  into  the  original 
6hape,  it  is  of  great  service. 

Dr.  Taylor,  has,  no  doubt,  hit  upon  the 
true  theory  of  the  treatment  of  these  cases. 


Made  nova  virtute  tua  sis  semper,  At- 
lanta. 

By  the  way,  again  : 

We  have  received  a  circular  from  the 
Atlanta  Medical  College,  from  which  we 
learn  that  the  Faculty  have  inaugurated  a 
"  Preparatory  School,"  for  the  purpose  of 
extending  the  usual  period  of  instruction  to 
eight  months,  without  any  additional  ex- 
pense to  those  who  attend  the  regular 
course.  The  additional  course  is  not  re- 
quired for  graduation  ;  but  certificates  of 
Honor  should  we  think  be  conferred  for 
punctual  attendance,  as  is  done  in  our 
metropolitan  Schools. 


NEW  EXCHANGES. 


The  Masonic  Signet  and  Journal,  edited  by 
Samuel  Lawrence,  D.  G.  M.  Atlanta, 
Geo.    $2  per  annum. 

We  entertain  a  high  respect  for  this  ancient 
and  highly  useful  Brotherhood,  whose  mon- 
uments arc  everywhere,  from  the  great  wall 
of  China  to  the  palace  halls  of  the  Monte- 
z  tunas. 

The  Signet "  is  creditable  to  the  Grand 
Lodge  of  Geo.,  of  which  it  is  the  recognized 
organ . 

Brother,  we  return  your  friendly  grasp 
with  pleasure. 

By  the  way,  we  have  often  thought  that 
Atlanta  must  be  quite  an  Attic  city,  abound- 
ing as  she  docs  in  so  many  literary  institu- 
tions. First  is  a  highly  respectable  Medi- 
cal College,  with  a  highly  respectable 
Faculty  ;  an  able  Medical  Journal,  a  Medi- 
cal and  Literary  Journal,  the  Masonic  Sig- 
net, several  daily  and  weekly  papers  we 
presume,  Doctors  not  a  few,  nor  below  par, 
bankers,  and  all  the  other  accompaniments 
of  prosperous  civilization. 


LIGHT  THE  ONLY  CAUSE  OF  PUKULENT  OPHTHALMIA 
OF  INFANTS. 

Mr.  Ballard  (Lancet)  has  written  an 
original  paper  upon  the  above  subject.  The 
generally  received  opinion  that  the  disease 
is  the  result  of  contact  with  vaginal  secre- 
tions is  disputed  :  1.  Because  the  disease 
does  not  appear  until  several  days  after 
birth  ;  2.  Extreme  cases  of  leucorrhcea,  and 
yet  no  ophthalmia,  if  the  room  was  kept  dark; 
3  No  leucorrhcea,  and  yet  ophthalmia,  the 
room  being  kept  light. 

The  proofs  in  favor  of  light  being  the 
cause  of  the  disease  :  1.  Expose  an  infant  to 
bright  light,  aud  you  can  prognosticate  the 
occurrence  of  the  disease  ;  2.  It  never  pre- 
vails if  the  child  is  kept  in  the  dark  ;  3. 
That  many  cases  had  been  cured  by  obscu- 
ration only. — Nashville  Med.  Record. 
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ON  TIC  DOULOUREUX  : 

The  painful  affection  of  the  Face,  Dolor 
^Faciei  Crucians,"  of  Fothergill, 
with  a  New  Operation  for 
its  Cure 


By  J.  M.  Caknochan,  Surgeon-in-Chief  to  the 
State  Hospital,  etc. 


Read  before  the  Meilico-Chirugicul  College,  .Inn.  12th,  I860, 

Some  months  ago  I  published  a  paper  on 
Tic  Douloureux,  or  Neuralgia  of  the  Face, and 
at  the  same  time  proposed  an  operation  for 
the  cure  of  the  disease,  which  in  my  opinion, 
is  founded  upon  the  physiological  laws 
which  govern  the  functional  manifestations 
of  that  part  of  the  nervous  system  presiding 
over  general  sensation,  as  ^ell  as  upon  cer- 
tain pathological  appearances,  which  I  had 
found  to  be  present  in  portions  of  nervous 
trunks  after  their  exsection  from  the  face. 
I  propose  this  evening  to  bring  before  the 
College  the  views  I  have  heretofore  stated 
in  relation  to  the  pathology,  seat  and  treat- 
ment of  Neuralgia  of  the  Face,  and  to  de- 
scribe my  latest  operation  for  exsection  of 
the  trunk  of  the  second  branch  of  the  fifth 
pair  of  nerves,  as  far  as  the  foramen  rotun- 
dum  of  the  sphenoid  bone — an  operation 
which  1  believe  to  be  an  improvement  on 
the  one  I  at  first  proposed  for  the  exsection 
of  that  nerve.  Before  I  proceed,  permit  me 
to  congratulate  myself  upon  the  presence  of 
so  large  a  number  of  gentlemen,  whoso 
knowledge  of  physiology  will  ensure  a  close 
analysis  of  the  remarks  which  I  shall  have 
^hc  honor  to  make. 


Let  ns  for  a  moment  glance  at  the  amount 
of  precise  information,  which  science  had 
afforded  on  this  subject,  up  to  the  time  I 
published  my  paper,  some  months  ago. 

It  is  only  within  a  comparatively  recent 
period  that  neuralgia  of  the  face  has  attract- 
ed the  serious  attention  of  medical  authors  ; 
or,  perhaps,  it  may  be  more  properly  stated, 
that  the  disease  has  been  surrounded  by 
such  obscurity  and  perplexity,  as  to  have 
baffled  description     Andre,  a  French  sur- 
geon, in  1756,  published  his  researches  upon 
this  malady,  and  gave  to  it  the  name  of  Tic 
Douloureux.    According  to  this  writer,  the 
affection  is  characterized  "  par  uue  douleur 
plus  on  moins  vive,  et  par  des  grimaces 
hideuses  qui  mettent  un  obstacle  invincible 
a  la  reception  des  aliments,  qui,  eloignent  le 
sommeil,    interceptent    et    lient  souvent 
l'usagi;  dc  la  parole  ;  agitations  qui,  quoi- 
que  vagues  et  periodique  en  elles-meme, 
sont  neanmoins   si  frt'quentes,  quelles  se 
font  sentir  plusieurs  fois  dans  un  jour,  dans 
une  heure,  et  quelque  fois  sont  sans  relache 
et  se  rcnouvellent  a  chaque  minute."  This 
description,  as  far  as  it  goes,  refers  to  the 
disease  when  it  has  acquired  a  high  degree 
of  intensity,  and  coincides  with  the  malady 
which  Fothergill  soon  after  (in  1182;  de- 
scribes under  the  name  of  "  Painful  Affection 
of  the  Face  "    The  account  given  by  Fother- 
gill is  more  complete  and  exact  than  that  of 
the  French  surgeon,  just  named,  as  we  may 
learn  from  the  following  extract  : 

"  From  imperceptible  beginnings,  a  pain 
attacks  some  part  or  other  of  the  face,  or 
the  side  of  the  head  ;  sometimes  about  the 
eye,  sometimes  the  ossa  malarum,  sometimes 
the  temporal  bones,  are  parts  complained  of. 
The  pain  comes  suddenly  and  is  excruciat- 
ing ;  it  lasts  but  a  short  time,  perhaps  a 
quarter  or  a  half  a  minute,  and  then  goes 
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off ;  it  returns  at  irregular  intervals,  some- 
times in  half  an  hour,  and  sometimes  there 
arc  two  or  three  repetitions  in  a  few 
minutes. 

"  The  kind  of  pain  is  described  differently 
by  different  persons,  as  may  be  reasonably 
expected  ;  but  one  sees  enough  to  excite 
one's  compassion,  if  present  during  the 
paroxysm." 

"  It  returns  full  as  often  in  the  day  as  in 
the  night.  Eating  will  bring  it  on  some 
persons.  Talking,  or  the  least  motion  9f 
the  muscles  of  the  face,  affects  others  ;  the 
gentlest  touch  of  a  hand  or  handkerchief 
will  sometimes  bring  on  the  pain,  while  a 
strong  pressure  on  the  part  has  no  effect." 

A.bout  the  same  time  that  Fothergill's 
Memoirs  appeared,  Thouret,  another  French 
writer,  published  an  article  on  this  subject, 
in  the  Miimoires  de  la  SociiM  Royale  de  Medi- 
cine. This  writer  states  that  the  disease 
appears  to  fix  itself  particularly  in  certain 
localities  of  predilection,  "  eomme  la  mach- 
oire  inferieure,  le  trou  mentonnier,  le  vois- 
inage  de  l'apophyse  mastoidc  et  la  region  de 
la  jouc  la  plus  voisine  de  l'ceil.  En  general," 
he  adds,  "  le  siege  le  plus  ordinaire  du  mal  est 
sur  le  cote  du  pes  immediatemcnt  au-dessous 
de  l'os  de  la  pommette,  a  Pcndroit  on  une 
branehe  principals  du  nerf  maxillaire  super- 
ieur  sortdu  canal  sous-orbitaire  " 

The  authors  heretofore  alluded  to,  con- 
tributed by  their  observations  chiefly  to  the 
symptomatology  of  this  disease. 

Ohaussier,  guided  by  his  anatomical 
knowledge,  made  some  steps  of  advancement 
in  determining  the  seat  of  Neuralgia  of  the 
Face.  In  his  "  Table  Syuoptique  de  la  Neu- 
ralgie,"  (Paris,  an  XII)  he  makes  four  prin- 
cipal divisions  of  Neuralgia  of  the  Face, 
according  as  the  disease  seems  to  be  concen- 
trated upon  one  or  other  of  the  branches  of  the 
fifth  pair  of  nerves,  or  upon  the  facial  nerve 
proper,  itself.  Thus,  he  describes  separately 
frontal  neuralgia,  infra-oroital  neuralgia, 
maxillary  neuralgia  ;  and  in  a  note  he 
admits  the  existence  of  neuralgia  of  the 
facial  nerve.  The  course  of  the  tri-facial 
nerve,  and  its  anastomoses,  have  evidently 
formed  a  basis  of  this  classification. 

Since  the  publication  of  Chaussicr,  several 
dissertations  and  theses  have  appeared  at 
different  times,  in  which  new  cases  are  re- 
lated, but  without  the  addition  of  any  novel 
information  on  the  subject. 

In  1834,  M.  F.  Beliingeri,  of  Turin,  pub- 
lished a  memoir  upon  Neuralgia  of  the  Face: 
the  chief  features  of  which  are  his  advocacy 
of  an  intermittent  form  of  neuralgia,  and 
the  theoretical  division  of  neuralgia  into 
three  species — the  inflammatory,  the  irrita- 
tive, and  the  nervous;  the  first  species  being 
again  sub-divided  into  the  sanguine,  the 
phlogistic,  and  the  rheumatismal. 


In  more  recent  times  (1835-30,)  the  ques- 
tion has  been  agitated  by  M.  Berard,  as  to 
the  existence  of  a  neuralgia  of  the  facial 
nerve  proper.  This  physiologist  has  arrived 
at  the  conclusion  that  t  he  nerves  of  the  fifth 
2>aiv  alone,  in  the  face,  can  be  attacked  with 
this  malady.  Upon  the  other  hand,  in  a 
later  publication,  M.  Jobcrt  de  Lambalie  sup- 
ports an  entirely  different  opinion,  and  main- 
tains that  all  the  nerves  of  the  face  are  li- 
able to  be  attacked  by  neuralgia.  In  regard 
to  this  last  point  of  discussion,  we  arc  aid- 
ed in  arriving  at  a  correct  conclusion  by  an- 
atomical facts,  as  well  as  by  the  morbid  phe- 
nomena which  are  frequently  exhibited  in  ne- 
uralgia of  the  face.  The  port  in dura,  or  fa- 
cial nerve,  is  undoubtedly  a  nerve,  purely  of 
motion,  at  its  origin;  but  before  it  emanates 
from  the  stylo-mastoid  foramen,  it  has  been 
joined  by  a  sensitive  branch  from  the  gang- 
lion of  Meckel.  Physiologically,  after  this 
junction,  the  facial  nerve  must  be  a  mixed 
nerve,  and  must  be  sentient  to  impressions, 
both  normal  and  abnormal.  In  fact,  I  con- 
sider that  the  facial  nerve  is  not  only  the 
seat  of  neuralgia,  at  times,  but  that  it  is 
frequently  the  conductor  of  neuralgic  pheno- 
mena, and  morbid  sensibility,  to  the  nervous 
periphery  of  the  face,  when  the  true  seat  of 
the  disease  is  located  on  the  trunk  of  the 
second  branch  of  the  fifth  pair.  I  make  this 
statement,  partly  from  observation,  and 
partly  from  the  consideration  of  the  law 
which  regulates  the  propagation  of  nervous 
sensibility — viz.,  that  the  sensation  is  refer- 
red to  the  periphery  of  a  nerve,  or  to  its  ex- 
treme branches,  when  the  trunk  is  the  seat 
of  irritation  or  disease.  A  simple  illustra- 
tion of  this  is  found  in  the  effects  which  fol- 
low a  blow  impinging  upon  the  ulnar  uorvo 
at  the  elbow.  It  is  well  known  that  the  im- 
pression imparted  to  the  trunk,  is  conducted 
to  the  ultimate  distribution  of  the  nerve,  and 
that  the  sensation  is  referred  to  the  little 
finger,  and  to  the  ulnar  border  of  the  ring 
finger. 

By  reference  to  the  history  of  this  disease, 
we  find,  that  notwithstanding  its  formidable 
character,  and  the  numerous  attempts  made 
to  unravel  its  pathology,  science  has  not 
been  as  mueh  enriched  as  might  be  supposed, 
with  facts  observed  with  care  and  precision. 
With  the  exception  of  the  discoveries  of 
Charles  Bell,  and  others,  in  relation  to  the 
functions  of  the  nerves,  which  are  implicated 
in  Neuralgia  of  the  Face,  and  some  vague 
and  unsatisfactory  therapeutic  experiments, 
we  have  made  but  little  advancement  in  re- 
gard to  the  nature  and  management  of  this 
disease,  since  the  time  of  Fothergill. 

As  yet,  authors  differ  concerning  the  ana- 
tomical lesions  which  should  be  considered 
as  characteristic  of  Neuralgia  of  the  Face. 
Some  deny  that  any  are  to  be  found  in  those 
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rases  whore  the  signs  of  the  disease  have 
been  indicated  in  an  incontestible  man- 
ner ;  and  one  of  the  latest  writers  expresses 
himself  in  the  following  indefinite  language  : 
"  La  neuralgic  tri-faciale  doit  etrc  consider^ 
comnie  une  lesion  do  fonction  dont  nous  ig- 
norons  entiermcnt  la  cause  organique." 

Again,  the  scat  of  the  disease  has  been 
referred  to  distant  irritations,  especially  in 
the  splanchnic  cavities — to  a  foreign  body 
acting  upon  the  nerve — to  the  pressure  of 
bone  upon  some  portion  of  the  nervous  trunks. 
By  some  authorities,  it  is  referred  to  increas- 
ed vascularity  and  thickening  of  the  nerves; 
while  Astley  Cooper,  on  the  contrary,  states, 
that  the  nerves  present  their  natural  color, 
and  are  rather  diminished  in  size  than  en- 
larged. 

The  medical  treatment,  although  embrac- 
ing a  vast  number  of  therapeutic  agents,  is 
most  frequently  unavailing  ;  and  it  is  well 
known  that  the  surgical  treatment,  consist- 
ing principally  of  topical  applications,  and 
the  division  on  the  face  of  the  branches  of 
the  fifth  pair,  at  their  exit  from  their  respec- 
tive foramina,  is,  for  the  most  part,  utterly 
useless  in  affording  relief,  or  at  best  affords 
but  very  temporary  benefit.  The  medical 
inquirer,  then,  has  no  reason  to  be  satisfied 
with  the  observations  heretofore  made,  but  on 
the  contrary,  is  justified  and  urged  in  bring- 
ing under  scientific  scrutiny  such  new  facts 
as  may  assist  in  unveiling  still  further  the 
mysteries  which  envelope  this  most  painful 
malady. 

In  part  Two  of  my  "Contributions  to  Sur- 
gery,"! have  described  a  case  of  neuralgia  of 
the  Face,  certainly  the  most  remarkable  on 
record  for  its  severity  and  protracted  course, 
and  for  the  number  of  operations  which  were 
performed  on  the  patient.  Thefactswhichwere 
developed  during  the  different  stages  of  the 
treatment,  led  me  to  project  an  operation  for 
the  cure  of  aggravated  Tic  Douloureux.  It 
had  for  its  object,  the  exsection  of  the  trunk 
of  the  second  branch  of  the  fifth  pair,  beyond 
the  ganglion  of  Meckel  ;  at  the  same  time 
removing-  that  ganglion,  or  insulating  it 
with  its  branches  from  the  cnccphalon. 
Experience,  however,  has  since  convinced 
me,  that  it  is  not  adequate  to  effect  the  re- 
moval of  the  whole  trunk,  as  far  as  the  base 
id  the  skull,  with  the  same  certainty  and 
safety  from  hemorrhage,  as  that  which  I  now 
adopt. 

The  following  is  the  history  of  the  case, 
and  here  standing  before  you,  is  the  patient 
himself,  finally  cured  by  an  operation,  which 
will  hereafter  be  described. 

[The  patient  was  presented  and  examined 
by  the  members  present.] 

(  To  be  concluded  in  our  next). 


POETRY. 


[The  following  lines  are  published  by  re- 
quest of  the  Ophthalmic  Class,  attending  Dr. 
Stevenson's  Lectures,  and  were  cited  by  him 
when  on  the  bones  composing  the  orbit  of 
the  eye.  They  were  written  by  a  poetic 
,  while  musing  in  a  Doctor's  office  :]  — 

ON  A  SKELETON. 


i. 

Behold  this  ruin  !    Tis  a  skull, 
Once  of  otherial  spirit  full  I 
This  narrow  cell  was  life's  retreat  ; 
This  space  was  thought's  mysterious  seat. 
What  beauteous  pictures  filled  this  spot  I 
What  dreams  of  pleasure,  long  forgot  I 
Nor  love,  nor  joy,  nor  hope,  nor  fear, 
Has  left  one  trace,  or  record  here  ! 

II. 

Beneath  this  mouldering  canopy 
Once  shone  the  bright  and  busy  eye — 
But.  start  not  at  the  dismal  void  ! 
If  pious  love  that  eye  employed, 
If  with  no  lawless  fire  it  gleam'd, 
But  through  the  dew  of  kindness  beam'd, 
That  eye  shall  be  for  ever  bright, 
When  stars  and  sum  have  lost  their  light. 

III. 

Here,  in  tills  silent  cavern,  hung 
The  ready,  swift,  and  tuneful  tongue. 
If  falsehool's  honey  it  disclaimed, 
And,  where  it  could  not  praise,  was  chain'd — 
If  bold  in  virtue's  cause  it  spoke, 
Vet  gentle  concord  never  broke  ; 
That  tuneful  tongue  shall  plead  for  thee 
When  death  unveils  eternity. 

IV. 

Say,  did  these  fingers  delve  the  mine, 
Or  with  their  envied  rubies  shine? 
To  hew  the  rock,  or  wear  the  gem — 
Can  nothing  now  avail  to  them. 
But  if  the  page  of  truth  they  sought, 
Or  comfort  to  the  mourner  brought, 
These  hands  a  richer  meed  shall  claim, 
Than  all  that  waits  on  wealth  or  fame. 

V. 

Avails  it  whether  bare  or  shod, 
These  feet  the  path  of  duty  trod  f 
If  from  the  bowers  of  joy  they  lied 
To  sooth  affliction'.-,  humbled  bed  ; 
If  grandeur's  guilty  bribe  they  spurn'd, 
And  home  to  virtue's  lap  return'd, 
These  feet,  with  the  heavenly  throng  on  high, 
Shall  tread  the  palace  of  the  sky. 

 ^  

Dr.  J  O'Reilly  thinks  that  chloroform 
acts  fatally,  by  paralysing  the  pulmonary 
nerves. 
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PROFESSOR  POST'S  SURGICAL  CLINIC. 
Saturday,  Doe.  17,  1859. 
Reported  by  1).  I>.  St.  John  Roosa. 


CASK  I.  ULCER  OF  LEG. 

Bridget  K.,  ait.  38.  We  have  here  a  small 
ulcer  above  and  behind  the  inner  malleolus. 
It  has  existed  since  last  summer  ;  it  had 
occurred  before,  healed,  and  then  broke  out 
again.  There  is  also  here  a  varicose  condi- 
tion of  the  veins.  You  frequently  meet  with 
a  varicose  condition  of  the  veins  in  connec- 
tion with  ulcers,  which  arc,  therefore,  deno- 
minated varicose  ulcers.  There  is  no  difficul- 
ty in  healing  these  ulcers  if  you  can  get  the 
patient  to  lie  down  and  maintain  a  recum- 
bent posture;  you  may  then  apply  bandages 
to  exert  uniform  pressure.  If  applied  un- 
evenly, the  result  will  be  swelling,  and  in- 
creased ulceration  or  sloughing.  The  art  of 
applying  bandages  is  to  be  learned  by  prac- 
tice. Applying  a  bandage  on  an  unequal 
surface  like  the  leg,  if  you  apply  a  bandage 
without  reverses,  as  they  are  termed,  you 
will  not  exert  uniform  pressure. 

With  regard  to  guarding  against  a  re- 
lapse, it  is  important  to  maintain  uniform 
and  persistent  pressure.  This  pressure  will 
be  sufficient,  if  kept  up  during  the  day  ;  it 
need  not  be  done  at  night.  A  roller  band- 
age is  hardly  sufficient  fortius;  an  elastic 
material  is  used  which  is  woven  into  a  stock 
ing.  This  stocking  does  not  cover  the  whole 
foot,  but  terminates  about  the  junction  of 
phalanges  with  the  metatarsus.  Instead  of 
an  elastic  material,  firm  cotton  fabrics,  lined 
with  soft  leather,  and  these  laced  to  make  it 
firm,  will  answer.  Even  after  you  have 
healed  the  ulcer,  this  course  of  bandaging 
is  to  be  persisted  in.  This  patient  should 
get  a  piece  of  flaunel  for  a  bandage,  about 
the  width  of  the  hand  across  the  knuckles, 
and  about  eight  yards  in  length.  Then  let 
it  be  rolled  hard  and  smooth,  if  not,  it  will 
be  difficult  to  apply  it  evenly.  One  person 
should  hold  on  to  the  clothe  firmly,  while 
another  rolls.  If  no  one  be  present  to  as- 
sist yon,  fasten  the  end  in  some  way,  as  to 
the  knob  of  a  door.  Be  careful  not  to  make 
a  steeple  end,  and  have  it  so  firm  when  you 
press  npon  it  so  as  to  make  no  indentation. 

CASE   II.  FRACTL'RE  OF  CLAVICLE. 

Mary  R.,  aet.  60.  This  woman  fell  some 
few  w<vks  since  and  fractured  her  clavicle, 
two  ii    .     from  the  acromion  process,  very 


near  the  junction  between  the  first  and  sec- 
ond portions  of  the  clavicle.  It  is  very  im- 
portant to  distinguish  the  different  classes 
of  fractures  to  which  the  clavicle  is  liable. 

First. — Between  the  sternal  end  of  the 
clavicle  and  inner  edge  of  the  coraco-olavi- 
cular  ligament. 

Second — In  a  very  limited  space,  between 
conoid  and  trapezoid  ligaments. 

Third — Between  the  trapezoid  ligament 
and  acromion  process. 

In  the  first  class  we  have  a  displacement, 
uniform  in  character,  when  the  parts  are  al- 
lowed to  be  displaced,  as  they  have  a  natur- 
al tendency.  The  outer  portion  or  acromial 
end  falls  down.  The  muscles  which  pass 
from  the  trunk  to  the  upper  extremity  hav- 
ing a  tendency  to  draw  it  inward,  an  over- 
lapping of  the  fragments  takes  place.  So 
the  sternal  end  seems  elevated,  simply  by  re- 
lation with  the  acrmoial  end,  which  is  de- 
pressed. 

In  this  case — one  of  five  weeks  standing 
— this  displacement  is  marked,  though  union 
has  taken  place.  This  bone  being  near  the 
centre  of  circulation,  and  well  supplied  with 
blood,  you  seldom  see  non-union.  No  es- 
pecial injury  results  from  this  manner  of  un- 
ion, except  the  deformity.  It  is  very  diffi- 
cult to  avoid  some  degree  of  deformity,  un- 
less the  patient  be  kept  on  his  back.  Then 
you  may  guard  against  it.  Young  females 
will  be  willing  to  submit  to  this  for  a  num- 
ber of  weeks.  In  the  case  of  union  as  here, 
the  use  of  the  limb  is  just  as  perfect,  and  in 
men  who  keep  their  necks  covered,  and  in 
people  of  advanced  age,  it  makes  no  differ- 
ence. 

If  the  surgeon  is  not  careful  to  explain  be- 
forehand the  deformity,  he  will  be  blamed. 
A  surgeon  in  New  England,  in  a  case  with 
moderate  deformity  occurring,  had  to  pay 
one  year's  earnings,  though  it  was  shown 
that  the  patient  got  up  and  went,  down  stairs. 
Independently  of  the  recumbent  posture,  the 
treatment  consists  in  keeping  a  pad  in  the 
axilla,  binding  the  elbow  to  the  side  of  the 
thorax,  and  supporting  the  forearm  by  a 
sling,  over  the  opposite  shoulder. 

CASE  III.  SIMPLE  CHANCRE. 

John  1)  ,  ait.  35.    This  man  had  a 

pure  syphillitic  sore,  just  at  the  junction  of 
prepuce  and  glans  penis,  of  about  two 
months  standing. 

This  sore  presents  nothing  different  from 
the  common  standard  chancre.  The  shape 
is  modified  by  its  position  in  relation  to  the 
prepuce  and  glans  ;  when  it  is  on  the  glans 
alone,  or  prepuce  alone,  it  is  circular;  this  is 
cirular  The  sore  is  of  moderate  dimen- 
sion, with  a  moderate  degree  of  induration 
at  its  base.    You  are  aware  of  the  different 
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varieties  of  chancre.  Superficial  Hunterian, 
and  Phagadenic  chancre.  This  last  kind 
spreads  rapidly.  If  a  sore  have  a  size  much 
exceeding  half  an  inch  in  diameter,  it  may  be 
regarded  as  phagadenic.  This  sore  presents 
some  modifiations,  the  result  of  treatment. 

He  has  been  applying-  the  black  wash, 
(calomel  and  lime  water;)  this  he  may  con- 
tinue, and  take  a  five-grain  blue  pill  night 
and  morning. 


New  Dork  ^pathological  Society. 


Regular  Meeting,  December  28,  1859. 


Dr.  E.  R.  Peaslee,  Chairman,  pro.  tern.;  Dr. 
E.  Lee  Jones,  Secretary. 

Reported  by  George  P.  Shrady,  M.  D. 
Dr.  H.  B.  Sands  presented  several  speci- 
mens.   The  first  a  liver,  portion  of  the  lung, 
and  a  kidney,  for  a  candidate,  accompanied 
with  a  history. 

ENCYSTED  IRON  BULLET  IN  THE  OMENTUM. 

Dr.  Sands  next  presented  a  portion  of  the 
great  omentum,  the  diaphragm,  and  a  sec- 
tion of  the  walls  of  the  chest,  which  were 
removed  from  a  dissecting  room  subject,  a 
Chinaman,  who  committed  suicide,  by  hang- 
ing. The  point  of  interest  connected  with 
the  case  was  t'ae  existence  of  an  iron  bullet 
in  the  omentum,  which  had  evidently  been 
encysted  there  for  a  long  time,  and  had  taken 
a  very  round  about  course  in  arriving  at  the 
place  it  was  discovered.  The  precise  situa- 
tion of  this  foreign  body  was  about  two 
inches  from  the  left  border  of  the  great  om- 
entum, and  two  inches  before  the  greater 
curvature  of  the  stomach. 

A  careful  examination  was  made  of  the  in- 
tegument in  the  neighborhood,  but  no  cor- 
responding cicatrix  was  found.  On  search- 
ing a  little  further,  however,  a  circular  spot 
was  discovered  on  the  right  side  of  the  thor- 
ax, a  little  posteriorly,  and  upon  removing 
the  skin  in  this  situation,  and  cutting  open 
the  chest,  a  well-marked  cicatrix  of  the  pleu- 
ra was  discovered,  corresponding  to  the  in- 
terval between  the  eighth  and  ninth  ribs  ; 
and  on  looking  still  further,  another  cicatrix 
was  found  on  the  pleural  surface  of  the  dia- 
phragm, and  still  another,  at  the  correspond- 
ing situation  on  the  abdominal  surface  (of 
the  diaphragm)  ;  all  these  being  about  the 
same  size  The  last  mentioned  cicatrix  was 
found  to  be  connected  by  old  adhesions  with 
another  in  the  right  lobe  of  the  liver,  which, 
in  its  turn,  was  connected  with  a  furrow  in 
the  organ — about  half  an  inch  in  extent — as 
if  the  surface  had  been  grazed  by  the  pro- 


jectile. It  was  a  curious  fact,  noticed  in  the 
examination  made,  that  the  convexity  of  lung 
tissue,  between  the  point  of  entrance  of  the 
bullet  in  the  chest  wall,  and  its  passage 
through  tl io  diaphragm  was  not  injured,  there 
being  no  evidences  of  cicatricial  tissue  pre- 
sent. 

Dr.  Krackowizer  thought  that  the  patient 
might  have  taken  an  expiration  at  the  time 
of  the  injury,  and  thus  the  lung  was  lifted 
out  of  the  way. 

In  answer  to  a  question  from  Dr.  Peaslee, 
Dr.  Sands  stated  that  there  were  several 
inches  of  lung  tissue  below  the  cicatrix,  in 
the  pleura  costalis. 

Dr  Bibbins  asked  if  the  lung  extended  be- 
low the  ninth  rib  behind,  during  inspiration? 

Dr.  Clark  said  that  the  lower  limit  of  the 
lung  on  the  right  side,  for  auscultation  and 
percussion,  anteriorly,  was  the  lower  border 
of  the  sixth  rib  in  front,  and  the  ninth  inter- 
costal space,  or,  perhaps,  the  top  of  the  tenth 
rib  behind. 

Dr.  Sands  next  presented  two  specimens  : 
one  of  aneurism  of  the  aorta,  another  of  di- 
sease of  the  heart  ;  both  removed  from  the 
same  person. 

He  was  requested  on  the  Monday  before, 
to  makaa  post  mortem  examination  of  a  gen- 
tleman, who  died  in  one  of  the  hotels,  where 
he  was  employed  as  a  night  clerk.  This  per- 
son, at  the  time  of  his  death,  was  32  years 
of  age.  His  health  had  been  good  up  to  a 
year  and  a  half  before,  since  which  time  he 
suffered  very  considerably  from  cough,  which 
was  paroxysmal  in  its  character,  and  at 
times  very  distressingly  severe.  He  contin- 
ued, notwithstanding,  to  attend  to  his  busi- 
ness, until  one  o'clock  of  Monday  morning, 
when  he  was  seized  with  a  pain  in  the  chest, 
attended  with  great  distress  in  breathing. — 
After  a  good  deal  of  difficulty,  he  succeeded 
in  getting  to  his  room,  when  a  physician 
was  summoned.  The  doctor  found  him  com- 
plaining of  pain  in  the  precordial  region, 
and  suffering  somewhat  from  dyspnoea,  the 
pulse  was  feeble  and  feverish,  the  skin  warm 
and  moist.  Morphine  was  given  to  relieve 
the  pain,  and  up  to  five  in  the  morning  he 
had  taken  a  grain  of  the  drug.  At  that 
time,  when  the  physician  saw  him,  he  was 
more  comfortable,  but  at!'  half  past  seven 
o'clock  he  complained  of  being  worse,  and 
died  at  nine,  a.  m. 

The  post  mortem  examination  was  made 
on  the  following  day.  The  parts  examined 
were  the  thorax  and  abdomen.  In  the  chest 
there  was  discovered  to  exist  an  aneurism 
of  the  aorta,  and  some  very  curious-look- 
ing deposit  in  the  tissue  of  the  heart  itself. 
The  aneurism  was  small  and  sacculated.  It 
arose  from  the  right  side  of  the  ascending- 
aorta,  and  was  developed  mainly  in  a  lateral 
direction. 
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The  aperture  leading  into  the  sac  was  cir- 
cular, and  about  tlie  size  of  a  five-cent  piece. 
The  tumor  itself  was  hardly  larger  than  an 
English  walnut  ;  its  walls  were  thin,  and  its 
cavity  partly  filled  with  eoagula.  At  a  point 
anteriorly,  and  a  little  to  the  right,  the  sac 
seemed  nearly  ready  to  burst. 

There  were  two  smaller  aneurisms  situated 
near  the  fiist,  which  appeared  to  be  simple 
recesses  in  the  lining  membrane  of  the  art- 
ery. The  lining  membrane  of  the  aorta  was 
very  red,  roughened,  and  corrugated,  and  the 
vessel  studded  with  patches  of  atheroma. 
On  incising  the  left  ventricle  to  open  the 
aorta,  a  small  quantity  of  fluid  escaped, 
which  looked  like  pus  ;  this  was  found  to 
proceed  from  a  yellowish  deposit  in  the  sub- 
stance of  the  left  ventricle,  commencing  near 
the  situation  of  the  aortic  valves,  and  ex- 
tending about  an  inch  along  the  ventricular 
wall  A  portion  of  the  substance  was  as 
hard  as  fibrous  tissue,  while  another  was  al- 
most fluid  in  consistency,  and  had  the  appear- 
ance to  the  naked  eye  of  pus.  Examined 
under  the  microscope,  however,  no  pus  was 
found,  but  it  seemed  to  consist  almost  en- 
tirely of  granular  matter,  being  for  the  most 
part  fatty  ;  besides  this  there  were  oil  drops 
present  of  considerable  size,  together  with  a 
a  very  few  fibres.  On  making  a  little  more 
careful  examination  of  the  cavities  of  the 
heart,  there  was  discovered  another  deposit 
of  a  similar  nature  in  the  septum  of  the  au- 
ricles, thickening  it  to  the  extent  of  about 
three-fourths  of  an  inch,  and  forming  three 
flattened  projections  into  the  cavity  of  the 
left  auricle.  The  lining  membrane  of  the 
heart  was  absent  from  the  masses,  the  sur- 
face being  rough  and  vascular,  as  if  from 
superficial  ulceration.  Dr.  Sands  observed 
that  the  specimen  was  interesting,  in  con- 
nection with  the  suddeness  of  the  man's 
death.  The  aneurism  was  so  situated  and 
of  such  a  size,  as  scarcely  to  cause  death  by 
pressure,  and  being  on  the  right  side,  it  was 
quite  out  of  the  way  of  the  recurrent  nerve. 
In  consulting  authorities,  he  had  found  sev- 
eral cases  recorded  in  which  sudden  death 
was  attributed  to  the  pressure  in  the 
muscular  tissue  of  the  heart  of  a  morbid  de- 
posit, similar  to  that  seen  in  the  present  in- 
stance, and  he  therefore  suggested  the  pos- 
sibility of  such  an  explanation,  in  reference 
to  the  case  now  under  consideration. 

Dr.  Finnell  had  met  with  two  specimens 
of  fibroid  deposit  of  the  heart,  so  called,  in 
both  instances  in  old  people,  and  in  both  the 
death  was  sudden.  The  deposit  in  each 
case  being  in  the  substance  of  the  left  ven- 
tricle, and  measured  three  lines  in  thickness. 
No  other  lesion  of  the  organ  was  dis- 
covered . 

Dr.  Clark  remarked,  in  regard  to  the  cause 
of  death  in  these  cases,  there  is  a  fact  con- 


nected with  aneurism  that  had  better  be  re- 
corded with  the  case.  He  had  met,  he  could 
not  say  how  many,  but  can  now  recall  three 
or  four  instances  where  an  aneurism  has 
made  a  certain  amount  of  progress,  and  the 
patient  has  suffered  more  or  less  inconveni- 
ence from  it,  and  yet  it  has  not  appeared  to 
be  threatening  so  far  as  the  symptoms 
would  enable  us  to  judge,  when  death  would 
occur  quite  suddenly,  and  lead  to  the  appre- 
hension that  the  aneurism  had  burst. 

On  post-mortem  examination  it  was  found 
that  no  such  thing  had  occurred,  but  that  it 
was  just  ready  to  open. 

In  one  instance  that  he  distinctly  remem- 
bered it  was  about  to  open  in  the  trachea, 
and  there  was  a  little  ulceration  already 
begun  at  that  point,  but  not  a  drop  of 
blood  escaped.  His  impression  is  that 
the  action  of  these  ulcers  by  which  an 
aneurism  opens  into  tho  trachea,  is  two- 
fold ;  through  the  mucous  membrane  out- 
ward towards  the  aneurism,  and  from  the 
aneurism  inward  towards  the  tube.  In  an- 
other instance  the  same  thing  occurred.  In 
that  case,  which  was  an  aneurism  of  the 
aorta,  the  sac  was  so  near  being  opened, 
that  two  little  drops  of  blood  lay  directly 
under  the  serous  surface  covering  the  pleura. 
Another  case  comes  to  his  mind,  which  he 
saw  with  Drs.  Crane  and  Wood,  where,  pre- 
vious to  death  there  was  great  prostration, 
as  if  the  aneurism  had  burst  ;  but  on  post- 
mortem examination,  there  was  found  to  be 
but  a  moderate  exudation  of  blood,  upon  the 
mucous  surfa«e  of  the  intestine,  entirely  un- 
connected with  the  aneurism,  but  not  enough 
to  be  fatal. 

SENILE  GANGRENE. 

Dr.  Finnell  presented  a  specimen  of  senile 
gangrene,  taken  from  a  patient  of  Dr.  The- 
baud,  who  removed  the  limb  just  below  the 
knee-joint.  The  patient  was  a  gentleman  about 
60  years  of  age,  and  had  been  afflicted  with 
the  difficulty  for  several  months.  The 
anterior  and  post  tibial  arteries  were  traced 
down  as  far  as  the  ancle  joint,  but  no  ob- 
struction was  found  to  exist,  though  the 
walls  of  both  these  vessels  were  covered 
with  atheromatous  deposit.  Beyond  the 
ankle  joint  no  dissection  was  made.  The 
parts  involved  were  the  three  larger  toes, 
with  a  portion  of  the  internal  margin  of  the 
foot.  The  line  of  deinarkation  was  complete. 
At  the  time  of  the  operation,  Dr.  Finnell 
searched  carefully  for  the  femoral  artery  of 
the  left  side  (the  left  foot  being  the  diseased 
one),  and  it  could  be  felt  beating  very  feeb- 
ly, the  slightest  pressure  would  entirely 
arrest  it,  yet  after  the  removal  of  the  limb, 
the  vessels  bled  quite  freely. 

Dr.  Poasiee  thought,  that  the  disease 
might  have  commenced  in  the  capillaries, 
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which  probably  were  in  a  state  of  fatty  de- 
generation. In  as  much  as  the  immediate 
cause  of  gangrene  was  stagnation  of  the 
blood,  the  efficient  cause  may  be  found  in 
the  heart,  arteries,  or  capillaries  of  the 
part. 

Dr.  Clark  supposed  that  in  all  cases  of 
dry  gangrene,  the  circulation  of  the  part 
was  arrested,  while  in  the  humid  variety  it 
was  necessary  that  the  bloodvessels  should 
be  more  or  less  pervious  to  supply  the  parts 
with  the  watery  element.  Hence  dry  gan- 
grene was  more  apt  to  occur  at  the  extremi- 
ties of  the  fingers  or  toes.  In  one  case  the 
former  which  came  under  his  observation, 
and  which  he  sent  to  the  late  Dr.  Kearney 
Rodgers,  the  trouble  was  caused  by  pressure 
of  an  osseous  growth  from  the  clavicle  upon 
the  subclavian  artery. 

Dr.  Clark  further  remarked,  that  not  (in- 
frequently in  the  progress  of  this  disease, 
you  seize  upon  the  precise  spot  where  the 
artery  has  undergone  a  change,  the  deposit 
producing  a  murmur  as  distinct  sometimes 
as  those  of  the  heart. 

In  relation  to  Dr.  Sand's  case  of  gunshot 
wound,  he  stated  that  there  was  a  surface 
production  on  each  side  of  the  diaphragm, 
most  marked  on  the  under  surface.  It  is 
not  so  true,  said  he,  of  the  pleural  surface, 
where  the  cicatrix  was,  still,  there  is  a  con 
siderablc  amount  of  adventitious  matter  ex- 
tending two  inches  or  more  below  the  pro- 
per cicatrix,  and  three-quarters  of  an  inch 
above  that.  That  the  appearance  leads  him 
to  suggest  an  explanation  of  some  of  the 
doubts  and  difficulties  that  have  been  in 
our  way  in  the  examination  of  the  case.  It 
is  a  very  well  known  fact,  that  adhesions  of 
most  serous  surfaces  gradually  break  up 
where  there  is  much  motion  in  the  parts 
covered  by  the  membrane,  and  occasionally 
when  they  break  up,  leave  shreds  just  as  are 
seen  in  this  instance.  On  seeing  these 
shreds  the  inquiry  occurred  to  him,  whether 
the  bullet  might  not  have  Avounded  the 
pleura  pnlmonalis, passed  through  the  portion 
of  the  lung  into  the  diaphragm,  and  the 
resulting  cicatrix,  after  the  lapse  of  years 
been  removed,  as  the  circulation  in  these 
parts  is  much  more  active  than  in  the  pleura 
costalis. 

That  the  under  surface  of  the  lung  has 
been  adherent,  is  pretty  evident  from*  the 
tags  that  can  be  drawn  out. 


Dr.  James  D.  Trask  lias  accepted  tint 
post  of  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children,  in  L.  I.  College 
Hospital,  which  has  been  recently  organ- 
ized. Tin:  first  course  will  commence  on  the 
25th  of  March. 


Netu  Work  fljoapitai. 


Reported  by  Henry  N.  Fisher,  M.  D., 
Resident  Surgeon. 


CONGENITAL  DISLOCATION  OF  BOTH  HIP- JOINTS. 

M.  II.,  aged  nine  years,  was  brought  to  the 
Hospital  Dec.  23<L  i859,  for  treatment.  Her 
mother  gives  the  following  account  of  her  : 
This  is  her  second  child;  the  first  was  a  boy, 
who  was  not  at  all  deformed.  At  the  birth 
of  this  child,  the  presentation  was  natural, 
and  there  was  no  difficulty  at  all  in  the  de- 
livery. The  babe  was  apparently  sound  and 
healthy.  No  deformity  was  observed,  but 
she  did  not  begin  to  crawl  till  a  year  old, 
and  did  not  commence  to  walk  till  the  com- 
pletion of  her  second  year.  It  was  then 
noticed  that  her  gait  was  very  unsteady  and 
waddling-,  and  that  she  was  quite  liable  to 
fall  down.  After  the  child  had  begun  to 
walk  somewhat,  her  mother  noticed  a  curva- 
ture of  the  spine,  forwards  in  the  lower  part 
of  the  lumbar  region,  which  has  since  con- 
siderably increased.  The  patient  was  seen 
by  several  practitioners  in  the  country  where 
she  lived,  and  was  treated  for  spinal  disease. 
She  now  presents  herself  a  handsome  intel- 
ligent child,  remarkably  developed  for  one 
of  her  age,  and  enjoying-  excellent  general 
health.  On  examination  of  the  back,  the 
deep  hollow,  just  above  the  sacrum,  and 
the  pitching  forwards  of  the  upper  part  of 
the  bone,  first  attracts  attention,  and  sug- 
gests the  idea  of  spinal  disease;  but  she  can 
stoop  completely  forwards,  and  has  all  the 
motions  Delonging  to  a  healthy  spine.  There 
is  no  tenderness  nor  irregularity  on  pressure 
over  the  spinous  processes.  The  whole  pel- 
vis is  tilted  forwards  on  its  horizontal  axis, 
so  that  the  coccyx  is  quite  salient,  and  the 
anterior  superior  spinous  processes  are  con- 
siderably below  and  in  advance  of  their  na- 
tural position.  The  belly  is  also  arched  for- 
wards, corresponding  with  the  hollow  of  the 
back.  The  trochanters  can  be  felt  about  an 
inch  and  a  half  above  their  natural  position, 
rolling  loosely  back  and  forth  when  moved 
by  the  hand.  When  the  child  walks,  she 
has  an  unsteady  gait,  waddling  from  side  to 
side,  and  the  trochanters  move  about  as  if 
their  central  points  of  motion  were  notjwell 
defined. 

On  placing  the  patient  on  her  back,  the 
limbs  can  bo  drawn  down  an  inch  or  more 
but  immediately  recede  when  the  extension 
is  withdrawn.  They  can  be  rotated  half 
way  round,  eithc  inwards  or  outwards,  so 
that  the  toes  look  backwards.  The  extent 
of  flexion  is  extreme,  the  knees  being  readily 
brought  in  contact  with  the  body,  so  that 
the  limbs  can  be  placed  in  the  most  whimsi- 
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cal  and  grotesque  positions.  These  manipu- 
lations give  the  patient  no  pain. 

A  consultation  was  held  on  the  case,  though 
nOt  with  much  hope  of  benefiting  the  pa- 
tient. On  examination,  the  acotabula  were 
found  to  be  either  wanting,  or  so  shallow  as 
to  preclude  the  idea  of  reducing  the  disloca- 
tions. A  supporting  apparatus  was  suggest- 
ed, but  it  was  thought  that  it  would  be  a 
source  of  annoyance  to  the  patient,  without 
affording  any  corresponding  benefit.  The 
child  was  therefore  discharged  as  an  impro- 
per object  for  hospital  treatment. 

Remarks. — The  congenital  dislocations  of 
the  femur,  occurring  at  the  ilio-femoral  arti- 
culation, may  exist  on  one  side  or  on  both 
sides,  simultaneously.  The  dislocation  may 
occur  before  birth  in  three  different  direc- 
tions. First,  upwards  and  outwards.  This 
form  corresponds  to  the  variety  known  as 
dislocation  on  the  dorsum  of  the  ilium,  oc- 
curring from  violence  in  extra-uterine  life. 
This  is  the  form  exhibited  in  the  above  case. 
It  is  the  most  common  of  any  of  the  varie- 
ties. In  the  new-born  child,  the  head  of  the 
femur  is  situated  above  the  margin  of  the 
acetabulum,  ami  in  process  of  time  mounts 
up  on  the  dorsum  ilii,  and  rests  in  the  exter- 
nal iliac  fossa.  Secondly,  directly  upwards. 
This  kind  of  dislocation  has  been  met  with 
in  foetal  monstrosities,  in  which,  with  other 
anomalies,  the  abdominal  walls  were  not 
completely  developed*  The  head  of  the  fe- 
mur is  here  placed  immediately  external  to 
the  anterior  and  inferior  spinous  process  "I 
the  ilium.  Thirdly,  the  luxation  forwards 
and  upwards.  Tin's,  like  the  preceding,  is 
only  met  with  in  foetal  monstrosities.  The 
head  of  the  bone  rests  upon  the  eminentia 
ilio-pectinea,  and  forms  a  tumor  in  the  groin. 

The  causes  of  congenital  luxation  of  the 
femur  have  been  variously  assigned  by  dif- 
ferent authors.  First,  it  has  been  ascribed 
to  external  violence  acting  on  the  foetus 
while  in  utero  ;  second,  to  arrest  in  develop- 
ment of  the  osseous  portions  forming  the 
cotyloid  cavity  ;  third,  to  certain  articular 
diseases  occurring  during  foetal  life  ;  and 
lastly,  the  cause,  as  stated  by  Dr.  Carno- 
chan,  is,  "  spasmodic  retraction  of  the  mus- 
cular tissue,  resulting  from  a  perverted  or 
disturbed  condition  of  the  excito-motor  appa- 
ratus of  the  medulla  spinalis  ;  especially  of 
the  nervous  branches  distributed  among  the 
pclvi-femoral  muscles." 

In  a  case  of  this  kind  the  main  question  with 
the  practical  surgeon  is,  whether  anything 
can  be  done  to  cure  or  relieve  the  patient. 
Treatment  has  been  pretty  thoroughly  tried 
by  French  surgeons,  but  with  no  very  satis- 
factory general  results.  The  first  attempt 
made  to  cure  this  dislocation  appears  to 
have  been  made  by  M.  M.  Duval  and  Lafond, 
upon  a  child  nine  years  old,  with  double  lux- 


ation upon  the  dorsum  ilii,  but  though  the 
reduction  is  reported  as  effected,  no  mention 
is  made  of  the  heads  cf  the  bones  remaining 
permanently  in  place.  In  1835,  M.  M.  Hum- 
bert and  Jaquier  attempted  to  prove  that 
with  proDer  treatment,  these  dislocations  on 
the  dorsum  ilii  could  be  permanently  reduc- 
ed, but  the  results  of  their  cases  were  not 
satisfactory.  One  or  more  of  the  cases  of 
M.  Pravaz,  of  Lyons,  were  favorably  re- 
ported on  by  a  commission  of  the  Royal  Ac- 
ademy of  Medicine,  in  1838,  so  as  to  place- 
beyond  a  doubt  the  general  principle  of  the 
curability,  under  favorable  eirrumslances,  of 
congenital  luxation  of  the  femur  upon  the 
ilium.  Still  more  lately,  M.  Gnerin  of  Paris, 
has  treated  with  encouraging  success,  a 
number  of  these  unfortunate  cases. 

For  a  further  account  of  this  interesting 
surgical  disease,  the  reader  is  referred  to  the 
work  of  M.  Guerin,  and  to  an  excellent  mon- 
ograph on  "  Congenital  Dislocations  of  the 
Femur,"  by  Dr.  J.  M.  Carnochan,  of  this  city. 
To  the  latter  I  am  indebted  for  most  of  the 
facts  stated  in  these  remarks. 


GEclerta. 


CURARE  IN  TETANUS. 

Curare  was  still  the  subject  of  two  inter- 
esting communications  to  the  Surgical  So- 
ciety. At  the  meeting  of  the  2Gth  of  Octo- 
ber, M.  Giraldes  brought  forward  a  memoir 
of  Pes.  W.  A.  Hammond  and  Weir  Mitchell, 
published,  July  1855,  in  The  Am.  Journal  of 
Med.  Sciences,  under  the  title — "  Experimen- 
tal researches  relative  to  correal  and  vao 
two  new  varieties  of  iroorura,  the  South 
American  arrow  poison."  This  work  con- 
tains experiments  on  the  specimens  of  woo- 
rara  from  New  Grenada,  comprising  two 
varieties  correal,  from  which  the  alkaloid 
corroalia  has  been  obtained,  and  vao  or  bao. 
These  specimen*  have  been  analysed  after 
the  process  of  M.  M.  Boussingault  and  Kou- 
lin  ;  they  do  not  contain  a  particle  of  stry- 
chnine. These  two  varieties  of  icoorara  pos- 
sess, according  to  the  authors,  the  faculty  of 
paralysing  the  action  of  the  heart  ;  and  the 
other  accidents  observed,  such  as  stoppage 
of  respiration,  the  abolition  of  the  motor 
power  of  nerves,  would  be  a  result  of  this 
paralysis.  The  Society  deemed  it  expedient 
— very  wisely — not  to  engage  in  the  discus- 
sion of  experiments  whose  details  were  not 
sufficiently  understood.  M.  Degnise  merely 
made  a  few  remarks  in  order  to  establish  a 
proviso,  on  the  subject  of  cardiac  paralysis, 
and  M.  Giraldes,  who  was  in  this  case  only 
the  narrator,  made  no  further  effort  to  dis- 
sipate the  doubts  of  his  colleague. 

M.  Verneuil,  availed  himself  of  the  occa- 
sion to  express  a  wish  to  see  instituted, 
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some  new  researches  on  Tetanus,  as  a  basis 
of  a  more  enlightened  appreciation  of  the 
value  of  the  therapeutic  agents,  employed 
against  this  formidable  affection. 

At  the  sitting  of  the  9th  of  November,  M. 
Folli  n  communicated  an  observation  on 
Tetanus,  treated  without  success  by  the 
Indian  poison.  The  precision  of  the  details, 
the  exact  determination  of  the  dose  of  curare 
employed  and  absorbed,  the  increase  of  this 
dose  ;  the  absence  of  every  known  modifi- 
cation by  accidents,  but  on  the  contrary  the 
steady  progress  of  the  disease,  precisely,  as 
in  cases  where  the  malady  was  left  to  itself, 
all  these  circumstances  make  the  observa- 
tions of  M.  Follin,  a  precious  document  of 
its  kind.  And  it  is  remarked  that  this  case, 
in  which  the  curare  failed  so  completely, 
particularly  presented  that  acute  and  con- 
tinued form,  wherein  spontaneous  move- 
ments of  the  organism  do  not  often  come, 
like  the  chronic  or  intermittent  ones,  (ac- 
cording to  Mi  Follin,  they  never  come)  to 
the  assistance  of  the  therapeutic  agents. 

Not  only  lias  curare  not  cured  Tetanus, 
but  it  has  not  even  produced  any  appropri- 
ate physiological  effect.  As  M.  Follin  ex- 
pressed his  astonishment  at  this,  in  presence 
of  M.  01.  Bernard,  the  celebrated  physiolo- 
gist has  made  the  following  assertion  rather 
unexpectedly,  that  curare  has  little  effect  on 
sick  or  mutilated  animals,  and  that  he  with 
difficulty  killed  a  frog-  placed  in  that  condi- 
tion. Whence  it  would  follow  that  the  anti- 
tetanic  action  of  curare,  if  indeed  it  exists, 
can  affect  those  only  who  are  exempt  from 
Tetanus,  a  very  discouraging  conclusion  for 
the  practical  question  which  is  discussed, 
and  for  therapeutics  in  general. 

"  The  case  under  observation,  was  a 
young  man  of  sixteen,  who  had  a  contused 
wound  on  the  dorsal  aspect  of  the  right 
forearm,  which  had  been  caught  between 
the  spokes  of  a  will-wheel.  He  entered  the 
hospital  on  the  28th  of  October  ;  on  the  3d 
of  November,  the  arm  was  entirely  swollen  ; 
the  patient  suffered  little  or  nothing.  Never- 
theless, he  had  on  this  day  some  slight  tris- 
mus. On  the  fourth,  the  tetanic  seizures 
were  well  marked.  Inability  to  open  the 
mouth,  contraction  of  t ho  stcrno-mastoidei, 
fantastic  movements  of  Ike  entire  body, 
spasm  of  the  thoracic  muscles,  abdominal 
respiration,  difficult  deglutition,  opisthotonos. 
The  wound  did  not  have  any  bad  character- 
istics. 

At  half-past  eight  o'clock,  a.  m.,  injections 
of  one  hundredth  of  a  gramme  (one  seventh 
of  a  grain  nearly),  were  administered  by 
means  of  the  Pravaz  syringe.  From  that 
time  until  next  day,  at  half-past  three  in  the 
morning,  when  he  died,  th  e  injections  were 
continued,  aud  in  this  way,  more  than  seven 
grains  of  the  poison  were  gradually  intro- 
duced into  the  system. 


These  injections  were  made  first  into  the 
cellular  tissue  of  the  forearm,  over  the 
wound,  and  subsequently  under  the  integu- 
ment of  the  thorax.  As  avc  have  above 
remarked,  the  seizures,  with  the  exception 
of  some  slight  and  very  transient  interrup- 
tions, were  aggravated  towards  10  a.  m.,  aud 
!it  midnight  ;  these  interruptions  have  how- 
ever, been  ordinarily  observed  in  Tetanus 
which  has  been  altogether  left  to  itself. 
Spasms  similar  to  cramps  supervened  in  the 
left  arm  and  corresponding  thigh  ;  nothing 
similar  was  observed  in  the  right  arm,  which 
was  the  seat  of  the  injury.  The  respiration 
bocame  more  and  more  embarrassed,  and  the 
patient  succumbed  with  symptoms  of  as- 
phyxia. 

At  the  autopsy,  the  following  lesions  were 
found  :  superficial  injection  of  the  brain  and 
spinal  marrow  ;  a  rosy  color  of  the  right 
lung  (this  viscus  contained  an  encysted 
mass  of  material  similar  to  liquid  mastic)  ; 
blackish  masses  at  the  postoro-superior  por- 
tion of  the  left  lung. 

Slight  renal  congestion  ;  ecchymoses  in 
the  cellular  tissue  of  the  muscles  of  the  arm, 
in  the  track  of  the  nerves,  of  the  radial 
nerve  in  particular,  at  the  bend  of  the  el- 
bow ;  considerable  ecchymosis  on  the  me- 
dian, at  the  bend  of  the  elbow,  to  the  extent 
of  about  ten  centimetres,  from  the  lower 
third  of  numerous  to  the  middle  of  the  fore- 
arm. It  was  also  found  in  the  course  of  the 
ulnar  nerve. 

At  the  lower  part  of  the  dorsal  region  of 
the  forearm,  a  deep  excavation,  extending 
underneath  the  extensor  tendons  of  the  un- 
affected fingers.  In  this  cavity,  the  radius 
was  found  bare  ;  the  muscles  attached  to 
the  thumb  were  torn  across.  The  radius 
was  bant  to  the  extent  of  six  centimetres, 
on  the  internal  and  posterior  aspect.  The 
lower  epiphysis  of  the  radius  was  detached. 
The  inferior  radio-ulnar  articulation  was 
filled  with  pus.  The  upper  fragment  was 
split  longitudinally  to  the  extent  of  six  or 
seven  centimetres.  Obliteration  of  the  rad- 
ial artery  at  the  wound.  The  radio-carpal 
and  elbow-joints  intact. — Gazette  Hebdom. 



RETURN  OF  SENSIBILITY  AFTER 
SECTION  OF  NERVES. 


BY  DR.   LOTZBECK  OF  TUBINGEN'. 

The  author  has  devoted  himself  to  minute 
researches  on  the  return  of  sensibility,  in 
five  cases  of  the  division  of  nerves,  three  of 
which  belonged  to  the  inferior  maxillary, 
the  other,  to  the  infraorbital.  In  four  cases, 
a  portion  of  nerve  more  or  less  had  been 
exsected,  aud  in  one  case  simple  section 
only  was  performed. 
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In  all  the  cases,  the  operation  had  boon  I 
followed,  within  the  sphere  of  distribution  of 
the  divided  nerve,  by  a  diminution  of,  or  I 
total  insensibility  to,  touch,  and  the  pcrccp-  i 
tion  of  temperature  ;  this  modification  of 
sensibility  has   been  complete,  either  im- 
mediately after  the  operation,  or  from  twenty- 
four  to  forty-eight  hours  subsequently,  or  at 
most  only  twelve  days. 

The  diminution  of  perception  of  tempera- 
ture, is  sometimes  proportioned  to  the  abo- 
lition ot  tactile  sensibility,  and  makes  the 
same  progress  ;  sometimes  it  continues  even 
when  the  tactile  sensibility  has  already  per- 
ceptibly diminished,  and  does  not  disappear 
entirely  until  a  subsequent  period. 

The  diminution  of  tactile  sensibility  is 
accompanied  by  the  following  particulars  : 
the  patients  perceive  more  slowly  and  with 
less  precision  the  part  that  is  touched  ;  be- 
sides, in  order  to  produce  a  double  impres- 
sion, it  is  necessary  that  the  two  points  of  a 
compass,  placed  in  contact  with  the  skin, 
be  farther  separated  than  in  the  normal  con- 
dition, and  that  the  distance  which  it  is 
necessary  to  leave  between  the  two  points 
be  gradually  increased. 

In  all  the  cases  observed,  a  return  of  sen- 
sibility, more  or  less  perceptible,  has  been 
verified.  Tin's  phenomenon  has,  moreover, 
exhibited  wide  variations  in  the  different 
cases  ;  this  has  been  observed  sometimes 
after  some  days,  sometimes  after  the  lapse 
of  a  much  long-er  period  ;  sensibility  may 
be  restored  in  the  entire  extent  of  the  inte- 
gument where  it  had  disappeared,  or  only 
within  circumscribed  limits  ;  sometimes  it 
returns  to  its  normal  level,  sometimes  it 
remains  weak. 

The  return  of  the  perception  of  tempera- 
ture proceeds  generally,  and  with  almost 
triffling  variations,  pari  passu  with  the  re- 
stitution of  tactile  sensibility  ;  but  in  one 
case,  this  latter  was  almost  restored  to  its 
nomal  state,  while  the  perception  of  tempcr- 
ating  was  altogether  absent.  Deutsche  Minik. 
— Gazette  Hebdomadairc. 


Umbilical  ILemorrgaoe  in  Xew-Boun  In- 
fants.— Dr.  Emile  Dubois  writes  to  the  Gaz- 
ette Hebdomadaire :  I  have  read  with  very 
great  attention,  in  the  Gazette  of  the  24th  of 
Oct.,  the  interesting  analysis  of  Dr.  Grandi- 
dier's  work  on  Consecutive  or  Spontaneous 
Haemorrhage  in  JVeu'-born  Infants,  a  subject 
which  has  already  occupied  my  attention. 

In  1841,  I  had  occasion,  during  my  resi- 
dence at  the  Maternite,  to  note  a  case  of  um- 
bilical haemorrhage,  after  the  falling  of  the 
cord.  Professor  Paul  Dubois  informed  me  of 
a  similar  accident  which  he  had  to  combat, 
a  short  time  previously.    I  then  instituted 


some  investigations,  and,  as  I  found  among 
the  authors  of  special  treatises  only  a  few 
vague  particulars,  I  resolved  to  treat  of  the 
subject  in  my  inaugural  thesis  (Dec  1848.) 

I  succeeded  in  collecting  details  of  six 
cases.  The  first  belonged  to  myself  ;  the 
second,  third,  and  fourth  were  taken  from  a 
memoir  by  Dr.  Kcdfort,  in  the  12th  vol.  of  the 
31edico-Chirurgical  Transactions ;  and  the 
fifth  and  sixth  belonged  to  M.  P.  Dubois 
and  M.  Thore,  Jr.  of  Sceaux.  I  further  recol- 
lected that  Underwood,  in  1786,  and  M.  Rich- 
ard of  Nancy,  had  mentioned  this  accident 
in  their  treatises  on  diseases  of  children,  and 
that  Drs.  Villencuve  and  Jeuninhad  publish- 
ed two  cases  of  this  kind. 

Since  that  time,  the  Medico- Chimrg.  Re- 
view has  reported  two  observations  of  M. 
Pitre-Aubinais,  on  hemorrhage  from  the  umbi- 
lical ring;  one  was  owing  to  forcible  detach- 
ment of  the  cord  during  labor,  and  the  other 
to  the  same  cause,  three  days  after  birth. 

I  cite  oid}'  these  two  last  cases,  for  the 
purpose  of  establishing  the  grand  distinc- 
tion which  exists  between  primary  or  acci- 
dental hemorrhage,  and  secondary  or  spon- 
taneous. In  fact,  in  primary  haemorrhage, 
if  the  child  has  a  good  constitution,  and  ro- 
course  is  promptly  made  to  complete  ligation 
of  the  navel,  we  have  the  best  chances  of  a 
favorable  issue  ;  and  this  is  the  conclusion 
at  which  M-  Pitre-Aubinais  also  arrives.  Se- 
condary haemorrhage,  on  the  contrary,  would 
appear  to  be  connected  with  an  alteration  of 
the  blood,  (anaemia,  purpura,  etc),  or  of  the 
liver  (a  fibrous  state),  and,  notwithstanding 
the  employment  of  the  ligature,  a  good  re- 
sult is  very  rarely  obtained.  In  the  six  ob- 
servations which  I  have  made  in  my  thesis, 
once  only  (third  observation),  has  the  infant 
survived.  In  the  others,  the  autopsy  has 
been  reported  with  the  fullest  details. 

As  to  the  treatment,  all  observers  seem  to 
be  of  the  opinion  which  I  then  promulgated, 
and  which  is  that  of  Prof.  Dubois  also,  that 
complete  ligature  is  the  only  means  which 
offers  the  nu  st  likely  chance  of  arresting 
the  haemorrhage.  Dr.  Emile  Dcbois. 

 «-•-•  

LITHOTOMY. 


ANALYSIS  of  186  LITHOTOMY  operations. 
During  the  three  years  and  a  half  over 
which  our  statistical  reports  extended,  186 
cases  of  lithotomy  were  recorded  as  occur- 
ring in  the  different  metropolitan  hospitals. 
It  thus  appears  that  an  average  of  40  pati- 
ents a  year  are  operated  on  for  stone  in  the 
bladder,  or,  in  other  terms,  not  quite  one  a 
week.  Of  the  186  cases,  146  resujted  in 
recovery,  and  40  ended  in  death.  Of  the 
whole  number,  137  were  under  the  age  of 
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20,  and  of  these  123  recovered,  and  only  14 
died  ;  while,  of  the  49  in  which  the  patients 
were  adults,  we  find  23  recovered,  and  no 
fewer  than  26  died. 

Children  under  the  age  of  '5  appear  to 
hear  the  operation  not  so  well  as  those  a 
little  older,  since  of  48  operations,  1  case  in 
9  ended  in  death.  If  we  pass  hy  the  fact 
that  no  death  appears  to  have  occurred  out 
of  the  7  cases  between  the  ages  of  15  and 
20,  as  probably  (on  account  of  the  sinallness 
of  the  number)  a  coincidence,  we  may  allege 
that  amongst  the  adults  the  rate  of  mortality 
rises  with  the  age  of  the  patient.  Of  those 
under  10,  only  1  death  in  13.6  cases  oc- 
curred ;  in  those  between  10  and  25  the  rate 
has  risen  to  1  in  5  ;  in  those  between  25  and 
56  it  has  reached  1  in  2  ;  between  45  and 
60,  it  is  actually  more  than  half  ;  while  sub- 
sequently to  the  age  of  60,  it  attains  the 
frightful  proportion  of  3  in  every  4. 

Causes  of  death  after  lithotomy. — Renal 
disease,  in  14  instances  ;  haemorrhage,  4  ; 
pyaemia,  4  ;  peritonitis,  4  ;  shock  of  opera- 
tion, 2  ;  extravasation  of  urine,  2  ;  ab- 
scesses about  the  bladder,  2  ;  wounds  of  the 
fundus  of  the  bladder  by  the  knife,  2  ;  ex- 
haustion, 1  ;  convulsions,  1  ;  cystitis,  1  ; 
bronchitis,  1. — Med.  Times  and  Gazette. 

Statistics  of  lithotomy. — The  following 
general  results  are  obtained  from  an  inter- 
esting series  of  tubulated  cases,  which  have 
occurred  in  the  Glasgow  Royal  Infirmary. 
Lithotomy  has  been  performed  in  the  male  in 
159  cases,  with  23  deaths.  Proportion  of 
deaths  to  cases,  1  in  6.913.  The  ages  of  the 
patients,  and  results,  are  as  follows  :  At 
and  under  5  years,  50  cases,  3  deaths  ;  from 
5  to  10  years,  34  cases,  2  deaths  ;  from  10 
to  15  years,  11  cases,  1  death  ;  in  all  under 
15  years,  95  cases,  6  deaths.  Proportion  of 
deaths  to  cases  under  15  years,  1  in  15.83. 
From  15  to  20  years,  14  cases,  5  deaths  ; 
from  20  to  30  years,  15  cases,  5  deaths  ; 
from  30  to  50  years,  14  cases,  no  deaths  ; 
above  50  years,  14  cases,  3  deaths  ;  in  all 
above  15  years,  57  cases,  13  deaths.  Pro- 
portion of  deaths  to  cases  above  15  years,  1 
in  4.384.  The  ordinary  lateral  operation,  in 
one  or  other  of  its  modifications,  has  been 
performed  107  times,  with  18  deaths.  The 
operation  with  a  rectangular  staff,  devised 
by  Dr.  A.  Buchanan,  has  been  performed  52 
times,  with  5  deaths.  The  following  are  the 
particulars  of  tne  cases  which  were  treated 
by  the  two  methods  respectively  : 

The  ordinary  lateral  operation  occasion- 
ally modified  to  suit  particular  cases,  as 
noted  in  the  table.— At  and  under  5  years, 
28  cases,  1  death  ;  from  5  to  10  years,  24, 
cases,  1  death  ;  from  10  to  15  years,  7  cases, 
1  death  ;  in  all  under  15  years,  59  cases,  3 
deaths.  Proportion  of  deaths  to  cases,  1  in 
19.6.     From  15  to  20  years,  9  cases,  4 


deaths  ;  from  20  to  30  years,  12  cases,  4 
deaths  ;  from  30  to  50  years,  9  cases,  no 
deaths  ;  above  50  years,  11  cases,  3  deaths  : 
all  above  15  years,  41  cases,  11  deaths  ;  pro- 
portion of  deaths  in  cases  above  15  years,  1 
in  3.727. 

Dr.  A.  Buchanan's  rectangular  method. — 
At  and  under  5  years,  22  cases,  2  deaths  ; 
from  5  to  10  years,  10  cases,  1  death  ;  from 
10  to  15  years,  4  cases,  no  death  ;  in  all 
under  15  years,  36  cases,  3  deaths  ;  propor- 
tion of  deaths  to  cases,  1  in  12.  From  15 
to  20  years,  5  cases,  1  death  ;  from  20  to  80 
years,  3  cases,  1  death  ;  from  30  to  50 
years,  5  cases,  no  death  ;  above  50  years,  3 
cases,  no  death  ;  in  all  above  15  years,  16 
cases  2  deaths,  proportion  of  deaths  to  cases 
above  15  years,  1  in  8.  In  7  additional 
cases  of  the  lateral,  the  ages  are  omitted 
from  the  record  ;  of  these,  4  died.  Propor- 
tion of  deaths  to  total  cases,  lateral,  1  in 
5.94  ;  rectangular,  1  in  10.1. — Glasgoiv  Med. 
Jour. 

Analysis  of  177  lithotomy  operations. — In 
our  January  number  for  the  present  year, 
we  entered  into  a  statistical  analysis  of  the 
lithotomy  operations  performed  in  the  differ- 
ent metropolitan  hospitals  during  a  period 
of  three  years  and  a  half.  We  now  under- 
take a  similar  task  as  regards  such  of  the 
larger  of  the  provincial  hospitals  as  have 
furnished  us  from  time  to  time  with  the 
necessary  data.  In  the  present  instance, 
the  period  included  is  from  October,  1853, 
to  December,  1858,  or  four  years  and  a 
quarter.  The  London  list  comprised  a  gross 
total  of  186  cases,  with  40  deaths  ;  while 
the  provincial  will  show  175,  with  22 
deaths. 

Influence  of  the  patient's  age  on  the  pros- 
pect of  recovery. — In  the  practice  of  our 
provincial  hospitals  the  period  of  life  in 
which  the  lowest  death-rate  after  lithotomy 
prevails,  is  between  the  ages  5  and  10.  Of 
fifty-five  operations  performed  on  patients 
between  these  ages,  all  but  one  resulted  in 
recovery.  Children  under  the  age  of  5  do 
not  appear  to  bear  the  operation  so  well  as 
these  a  little  older,  since  out  of  41  operations 
we  have  5  deaths.  In  the  periods  between 
the  age  of  10  years  and  puberty,  and  from 
the  latter  to  25,  the  mortality  is  much  larger 
than  in  childhood,  and  it  rises  still  higher 
during  the  twenty  years  next  following,  to 
decline  however,  with  further  advancing 

Causes  of  death. — Peritonitis  in  6  instan- 
ces ;  abscesses  about  the  bladder  in  4  ; 
hemorrhage  in  3  ;  pyaemia  in  2  ;  shock  of 
the  operation  in  2  ;  renal  disease  in  2  ;  ex- 
travasation of  the  urine  in  2  ;  exhaustion  in 
2  ;  broncho-pneumonia  in  1. — Med.  Times 
and  Gazette. 

Operation  for  stone  in  women. — We  have* 
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24  instances  of  operations  for  stone  in  the 
female  bladder.  Of  these,  16  occurred  in 
the  practice  of  metropolitan  hospitals,  and  8 
in  that  of  provincial  institutions.  Of  the 
whole,  22  cases  resulted  in  recovery,  and  in 
2  the  patients  died.  In  both  the  cases 
which  ended  fatally  the  patients  were  adults, 
who  had  suffered  from  stone  from  early 
childhood,  who  were  worn  out  by  irritation, 
etc.,  produced,  and  in  whom  the  stone  was 
of  very  large  size. 

Age  at  which  stone  is  most  frequent  in 
females  In  employing  our  series  of  cases 
to  determine  the  age  at  which  vesical  calcu- 
lus most  frequently  occurs  in  the  female  sex, 
5  cases  must  be  excepted.  In  two  of  those 
the  concretion  had  formed  on  hair-pins  inten- 
tionally introduced  into  the  urethra,  and  in 
the  others  it  was  consequent  on  certain  in- 
juries to  the  vagina  to  which  the  adult  only 
is  exposed.  Taking,  then,  the  remaining  19 
cases  as  our  basis,  we  find  a  remarkably 
close  correspondence  between  females  and 
males,  in  the  period  of  life  most  liable  to 
idiopathic  vesical  calculus.  In  6  of  the 
cases,  the  patient  was  tinder  ten  years  of 
age  ;  in  4  between  ten  and  twenty-five  ;  in 
5  between  twenty-five  and  forty-five  ;  and 
in  4  between  forty  and  sixty. 

Fatality  of  operations  for  stone  in  the 
female. — We  are  not  aware  that  any  statis- 
tical data  have  yet  been  collected  respecting 
the  proportion  of  deaths  which  occur  after 
the  removal  of  stone  from  the  female  bladder. 
The  list  before  us  gives  two  deaths  to 
twenty-four  cases,  or  one  in  twelve.  This 
rate  of  mortality  is,  we  fear,  not  at  all 
above  the  true  average. —  Dr.  J.  Bird,  in 
Med.  Times. 


Uva  Ursi  w  unusually  tedious  Labors,  by 
Dr.  Gauciiet. — The  cases  in  which  M.  M. 
Harris  and  de  Beauvais,  have  first  employed 
Uva  Ursi  with  advantage,  are  those  properly 
denominated  tedious  labors,  and  in  which  the 
uterine  contractions,  either  from  the  begin- 
ning, or,  after  they  had  continued  for  some- 
time with  full  force,  began  to  exhibit  indica- 
tions of  feebleness,  slowness,  irregularity, 
and  longer  intervals  of  return,  portending  a 
distant  termination,  or  total  inability  of 
nature's  unaided  forces.  Uva  Ursi  appeared 
to  have  over  ergot  the  advantage  of  not  pro- 
voking contractions  too  violent,  and  com- 
promising the  life  of  the  child.  M.  Gauchet 
has  employed  it  with  complete  success  in 
a  labor  which  presented  the  above  character- 
istics. He  prescribes  half  an  ounce  infused 
for  one  hour  in  thirty  five  ounces  of  water, 
and  directs  a  cupful  of  this  infusion  to  be 
administered  every  half  hour.  It  has  been 
found  equalty  efficacious  in  a  case  of  inertia 
following  parturition.  Bulletin  de  thera- 
peutique. 


TREATMENT  OK  DIPHTHERIA. 

M.  Loiseau,  in  a  communication  to  the 
Gazette  Hebdomad  aire,  August  I9th,  urges 
upon  his  professional  brethren  not  to  use 
debilitating  means  in  the  treatment  of  diph- 
theria, and  to  put  their  trust  in  topical  and 
styptic  measures.  The  author  adds  the  fol- 
lowing figures,  which  speak  volumes  :  Out 
of  ninty-five  patients  treated  topically,  only 
two  died  ;  one  without  treatment  (we  must 
suppose  that  tin;  author  means  that  the 
patient  was  carried  off  before  the  topical 
treatmcut  could  be  used),  and  the  other  witli 
an  imperfect  treatment.  All  the  others 
recovered,  without  any  unpleasant  sequela;, 
and  even  without  a  well-marked  period  of 
convalescence.  As  to  the  ages  of  the  pati- 
ents, M.  Loise?.uJ  divides  the  cases  in  the 
following  manner  : — 

Patients.  A<je.  Jiecoverii's- 

15     from    0  to    2  years  13 


22 
9 
10 
39 

Total,  95 


2  to  6 

6  to  12 

12  to  18 

18  to  60 


22 
9 
10 

39 

93 


More  than  half  of  those  whom  M.  Loiseau 
attended  after  they  had  been  treated  with 
emetics  and  alterants  perished,  and  the 
greater  part  of  those  who  recovered  suffered 
subsequently  from  oedema,  anasarca,  or  par- 
alysis, or  had  to  go  through  a  protracted 
convalescence. — N.  0.  Med,  News  and  Hosp. 
Gazette. — From  Am.  Jour  vat. 


Wound  of  the  Coronary  Artery  of  the 
Heart  ;  Death  on  the  eighth  day — By  re- 
ferring- to  the  Pathological  Reports  in  No. 
25,  vol.  1,  of  the  Press,  this  interesting  case 
will  bo  found  reported  to  the  Society,  by  Dr. 
Finnoll,  for  Dr.  John  Ferguson  of  21st  St., 
in  whose  practice  it  occurred  During  the 
subsequent  discussion,  Professor  Clark  re- 
marked, that  the  wound  of  the  coronary 
artery  must  have  been  closed,  shortly  after 
the  accident,  by  a  clot  which  was  detached 
shortly  before  death  ;  that  it  was  impossible 
to  admit  that  the  pericardium  could  have 
been  filled  with  blood  for  eight  days,  with- 
out the  compression,  produced  on  the  heart 
by  the  effusion,  causing  an  arrest  of  muscu- 
lar contraction. 

The  Gazette  Hebdomadaire,  after  quoting 
the  case  entire  from  the  Press,  says  : — "The 
opinion  of  Dr.  Clark  appears  to  us  perfectly 
in  conformity  with  what  we  know  of  wounds 
of  arteries,  and  of  effusion  of  blood  into  the 
pericardium.  Had  Dr.  Ferguson's  patient 
been  kept  on  a  suitable  regimen,  the  wound 
of  the  artery  might  l\ave  terminated  in  obli- 
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teration,  as  it  happened  in  a  case  recorded 
in  Larrey's  Surgical  Clinic,  vol.  ii.  p.  294. 
Besides  these  two  cases  of  wound  of  the 
coronary  artery,  there  is  a  third,  recorded 
by  La  Motto,  [General  Treatise  on  Surgery, 
Paris,  1784,  3d  edition,  vol.  ii.  p  69.]  In  this 
case  the  patient  expired  in  about  two  hours. 


The  End  of  the  Excitement. — The  attempt 
made  to  reawaken  the  excitement,  through 
the  infatuation  of  which,  some  of  the  medi- 
cal students  of  tliis  city  took  a  hasty  depar- 
ture, has  proved  an  entire  failure.  It  is 
evident  that  the  paroxysm  is  at  an  end. 

Beyond  the  influences  of  the  parties  who 
were  made  use  of  as  mediums  for  the  agita- 
tion, and  which  prevailed  to  any  extent  only 
in  one  institution,  but  little  was  accomplish- 
ed, and  in  the  city  of  New  York  and  further 
northward,  the  infection  did  not  spread. 

Some  who  left  with  the  retreat  were  only 
apparently  seceders,  who  took  the  oppor- 
tunity of  thus  getting  a  cheap  passage  home- 
ward during  the  holidays. 

A  number  have  already  returned,  and 
more  will  do  likewise  after  having  consulted, 
and  learned  the  disapprobation  of  their 
course  by  parents  and  preceptors,  and  have 
had  time  for  a  calm  appreciation  of  the  real 
and  irreparable  loss  into  which  they  have 
been  designedly  duped. — Phila.  Med.  and 
Sur.  Reporter. 


SKULLS  FROM  THE  INDIAN  MOUNDS. 

New  Lenox,  III.,  Jan.  6.  1850. 
Shouldering  our  shovels,  two  of  us  started 
one  rainy  day  to  explore  an  Indian  mouud 
for  phrenological  specimens.  There  are 
several  in  this  vicinity.  The  one  we  exam- 
ined is  situated  near  the  forks  of  a  creek, 
and  covers  an  area  of  about  six  square  rods, 
in  form  nearly  circular,  and  elevated  some 
six  or  eight  feet  above  the  general  level. 
We  dug  down  in  several  places,  and  found 
it  invariably  composed  of  the  black  s  il  of 
the  prairie  resting  on  the  sandy  bed  of  the 
creek.  About  five  miles  further  down  the 
creek  is  another  mound  of  similar  dimensions 
This  one  is  now  inclosed  within  the  grounds 
of  the  Joliet  Cemetery,  and  forms  one  of  the 
principal  objects  of  interest  of  the  place. 
We  dug-  up  several  skeletons,  all  of  which, 
with  one  exception,  belonged  to  persons  in 
the  prime  of  life  and  older..  The  teeth  were 
much  worn,  and  the  sutures  in  some  of  the 
skulls  nearly  obliterated.  Phrenologically 
speaking,  the  developments  of  the  skulls 
indicated  a  carnivorous,  destructive  race, 
being  mainly  developed  in  the  occipital  and 
basilar  regions.  Their  strongest  intellectual 
faculfies  Form  and  Individuality.  They 


must  have  been  subject  to  much  hard  usage 
in  infancy  ;  for  in  shape  the  skulls  were 
about  as  irregular  as  a  pumpkin  grown  in  a 
stone  wall. 

The  bodies  had  been  arranged  parallel  to 
each  other,  lying  on  the  breast,  the  left  side 
of  the  face  down,  with  the  heads  invariably 
to  the  west.  We  dug  down  in  the  centre  of 
the  mound  and  turned  up  one  skull  which, 
from  size  and  phrenological  developments, 
might  have  been  a  chief's.  Close  to  this 
skull  we  found  a  sea-shell.  This,  with  some 
polished  fresh  water  muscle-shells,  was  all 
the  trinkets  that  we  discovered.  It  was 
quite  evident  that  this  mound  had  been  erec- 
ted over  the  remains  of  the  slain  after  some 
battle,  for  one  of  the  skulls  had  a  hack 
through  it,  in  the  region  of  Philoprogeni- 
tiveness,  made  by  a  hatchet,  or  some  similar 
instrument. 

In  digging  down  about  the  depth  of  five 
feet,  we  always  found  a  stratum  of  earth  in- 
termixed with  ashes,  coal,  and  human  bones. 
About  a  foot  deeper  the  bones  were  arranged 
regularly,  each  body  in  a  little  hollow 
scooped  out  of  the  sand.  From  these  pecu- 
liarities, we  inferred  that  the  friends  of  the 
dead,  after  slightly  covering  the  bodies  with 
earth,  had  sacrificed  over  them  prisoners, 
by  burning  at  the  stake.  It  was  with  some 
slight  twinges  of  conscience  and  sense  of 
awe  that  we  turned  up  the  first  skeleton. 
Perhaps  it  was  owing  to  the  fact  that  wo 
were  novices  in  the  resurrection  business. 
At  any  rate,  the  stillness  of  the  damp,  cold 
pit  might  incite  the  imagination  to  action, 
as,  with  stick  in  hand,  we  bent  over  and 
carefully  removed  the  dirt,  disturbing  the 
dead  that  had  lain  there  for  centuries.  The 
white  teeth  glistened  in  the  sand  like  pearls, 
and  were  at  first  mistaken  for  some  buried 
trinkets. — Morning  paper.  if.  k. 
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Contributions  to  Operative  Surgery  and  Sur- 
gical Pathology.  By  J.  M.  Carnochan, 
Professor  of  Surgery  in  the  New  York 
Medical  College  ;  Surgeon-in-Chief  to  the 
State  Emigrants'  Hospital  ;  Ophthalmic 
Surgeon  to  the  same  Institution,  etc. 
With  illustrations  drawn  from  nature. 
Fasciculus  III.  Philadelphia  :  Lindsay  & 
Blakiston.  18G0. 

This  part  contains  four  sections  : — 1.  On 
congenital  disclocations  of  the  head  of  the 
femur.  2.  Anatomical  observations  on  con- 
genital dislocations  of  the  head  of  the  femur. 
3.  On  the  diagnosis  of  congenital  disloca- 
tions of  the  head  of  the  femur.    4.  On  res- 
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toration  of  the  entire  upper  lip,  with  cases. 
All  illustrated  by  beautiful  lithographs,  from 

nature. 

The  author  describes,  in  his  usual  graphic 
manner,  the  characteristic  marks  and  symp- 
toms of  congenital  dislocations  of  the  femur, 
especially  that  which  takes  place  on  the  il- 
ium, immediately  above  and  behind  the  co- 
tyloid cavity,  or  completely  upon  the  dorsum 
of  the  ilium,  according  to  the  stage  at  which 
the  examination  of  the  luxation  may  be 
made.  Both  sides  may  be  affected  at  the 
same  time,  or  one  side  only. 

When  the  dislocation  is  double,  the  de- 
formity is  often  symmetrical  ;  a  dispropor- 
tion, however,  is  observed  between  the  trunk, 
which  is  usually  well  developed,  and  the  ex- 
tremities, which  are  short  in  appearance  and 
reality. 

On  examination  of  an  adult,  in  the  erect 
posture,  the  following  features  may  be  ob- 
served : — marked  curvature  of  the  lumbar 
and  convexity  of  the  abdominal  regions  ; 
the  pubis  tilted  forwards  and  downwards  ; 
sinking  of  the  trunk  between  the  thighs, 
which  makes  the  arms  appear  too  long  ;  the 
great  trochanters  project  abnormally  ;  the 
lower  nates  flattened  ;  the  tuberosities  of 
the  ischia  carried  outwards,  more  apart  than 
in  the  natural  state,  and  also  more  superfi- 
cial ;  the  inguinal  fold  deeper  and  more  ver- 
tical, etc. 

The  Author  believes,  contrary  to  the  opin- 
ion of  Dupuytren,  that  the  patient,  when 
standing  erect  in  a  passive  state,  can  al- 
ways rest  on  the  plantar  surface  of  the  foot. 
Perhaps  Dupuytren  formed  his  opinion  while 
observing  a  patient  in  the  act  of  progression, 
when,  we  rather  think,  the  effort  to  maintain 
his  equilibrium  would  oblige  him  to  walk 
more  on  "  lapointe  des  pieds." 

While  the  patient  retains  the  erect  and 
passive  condition,  the  toes  may  be  either  di- 
rected straight  forward,  or  outwards,  or  in- 
wards, as  in  the  ordinary  dislocation. 

Most  of  the  a"?ove  sj'inptoms  disappear 
when  the  patient  assumes  the  supine  posi- 
tion. The  limbs  may  be  elongated  by  trac- 
tion, so  as  to  bring  the  parts  affected  to  a 
nearly  normal  condition,  and  again  restored 
by  opposite  force  to  their  original  defor- 
mity. This  double  movement,  however,  can- 
not be  effected  when  the  head  of  the  femur 
has  escaped  from  the  natural  capsule,  and  a 
new  socket  has  been  formed  on  the  dorsum 
ilii. 

When  the  head  of  the  femur  is  in  its  na- 
tural position,  place  the  thumb  in  the  fold 
of  the  groin,  external  to  the  point  where  pul- 
sation of  the  femoral  artery  can  be  felt  ;  ro- 
tate the  abdominal  extremity,  pnd  the  head 
of  the  femur  will  be  felt  rolling  under  the 
thumb.    The  absence  of  this  sensation  is 


looked  upon  by  Pravaz,  as  a  certain  sign  of 
displacement. 

In  obscure  cases,  flex  the  thigh  on  the  pel- 
vis, and  slightly  abduct,  then  trace  a  line 
from  the  anterior  superior  spinous  process 
to  the  tuber  ischii;  this  line  will,  in  the  nor- 
mal position  of  the  head  of  the  femur,  nearly 
correspond  with  the  summit  of  the  trochan- 
ter major  ;  while  if  the  head  be  dislocated 
upwards  and  outwards,  it  will  pass  over  the 
central  part,  or  more  towards  the  base  of 
tli is  process,  according  to  the  extent  of  the 
displacement. 

The  gait  of  the  patient  is  peculiar,  being 
similar  to  that  of  a  duck,  and  accompanied 
by  a  loud  crepitating  sound.  Prolonged  lo- 
comotion produces  fatigue  and  pain. 

When  the  dislocation  is  single,  there  is, 
besides  the  foregoing  symptoms,  a  lateral 
curvature  of  the  spine,  and  the  pelvis  at  the 
affected  side  is  depressed.  In  consequence 
of  the  shortening,  the  patient  generally 
steps  on  the  toes. 

After  describing  single  dislocations  with 
singular  minuteness  and  perspicuity,  the 
author  quotes  from  the  Lancet,  an  extremely 
interesting  case  of  double  congenital  dislo- 
cation, which  he  had  published  when  in  Lon- 
don, where  the  subject  was  then  compara- 
tively unknown,  or  entirely  ignored." 

He  represents  forcibly  the  necessity  of  a 
correct  diagnosis  in  those  distressing  cases, 
quoting  from  Dupuytren  the  following  pas- 
sage, which,  for  mutual  benefit,  we  trans- 
late : — "  Many  individuals,  with  congenital 
dislocation,  have  been  obliged,  owing  to  an 
error  of  diagnosis,  to  lie  a-bed  for  several 
years.  Others  I  have  seen,  who  were  forced 
to  endure  numberless  applications,  in  the 
shape  of  leeches,  blisters,  cautery,  and  es- 
pecially moxas  I  recollect,  among  others, 
a  young  girl  who  underwent  the  application 
of  twenty  moxas,  around  the  hips,  without 
deriving  from  this  useless,  or  rather  barbar- 
ous treatment,  the  slightest  benefit  in  her 
unhappy  condition."  By  a  similar  mistake, 
the  doctor's  patient  was  sent  to  Margate,  (an 
English  watering  place),  for  the  benefit  of  a 
supposed  strumous  affection. 

The  affections  for  which  this  is  liable  to 
be  confounded  are  :  the  dislocation  in  the 
same  direction,  resulting  from  injury,  and 
that  pathological  condition  produced  by 
strumous  disease,  from  both  of  which,  prop- 
er care  will  enable  the  practitioner  to  distin- 
guish the  congenital  affection. 

It  appears  to  be  hereditary,  like  talipes, 
etc.,  occurs  oftener  among  females  than  in 
males. 

After  discussing  the  various  causes  to 
which  Dupuytren  proposed  to  refer  the  af- 
fection, the  author  proceeds  to  give  his  own 
views,  which,  in  the  present  state  of  neuro- 
pathology, seem  to  be  the  most  rational  and 
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satisfactory  explanation  of  the  affection.  The 
remote  cause  is  referred  to  a  morbid  condi- 
tion of  the  nervous  centres  ;  and  the  proxi- 
mate cause  to  a  pathological  muscular  con- 
traction, resulting  from  t lie  primary  disease. 

The  anatomical  relations  of  the  parts  con- 
cerned in  the  dislocation,  are  then  given  with 
clearness  and  precision;  being  faithfully  and 
beautifully  illustrated  by  engravings  from 
original  dissections,  and  the  diagnosis  is 
fully  and  minutely  presented.  The  number 
concludes  with  two  very  interesting  cases 
of  restoration  of  the  entire  upper  lip,  in  both 
of  which  the  most  ample  success  crowned 
the  operation. 

Want  of  space  alone  prevents  us  from  giv- 
ing larger  extracts  ;  we  trust,  however,  that 
what  we  have  given  will  enable  our  readers 
to  form  an  adequate  idea  of  this  great 
work,  which,  when  completed,  will  be 
another  triumph  for  the  eminent  author, 
whose  daring  and  progressive  originality, 
combined  with  the  most  cautious  conserva- 
tism, has  procured  him  an  enviable  reputa- 
tion at  home  and  abroad. 



PAMPHLETS. 


Botany  as  an  ally  ov  Mkmcink  :  a  Lec" 
ture  delivered  to  the  Medical  Society 
of  the  University  of  Nashville,  Decem- 
ber 2d,  1859,  by  George  S.  Blackie, 
M.  D.,  A.  M.,  F.  B.S.  E.,  Member  of  the 
Medico-Chirurgical  Society  of  Edinburgh, 
etc.,  etc.,  etc.,  Professor  of  Botany  and 
Natural  History  in  the  University  of 
Nashville,  and  Assistant  Editor  of  the 
"Nashville  Journal  of  Medicine  and  Sur- 
gery."   Published  by  the  Society. 

A  love  of  music  is  generally  supposed,  and 
with  good  reason,  to  be  peculiar  to  good  na- 
ture and  humane  feelings.  A  love  for  the 
genial  and  humanizing  study  of  Botany  is, 
we  think,  another  peculiar  attribute  of  a 
good  man  and  a  Christian  philosopher.  It  is 
impossible  for  a  man  to  be  deeply  and  thor- 
oughly conversant  with  bountiful  nature,  in 
all  her  beauty  and  luxuriance,  without  feel- 
ing, in  his  heart  of  hearts,  sentiments  of 
true  devotion  to  the  Almighty  Father,  whose 
handiwork  is  seen  in  every  "tree  and  flower 
and  weed,"  that  "put  forth  their  tender 
leaflets  to  wanton  in  the  breeze."  Here  a 
man  has  a  proper  sense  of  his  own  nothing- 
ness, when  he  only  reflects  on  the  incompre- 
hensible wisdom  by  which  every  thing  that 
grows  is  made  to  subserve  some  useful  pur- 
pose in  the  economy  of  creation.  That  noth- 
ing has  been  created  in  vain,  we  firmly  be- 


lieve, though  of  course  we  know  not  to  what, 
use  to  turn  thousands  of  the  vegetable 
growths  with  which  this  green  earth  of  ours 
is  abundantly  supplied.  Hence  we  think 
with  our  kind  and  philosophic  friend,  that 
Botany  ought  to  be  more  studied  than  it  is, 
not  only  by  physicians,  who  have  most  need 
of  it  in  a  professional  point  of  view,  but  also 
by  others,  both  male  and  female,  as  a  part 
of  the  regular  education  received  in  schools 
and  colleges.  For  ladies,  we  think  it  pecu- 
liarly appropriate,  and  much  more  intel- 
lectual than  the  foolish,  mischevious,  and 
unhealthy  occupation  of  worsted  work, 
which,  in  general,  possesses  neither  use  nor 
beauty,  the  admiring  spectator  being  gene- 
rally uncertain  whether  the  figure  he  looks 
upon  is  a  cow  or  a  rosebud.  But,  to  return 
to  our  friend,  the  Doctor  ;  we  thoroughly 
agree  with  him  in  his  estimate  of  the  Science 
of  Botany,  which  he  very  appropriately  re- 
marks, was  the  first  occupation  of  our  "grand- 
parents in  that  happy  state"  of  Eden.  We 
too  have  studied  the  gentle  science,  as  a  part 
of  our  medical  education,  and  now  would 
fain  go  back  to  the  pleasant  days  when  we 
went  out  with  our  venerable  but  scarcely 
venerated  Professor,  on  a  herbalizing  tour. 
Through  the  kindness  of  Prof.  Blackie,  we 
have  had  again  the  pleasure  of  renewing  ac- 
quaintance with  our  first  love,  who,  we  arc 
afraid,  could  scarcely  recognize  us,  covered 
as  we  were  with  the  "  dust  of  the  schools." 
For  this  favor  we  return  the  learned  Profes- 
sor our  best  thanks,  and  hope  soon  again 
to  receive  such  another  treat  from  his  "  her- 
barium." 



ANSWERS  TO  CORRESPONDENTS. 


Dr.  F.  C.  Weeks,  Vermont  Asylum. — The 
Press  and  the  Lancet  will  be  sent  for  seven 
dollars  per  annum.  Dr.  E.  Woodman,  Far- 
mington,  Mich. — please  register  the  letter. 
Dr.  E.  L.  Baker  Daricn,  Geo. — we  have 
repeatedly  advertised  for  numbers  11,  12, 
and  19,  of  the  first  vol.,  but  have  not  been 
able  to  get  any.  We  would  feel  obliged  to 
any  of  our  readers,  who  may  have  the  above 
odd  numbers  to  send  them  to  our  office. 
We  are  much  obliged  to  Dr.  W.  W.  Strew  of 
Oyster  Bay,  N.  Y,  for  his  kind  note  ;  the 
gentleman  alluded  to,  has  not  called  on  us. 
Dr.  B.  M'Clelland,  Olive,  N.  Y. — please  ex- 
cuse the  omission  ;  it  was  unintentional. 
Jas.  Herald,  Esq.,  of  the  Lance!,  merits  our 
thanks  for  his  uniform  kindness.  Dr.  L.  E. 
Nordinann,  Philadelphia,  Pa., — Braithivaite 
will  appear  on  the  20th  or  thereabout.  Dr. 
Geo.  Caulier,  Charleston,  S.  C. — A  registered 
letter  will  do.  Hon.  J.  H.  Anthon,  N.  Y.— 
The  subscription  will  expire  on  the  30th  of 
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June  next.  Dr.  Horace  Kales,  Waterbury, 
Vt. — llunkin  is  not  out  yet.  Dr.  W.  D. 
Brarnblitt,  Independence,  Va. — The  missing 
nuniber  lias  been  sent.  Dr.  Thus.  C.  Neal, 
Charlotte,  X.  p.,  will  accept  our  thanks  for 
his  kind  good  wishes.  The  Philadelphia 
Journal,  or  the  X.  Y.  Journal,  will  be  sent 
together  with  the  Press,  for  7  and  5  dollars, 
respectively.  Dr.  D.  A.  Kinchloe,  Sardis, 
Missi.,  vvill  receive  the  missing  numbers  by 
this  mail.  Dr.  Gr.  Or.  Gordon,  Lafayette, 
Geo.,  will  find  what  he  requires  in  Xo.  2, 
vol.  3  of  the  Press.  Dr.  J.  Hawkins,  Peters- 
burg, Indiana  ;  we  feel  indebted  to  our  ever 
active  friend  for  his  kindness,  we  will  be 
happy  to  oblige  his  friends,  and  send  them 
the  Press  as  an  evidence  of  our  acceptance. 
We  will  also  send  them  any  of  the  5  and  3 
dollar  quarterlies  they  may  select,  together 
with  the  Press,  for  7  and  5  dollars  respecti- 
vely. The  postage  is  only  25  cents  a  year, 
payable  quarterly  in  advance.  Dr.  J.  B. 
Amiss,  Waverlie,  Va.,  we  shall  be  happy  to 
receive  and  publish  interesting  cases  in 
private  practice.  The  Doctor  will  accept 
our  thanks  for  his  good  wishes.  Dr.  James 
Carroll,  Yazoo  City,  Missi.,  the  Press  has 
been  sent  regularly  from  the  1st  of  the 
•  >mnth,  also  to  Dr.  J.  J.  Korker,  Castleton, 
L.Jiana.  Dr.  J.  Parr,  Buel,  X.  Y.,  will  please 
send  us  the  name  of  his  county.  Dr.  J.  W. 
Gray,  East  Avon,  X.  Y.  We  are  extremely 
sorry  we  cannot  comply  with  the  request, 
Xos.  11  and  12,  contained  a  good  deal  of  the 
college  commencements  and  miscellaneous  in- 
formation for  students,  so  that  they  were 
eagerly  looked  for  at  the  colleges,  and  all 
bought  up.  Dr.  J.  0.  Shelby,  Liberty, 
Texas.  The  commencement  of  volume  3.  Dr. 
J.  F.  Pratt,  Xew  Sharon,  Me.  Answer  sent 
by  mail.  Dr.  J.  D.  Norton,  Fort  Edward, 
X.  Y,  our  respected  friend  has  laid  us  under 
a  weight  of  obligation — his  friend  Dr.  Bloss, 
has  been  added  to  our  subscription  list. 
We  shall  endeavor  to  be  equally  acceptable 
to  our  new  as  to  our  old  friends.  Dr.  J.  D. 
Jackson,  Danville,  Ky.,  we  are  much  obliged 
to  our  talented  friend,  for  valuable  informa- 
tion and  good  advice,  which  we  shall  en- 
deavor to  follow.  His  friends  have  been 
supplied  with  specimen  Xos.  Dr.  L.  J. 
Robert,  Marietta,  Geo.;  No  26,  vol.  2,  has 
been  sent  already.  Dr.  R.  Robeson,  Kyle's 
Landing,  N.C.;Tbe  Doctor  is  quite  right; 
we  receive  it  at  par,  and  will  continue  to  do 
so,  as  long  as  our  good  friends  think  proper 
to  try  us.  Drs.  A.  and  R.  L.  Annan,  have 
been  sent  an  answer  by  mail.  Dr.  H  Kelly, 
Stadesville,  X.  C,  will  please  let  us  know 
what  numbers  he  has  failed  to  receive,  and 
we  will  have  them  sent  promptly. 

Dr.  J.  R.  Wood  lately  tied  the  iliac  artery 
at  Bellevue  Hospital. 


1  T  E  M  S . 

An  Inebriate's  Friend  Society  has  been 
lately  organized  in  the  city.  The  object  is 
to  take  these  neglected  creatures  from  the 
streets,  and  endeavor  to  reclaim  them  from 
their  beastly  habits.  This  is  a  meritorious 
and  a  tangible  undertaking.  We  hope  all 
the  old  and  young  ladies  of  both  sexes,  who 
now  waste  money  and  labor  on  the  conver- 
sion of  far  away  canibals,  and  on  runaway 
negroes,  will  turn  both  to  account,  in  this 
neglected  field,  where  "  the  harvest  is  plenty 
and  the  laborers  few." 

Dr.  Sanborn  of  Rutland,  X.  II.,  lately  per- 
formed exsection  of  the  humerus,  on  a  pati- 
ent, who  had  ununited  fracture,  for  three 
years,  from  an  accident  received  in  a  thresh- 
ing machine.  Union  had  taken  place  after 
the  sixth  week,  and  the  arm  is  now  as  strong 
as  ever. 

Cniversity  ok  Vermont. — Medical  Depart- 
ment. The  lectures  in  this  institution,  will 
commence  on  the  last  Thursday  of  February, 
and  continue  sixteen  weeks.  Further  par- 
ticulars may  be  had  from  Professor  Conant, 
133  Fourth  Av.,  X.  Y.,  or  Professor  S.  W. 
Thayer,  Burlington,  Vt. 

Dr.  Cyrus  Ramsey  reports  for  last  week, 
56  deaths  by  scarlet  fever,  30  from  croup, 
and  60  from  inflammation  of  the  lungs. 

An  Insane  Criminal  has  been  execut- 
ed in  Xew  Jersey. 
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Yardley.— Suddenly,  of  disease  of  the 
heart,  Dr.  Thomas  H.  Yardley,  of  Philadel 
phia, 
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ON  TIC  DOULOUREUX  : 

"  The  painful  affection  of  the  Face,  Dolor 
Faciei  Crucians,"  of  Fothergill, 
with  a  New  Operation  for 
its  Cure. 

By  J.  M.  Carnochan,  Surgeon-in-Chief  to  the 
State  Hospital,  etc. 


Read  before  the  Medico-Chirugical  College,  Jan.  12th,  18C0, 


( Continued  from  our  last). 

Case. — J.  C.  Forbes,  aged  47,  a  citizen  of 
Hobbken,  New  Jersey,  married,  of  nervo- 
bilious  temperament,  by  occupation  a  master 
carpenter,  applied  to  me  for  advice  in  the 
month  of  August,  1858.  He  had  with  the 
exception  of  his  neuralgic  affection,  always 
enjoyed  good  health,  and  had  no  special 
taint  of  the  system. 

He  stated  that  he  observed  the  first  signs 
of  this  disease  in  May,  1849.  At  that  time, 
while  passing  a  handkerchief  across  the 
upper  lip  and  end  of  the  nose,  he  perceived 
a  sharp,  poignant,  lancinating  pain,  shoot- 
ing from  near  the  middle  of  the  upper  lip, 
on  the  left  side  along  the  furrow  at  the 
junction  of  the  nose  and  cheek,  up  to  the 
inner  angle  of  the  eye  of  the  same  side,  and 
passing  deeper  through  the  bone  of  the 
cheek,  in  the  direction  of  the  sphenomaxil- 
lary fissure.  The  same  pain  was  started 
when  the  upper  lip  was  touched  with  the  tip 
of  the  tongue,  or  when  making  an  effort  to 
swallow.    These    symptoms,   assuming  a 


paroxysmal  character  with  irregular  inter- 
missions, continued  unabated  until  the  au- 
tumn of  the  same  year,  when  they  entirely 
disappeared. 

In  the  spring  of  1850,  the  attack  was 
renewed,  commencing  as  it  had  done  the 
previous  year,  and  gradually  becoming  more 
painful.  It  was  supposed  by  some  that  the 
trouble  might  originate  from  disease  of  the 
teeth  ;  and,  by  the  advice  of  the  dentist,  all 
the  teeth  were  extracted,  except  a  small 
stump  on  the  right  side  of  the  lower  jaw. 
This  proceeding  gave  no  relief  ;  the  disease 
increased  in  severity  ;  the  paroxysms  of 
pain  became  more  frequent,  and  almost 
intolerable,  extending  over  the  entire  left 
cheek. 

From  that  time  (June,  1850)  until  Feb- 
ruary, 1852,  the  patient  continued  under 
medical  treatment  ;  he  gave  up  his  business, 
and  sedulously  tried  the  most  approved  pre- 
scriptions ;  but  in  vain. 

Finding  no  relief  from  the  use  of  internal 
remedies  as  advised  by  skillful  physicians, 
he  consulted  an  Hospital  surgeon  of  emi- 
nence, in  this  city,  with  the  view  of  having 
an  operation  performed,  if  deemed  expedient. 
An  operation  was  advised,  and  performed 
(February,  1852)  by  dissecting,  from  the 
interior  of  the  mouth,  without  external  inci- 
sion, the  entire  cheek  from  the  superior 
maxillary  bone  ;  the  separation  of  the  tis- 
sues extending  across  from  the  nose  to  the 
prominence  of  the  malar  bone,  and  vertically, 
from  the  alveolar  border,  as  high  as  the 
margin  of  the  left  orbit.  A  considerable 
quantity  of  blood  flowed  while  the  incisions 
were  being  made.  Much  relief  followed  this 
operation,  and  the  paroxysms  seemed  to  be 
kept  at  bay  for  a  period  of  about  seven 
months. 

The  following  November,  the  disease 
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turned  with  its  wonted  severity,  and  the 
patient  was  again  put  under  medical  treat- 
ment, using  chiefly  large  doses  of  quinine. 
In  the  latter  part  of  December,  1852,  the 
paroxysms  became  so  aggravated  and  intol- 
erable, that  the  patient  again  entreated  the 
same  surgeon  to  perform  another  operation. 
This  was  accordingly  done  by  making  a  V 
incision  below  the  margin  of  the  orbit,  and 
dissecting  the  flap  upward,  so  as  to  expose 
the  infra-orbital  foramen.  The  nerve  was 
then  divided  at  its  exit  upon  the  check. 
The  patient  was  again  relieved,  until  the 
autumn  of  1853,  when  the  pain  returned, 
with  severer  manifestations  than  before. 
The  patient  was  again  put  under  medical 
treatment,  galvanism  being  added  without 
any  advantage  to  the  long  list  of  therapeutic 
means  previously  resorted  to. 

In  January,  1854,  a  Professor  of  Surgery, 
of  some  eminence  in  this  city,  was  consulted, 
and  performed  the  same  operation  as  that 
last  described  ;  but  besides  the  incisions  for 
dividing  the  nerve,  he  cauterized  with  a  red 
hot-iron  the  divided  surface  of  the  nerve,  at 
the  infra-orbital  foramen.  Relief  was  again 
obtained  until  August  of  the  same  j^car. 
During  that  month  the  paroxysms  reappeared 
with  their  previous  intensity,  and  another 
operation  of  a  similar  character  was  per- 
formed in  September,  by  another  surgeon, 
also  of  this  city  ;  but  without  any  good 
result. 

In  October  of  the  same  year,  (1854,)  har- 
assed, despondent  and  worn  out  with  the 
accumulated  violence  of  his  sufferings,  the 
patient  consulted  my  celebrated  friend,  Pro- 
fessor Mott.  With  a  hope  of  affording  re- 
lief, the  tissues  of  the  cheek  were  freely 
divided  by  subcutaneous  incision,  once  in 
October,  and  again  in  November,  by  that 
distinguished  surgeon.  Very  slight  amel- 
ioration of  the  pain  was  effected  by  these 
operations,  and  on  the  8th  of  January,  1855, 
Professor  Mott  performed  his  third  operation, 
by  making  a  V  incision  on  the  check,  in  the 
same  manner  as  has  been  previously  done, 
and  dividing  again  the  nerve  at  the  infra- 
orbital foramen. 

These  numerous  operations,  although  lull- 
ing the  terrible  suffering  for  a  time,  left  no 
lasting  mpression  on  the  disease  For 
nearly  five  months  a  partial  mitigation  of 
the  symptoms  followed  Dr.  Mott's  last  oper- 
ation, but  in  June,  1855,  the  pain  set  in 
afresh  witli  its  accustomed  violence  ;  and 
the  patient,  unable  to  attend  to  business, 
his  means  exhausted,  his  strong  frame  shat- 
tered with  the  prolonged  and  intense  agony, 
and  his  mind  paralyzed  with  dispair,  took 
refuge  in  the  New  York  City  Hospital. 
There  he  remained  in  the  medical  depart- 
ment, under  the  care  of  the  physicians  of 
that  institution,  until  the  month  of  August, 


1855,  when  he  took  his  discharge  ;  having 
received  no  benefit  from  the  treatment  pre- 
scribed. 

It  was  at  this  stage  of  the  malady  that 
the  patient  came  under  my  notice.  A  few 
days  after  he  left  the  Hospital,  he  was 
brought  by  some  of  his  friends  to  consult 
me,  in  a  condition  bordering  on  delirium  ; 
wild,  and  almost  mad,  as  he  himself  stated, 
with  the  intensity  of  his  sufferings-  He 
most  piteously  besought  me  to  perform  some 
operation  for  him,  different  from  those  pre- 
viously tried  ;  protesting  that  he  was  utter- 
ly regardless  of  any  danger  that  might  be 
incurred,  or  of  the  extent  or  character  of  the 
mutilation  which  might  result. 

After  hearing  a  recital  of  the  various 
operations  to  which  he  had  been  subjected, 
and  seeing,  from  his  condition,  that  nothing 
really  useful  had  been  accomplished,  it 
seemed  to  me  futile  and  hopeless  to  recom- 
mend an  operation  which  would  consist  of 
the  division  simply  of  the  nerve.  As  the  cata- 
logue of  medicines  of  most  repute  in  neural- 
gia had  been  exhausted  unavailingly,  it  was 
useless  to  repeat  them,  and  ordering,  for  the 
moment,  a  strong  dose  of  muriate  of  morphine 
internally,  and  an  ointment  composed  of  the 
extracts  of  belladonna,  liyoscyamus,  and 
stramonium,  with  a  small  proportion  of 
veratria,  I  undertook  to  perform  on  him,  the 
following  day,  the  operation  of  exsecting  a 
piece  of  the  trunk  of  the  infra-orbital  nerve. 

The  condition  of  the  patient,  after  his 
return  home  from  the  Hospital  until  he  came 
to  me  for  advice,  was  truly  appalling,  and" 
enlisted  the  sympathies  even  of  strangers. 
He  could  neither  rest,  sleep,  eat,  drink,  nor 
talk,  without  the  occurrence  of  paroxsms  of 
the  most  violent  character.  He  would  start 
from  his  couch  with  the  wildness  of  a  luna- 
tic, and  would  throw  himself  on  the  floor, 
screaming  and  howling  from  the  intensity 
of  his  agony.  At  times,  his  suffering  would 
overcome  his  moral  courage,  great  as  that 
was,  and  he  would  threaten  self-destruction. 
The  slightest  impressions  on  the  external 
surface  of  the  face,  especially  on  the  upper 
lip  or  cheek,  or  upon  the  mucous  lining  of 
the  mouth,  pharynx,  or  nose,  would  bring  on, 
most  commonly,  paroxysms  of  the  most  ag- 
gravated description.  The  intermissions 
between  the  paroxysms,  during  the  exacer- 
bations or  attacks  of  the  disease,  were  vari- 
able ;  sometimes  lasting  a  half  hour  or  more, 
sometimes  a  few  minutes,  and  at  others  only 
some  seconds. 

On  the  31st  of  August,  1855,  I  performed 
the  following  operation  on  Forbes.  He  was 
seated  on  a  chair  in  a  good  light,  and  the 
assistants  being  properly  arranged,  he  was 
put  under  the  full  influence  of  chloroform- 
A  V  shaped  incision  was  made,  the  base 
towards  the  margin  of  the  orbit,  and  em- 
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bracing1  the  infra-orbital  foramen.  The  flap 
thus  formed  was  dissected  upwards  to  the 
margin  of  the  orbit,  and  the  dissection  was 
extended  still  further,  so  as  to  expose  half 
an  inch  of  the  osseous  floor  of  the  orbit. 
There  was  difficulty  in  finding  the  foramen, 
and  in  insulating  the  nerve,  owing  to  the 
matting  of  the  tissues,  as  well  as  to  the  ex- 
tensive and  hard  cicatrices,  resulting  from 
the  previous  operations,  performed  at  the 
same  point.  The  nerve,  at  its  exit  from  the 
foramen  being  found,  with  the  hammer  and 
chisel,  a  portion  of  bone  was  detached  from 
the  margin  of  the  orbit,  so  as  to  remove  the 
upper  semi-circumference  of  the  foramen 
infra-orbitale.  Another  piece  of  bone  was 
now  easily  removed  from  the  anterior  part 
of  the  infra-orbital  canal,  and  a  portion  of 
the  trunk  of  the  nerve  was  thus  exposed. 
The  nerve  was  easily  detached  from  the 
canel  at  this  part,  and  about  a  quarter  of  an 
inch  of  its  trunk  was  expected  rapidly  with 
the  scissors. 

Although  chloroform  was  very  freely  ad- 
ministered, it  was  found  almost  impossible 
to  keep  up  the  anesthetic  influence  suffic- 
ently  to  annul  the  pain.  While  apparently 
insensible,  when  the  nerve  was  touched 
with  the  instruments  he  would  start  violent- 
ly, uttering-  a  fearful  shriek,  and  would 
become  almost  immediately  perfectly  con- 
scious. 

This  operation  by  excision  effected  a 
greater  degree  of  immunity  from  the  severe 
symptoms  than  had  been  afforded  by  the 
*  mere  division  or  incision  of  the  nerve.  Up 
to  this  period,  from  the  time  of  the  first 
attack,  the  patient  had  not  been  able  to  eat 
or  drink  without  starting  the  severe  pain  in 
the  face  ;  the  neuralgic  paroxysms  now, 
however,  were  not  incited  by  the  act  of 
swallowing-  In  fact,  the  relief  was  imme- 
diate, and  the  disease  seemed  to  be  cured. 

The  relief  from  suffering  was  not  of  long 
duration.  In  February,  1856,  the  paroxysms 
were  again  renewed  with  as  much  intensity 
as  ever,  and  the  patient  again  demanded 
another  operation.  His  condition  was  one 
of  desperation,  and  justified  a  resort  to  any 
means  which  held  out  the  slightest  proba- 
bility of  success.  I  proposed  to  him,  ex- 
plaining the  nature  of  the  operation,  to  lay 
open  his  face,  trepan  the  antrum  maxillarc, 
separate  the  trunk  of  the  second  branch  of 
the  fifth  pair  from  its  connections,  as  far  as 
the  posterior  part  of  the  antrum,  and  then 
to  exsect  a  still  larger  portion  of  the  nervous 
trunk.  An  eager  and  ready  assent  was 
given  to  this  suggestion,  and  on  the  21st  of 
February,  1856,  I  accomplished  the  opera- 
tion in  the  following  manner  :  An  incision 
was  made,  commencing  opposite  the  lower 
border  of  the  left  orbit,  below  the  inner 
angle  of  the  eye,  and  carried  downwards 


and  outwards,  so  as  to  terminate  at  a  point 
about  half  an  inch  below  the  infra-orbital 
foramen  ;  another  incision,  beginning  at  the 
lower  border  of  the  orbit,  and  below  the 
outer  angle  of  the  eye,  was  made  so  as  to 
join  the  lower  extremity  of  the  first.  At  the 
junction  of  these  two  incisions,  a  sharp- 
pointed  straight  bistoury  was  now  thrust 
through  the  check,  and  the  upper  lip  divided 
entirely,  midway  between  the  median  line 
and  the  labial  commissure.  The  V  shaped 
flap,  first  made,  was  dissected  upwards,  and 
the  other  flaps  were  thrown  inward,  towards 
the  nose,  and  externally  over  the  malar 
bone.  The  fore  part  of  the  antrum  maxillarc 
and  lower  marg'n  of  the  orbit  were  thus 
freely  exposed.  The  situation  of  the  fora- 
men infra-orbital  was  easily  ascertained, 
and  the  crown  of  the  trephine,  three-quarters 
of  an  inch  in  diameter,  was  applied  upon  the 
anterior  wall  of  the  antrum  ;  the  trephine 
grazing  the  lower  border  of  the  foramen. 
A  portion  of  bone  was  then  removed,  so  as 
to  expose  the  cavity  of  the  antrum.  The 
membrane  lining  this  cavity  was  found  to 
be  thick  and  velvety,  and  to  present  a  dark 
maroon  color.  The  anterior  portion  of  the 
trunk  of  the  nerve  was  sought  for  and  found. 
With  a  hammer  and  delicate  chisel  the  infra- 
orbital canal  was  laid  open,  and  the  nerve 
detached  from  the  bony  wall,  as  far  back- 
wards as  the  posterior  wall  of  the  antrum. 
The  operation  was  finished  by  exsecting,  by 
a  rapid  movement  of  the  scissors,  to  the 
extent  of  about  an  inch,  the  nervous  trunk 
thus  laid  bare  and  exposed.  A  pledget  of 
dry  lint  was  placed  in  the  antrum,  and  the 
various  incisions  brought  together  by  means 
of  the  Carlisbad  pins  as  sutures. 

Notwithstanding  the  complete  anaathesia 
under  which  the  patient  was  kept,  he  would 
frequently,  when  the  trunk  of  the  nerve  was 
touched  with  the  forceps  or  chisel,  jump 
from  the  chair,  as  if  struck  by  a  powerful 
shock  of  electricity. 

After  this  operation  the  unfavorable  symp- 
toms again  disappeared,  and  the  patient  flat- 
tered himself  that  a  cure  had  been  effected. 
The  paroxysms,  with  the  exception  of  an 
occasional  tic,  abated,  and  he-had  such  con- 
fidence in  his  recovery,  that  he  accepted  an 
offer  to  visit  Panama,  New  Granada,  to  en- 
gage again  in  business. 

On  the  20th  September,  1856,  he  left  the 
United  States,  and  arrived  at  the  Isthmus 
of  Panama  during  the  following  month.  Six 
months  were  passed  there  without  any  an- 
noyance from  the  disease.  In  the  mouth  of 
March,  1841,  after  exposure  to  cold,  and 
sleeping  in  a  damp  atmosphere,  the  pain 
again  appeared  with  much  severity.  It  now 
seemed  to  commence  from  a  point  in  the  up- 
per maxilla,  opposite  the  alveolar  border, 
where  the  first  incisor  tooth  had  been  ex- 
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tracted  and  to  dart  backward  with  great 
acuteness  toward  the  spheno-maxillary  fossa. 
The  paroxysms  of  pain  were  as  severe,  al- 
though not  so  diffused,  as  those  by  which 
the  disease  was  ushered  in. 

Forbes  was  again  forced  to  rclinqush  his 
business,  and  sailed  for  New  York  City, 
where  he  arrived  in  the  latter  part  of  April, 
1857.  He  paid  me  a  visit,  and  related  to 
me  the  story  of  his  recent  attack,  with  an 
air  and  expression  of  utter  despondency.  In 
fact,  he  was  again  laboring  under  all  the 
symptoms  of  Tic  Douloureux. 

On  the  20th  of  April,  at  his  earnest  re- 
quest, I  performed  another  operation  on  him. 
This  consisted  in  dissecting  back  the  tissues 
of  the  check,  and  exposing  the  antrum  max- 
illare.  By  the  use  of  Luer's  bone-cutters,  I 
cut  away  the  outer  and  lateral  wall  of  the 
antrum,  as  low  down  as  the  alveolar  margin 
of  the  bone,  so  as  to  destroy  the  loop  of 
nerves  which  results  from  the  anastomoses 
between  the  branches  of  the  posterior  and 
anterior  dental  nerves.  This  operation  (the 
tenth)  was  of  very  little  avail. 

During  the  following  three  months  he  re- 
sorted to  the  free  use  of  nacotics,  for  the 
purpose  of  annulling  the  pain.  In  Septem- 
ber, 1851,  Forbes  again  entreated  me  to  do 
something  for  his  relief,  and  I  dissected  the 
cheek  from  tli3  bone,  by  dividing  the  cica- 
trices which  had  been  recently  formed.  This 
afforded  temporary  relief,  resulting  probably 
from  the  local  depletion. 

The  check  and  left  upper  lip  were  now 
in&ensible  to  the  touch,  and  the  spasms  were 
aroused  by  eating  or  swallowing  ;  or  they 
occurred  spontaneously.  The  pain  was  re- 
ferred, chiefly,  to  the  upper  maxillary  bone, 
commencing  at  the  point  where  two  left  in- 
cisors had  been  extracted,  and  darting  back- 
wards in  different  directions,  towards  the 
base  of  the  skull.  A  few  days  only  of  partial 
relief  followed,  when  the  pains  were  renewed 
with  such  severity,  that  Forbes  again  be- 
sought another  attempt  to  procure  some 
amelioration  of  his  suffering. 

From  the  failure  of  the  operation  by  which 
about  an  inch  .  of  the  trunk  of  the  second 
branch  of  the  fifth  pair  of  nerves  had  been 
removed,  it  occurred  to  me  that  the  portion 
of  the  trunk  which  was  left  must  be  still  in 
a  diseased  condition,  and  that  the  train  of 
neuralgic  phenomena  which  were  manifest- 
ed, was  to  be  referred  to  the  peripheric  rami- 
fications, emanating  from  the  ganglion  of 
Meckel,  and  also  to  those  branches  which 
emanated  from  the  small  portion  of  the 
trunk  of  the  nerve  still  remaining  in  front 
of  the  foramen  rotundum. 

As  Forbes'  case  at  this  time  presented  it- 
self, I  was  unwilling  to  cut  down  again 
through  the  check,  and  seek  for  the  remain- 
ing stump  of  the  nerve,  in  order  to  exsect 


this  as  well  as  the  ganglion  of  Meckel.  With 
a  faint  hope  of  mitigating  the  disease,  on 
the  2d  of  October,  1857,  I  again  laid  bare 
the  antrum,  and  the  bones  of  the  check,  by 
making  through  the  soft  parts  of  the  cheek, 
and  through  the  lip,  the  same  incisions 
which  had  been  made  in  my  second  opera- 
tion for  cxsection  of  a  portion  of  the  trunk. 
With  Luer's  bone-forceps  I  then  cut  away 
the  remaining  portion  of  the  anterior  and 
lateral  portions  of  the  antrum,  with  ^,  part 
of  the  posterior  wall  of  this  cavity  ;  remov 
ing  a  part  of  the  alveolar  border  of  the  up- 
per maxilla,  so  as  to  encroach  partially  upon 
the  vault  of  the  mouth  ;  while  towards  the 
nose,  the  portion  of  the  bone  opposite  the 
two  left  incisors  was  removed,  as  well  as  a 
considerable  portion  of  the  ascending  pro- 
cess of  the  superior  maxilla.  By  this  oper- 
ation it  was  intended  to  destroy  still  further 
the  several  nervous  branches  running 
through  the  texture  of  the  bones  of  the  face, 
on  the  affected  side.  A  dossil  of  lint  was 
laid  in  the  cavity  of  the  wound,  and  the  lips 
of  the  incisions  brought  together  by  the 
twisted  suture.  The  wound  healed,  but  a 
free  communication  remained  from  the  mouth 
with  the  antrum,  between  the  cheek  and  the 
edge  of  the  vault  of  the  mouth. 

As  before,  a  cessation  of  the  symptoms  fol- 
lowed the  operation.  But  the  paroxysms  re- 
turned in  a  few  weeks,  with  tempered  sever- 
ity, however,  and  at  longer  intervals.  When 
the  pain  did  not  start  as  if  spontaneously, 
impressions  made  upon  the  nasal,  buccal,  or 
pharyngeal  mucous  membrane,  appeared  to 
be  the  exciting  or  immediate  source  of  the 
paroxysms.  It  is  upon  those  surfaces  that 
the  peripheric  extremities  of  the  branches, 
which  take  fbeir  origin  from  the  ganglion 
of  Meckel,  are  distributed.  In  order,  there- 
fore, to  change  the  sensibility  of  the  mucous 
surface,  I  began  to  cauterize  freely,  upon 
alternate  days,  the  mouth  and  pharynx,  as 
well  as  the  antrum  and  cavity  of  the  nostril, 
with  a  strong  solution  of  nitrate  of  silver, 
by  injecting  the  solution  into  the  antrum 
from  the  mouth,  through  the  communicating 
passage  now  existing.  By  these  means,  and 
the  occasional  use  of  narcotics,  the  patient 
oDtained  very  great  relief. 

In  addition  to  the  action  of  the  nitrate  of 
silver  upon  the  mucous  surfaces  just  men- 
tioned, on  the  3d  of  January,  1858,  a  seton 
was  introduced  into  the  back  of  the  neck, 
on  the  left  of  the  mesial  line,  for  the  purpose 
of  maintaining  a  continued  revulsive  influ- 
ence in  proximity  to  the  fifth  pair  of  nerves. 
From  this  time,  also,  ten  grains  of  quinine 
were  daily  administered  internally.  During 
the  twelve  months  following  the  last  opera- 
tion, (October,  1857,)  Forbes  had  compara- 
tive immunity  from  his  disease  ;  occasion- 
ally, however,  he  would  be  attacked  with 
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sharp  paroxysms  of  pain  suddenly  passing 
through  the  left  side  of  the  face.  He  had 
also  returned,  partially,  to  his  business,  and 
eat,  drank,  and  slept  with  tolerable  corn- 
fort. 

This  respite  from  suffering  was  interrupt- 
ed on  the  15th  October,  1858,  when  he  had, 
after  exposure  to  cold,  some  severe  and 
sharp  paroxysms.  These  were  excited  prin- 
cipally by  the  act  of  swallowing  either  fluid 
or  solid  articles  of  food.  After  continuing 
for  two  days,  the  paroxysms  ceased  under 
the  influence  of  a  cataplasm  of  stramonium 
leaves,  and  the  tincture  of  aconite  adminis- 
tered internally.  At  the  date  of  November 
4th,  1858,  he  was  so  well  that  he  was  about 
to  resume  his  business,  and  on  the  preceding 
Tuesday  he  went  to  the  polls  to  deposit  his 
vote  as  an  elector. 

Notwithstanding  his  ameliorated  condi- 
tion, it  could  not  be  said  that  the  patient  was 
cured.  It  was  not  improbable  that  he  would 
be  liable  at  times  to  be  attacked  with  parox- 
ysms of  his  disease* 

As  was  partly  expected,  Forbes  was  again 
attached  with  the  disease,  and  with  such  se- 
verity, that  in  June,  1859,  he  called  upon  me 
and  insisted  upon  being  subjected  to  another 
operation,  By  this  time,  from  repeated  ope- 
rations, I  had  come  to  the  conclusion  that 
the  only  effectual  treatment  was  the  exsec- 
tion  of  the  portion  of  the  trunk  still  remain- 
ing in  front  of  the  foramen  rotundum,  in  im- 
mediate connection  with  the  ganglion  of 
Meckel  ;  thus  insulating  that  ganglion  and 
its  branches  from  the  encephalon.  In  ac- 
cordance with  this  view,  the  remaining 
stump  of  the  trunk  was  exsected,  close  to 
the  foramen  rotundum.  The  result  was  satis- 
factory, and  continues  to  be  so. 

I  shall  now  proceed  to  offer  some  general 
considerations.  Tic  Douloureux  of  the  face, 
proper,  or  of  the  second  branch  of  the  fifth 
pair  of  nerves,  is  by  far  the  most  common 
form  of  facial  nenralgia.  This  may  be  ex- 
plained by  the  more  numerous  branches 
which  are  given  off  by  this  trunk,  and  by 
the  position  which  these  branches  occupy — 
in  some  places,  pent  up  in  osseous  canals, 
and  in  others,  subjected  to  exposure,  to 
changes  in  temperature,  as  well  as  to  the 
agency  of  morbific  influences,  from  which  the 
other  two  trunks  of  the  fifth  pair  are  exempt. 

I  believe  that  the  phenomena  of  this 
neuralgia  can  be  explained  with  as  much 
precision  as  in  any  other  disease  which  is 
well  understood.  In  cases  of  the  most  ag- 
gravated form,  whatever  may  have  been  the 
original  exciting  cause,  I  have  no  doubt  that 
the  real  seat  of  the  disease  is  in  the  trunk 
of  the  nerve,  in  front  of  the  Gasserian  gang- 
lion— in  some  part  of  it,  or  in  the  whole  of  it. 
The  causes  of  the  disturbed  and  changed 
condition  of  the  trunks  of  the  nerve  may  be 


numerous — prolonged  irritation  upon  the 
periphery  —  exposures —  injuries — tumors — 
diseases  of  the  teeth — pressure  resulting 
from  periosteal  or  osteal  thickening  of  the 
osseous  foramina  or  canals — sudden  sup- 
presssion  of  any  of  the  important  secretions, 
as  of  the  catamenial  discharge  From  one  or 
more  of  these  causes  the  trunk  itself  may  be 
primarily  affected,  or  acting  upon  its  ramifi- 
cations, the  irritation  may  be  propagated  to 
it.  Prolonged  irritation  induces  inflamma- 
tion, and  this  generally  remains  passive  or 
chronic.  Some  of  the  terminations  of  in 
flammation — such  as  the  effusion  of  lymph 
among  the  interstices  of  the  neurilemma 
or  the  nervous  tissue  itself — may  become  de- 
veloped ;  leading  to  a  vascular,  engorged, 
thickened  and  enlarged  condition  of  the 
nerve,  or  to  a  softening  of  it,  at  one  or  more 
points.  In  fact,  vascular  engorgement,  or 
inflammation,  with  some  of  its  consequences, 
of  the  neurilemma  alone,  or  of  it  and  the 
nerve  together,  by  whatever  cause  produced, 
is  the  condition  which  constitutes  the  patho- 
logical changes  in  the  trunk. 

In  all  cases  where  I  have  performed  exsec- 
tion,  the  nerve  was  found  to  be  red,  vascu- 
lar, engorged,  and  considerably  enlarged. 

The  diffused  character  of  the  pain  can  be 
easily  understood,  if  we  take  into  considera- 
tion the  numerous  ramifications  of  the  sec- 
ond branch  of  the  fifth  pair,  and  the  extensive 
surface  over  which  their  ultimate  filaments 
are  distributed.  The  periphery  of  the  nerve 
occupies  not  only  the  superficial  parts  of  the 
face,  but  extends  deep  amongst  the  bones  of 
the  upper  jaw,  to  the  nasal  fossae,  to  the  sep- 
tum nasi,  to  the  hard  and  soft  palate,  to  the 
pharynx,  to  the  inner  ear,  to  the  orbit,  and 
to  the  temporal  and  malar  regions. 

It  is  well  established,  that  if  the  trunk  of  a 
nerve  be  irritated  along  its  coui'se,  the  pain- 
ful sensation  will  be  referred  to  its  periphe- 
ry. If  the  ulnar  nerve,  for  example,  be 
siruck  where  it  passes  behind  the  internal 
condyle,  a  sensation  of  pain  is  excited,  which 
is  referred  to  the  little  finger,  and  to  the 
ulnar  border  of  the  ring-finger  ;  and  if  a  pro- 
longed irritation  be  kept  up  at  this  point,  the 
skin  of  these  fingers  becomes  tender  to  the 
touch,  the  sensibility  being  very  much  in- 
creased. The  pain  which  is  felt  at  the  knee, 
in  morbus  coxarius,  also  illustrates  this  law. 
"  The  obturator  nerve,"  Sir  Charles  Bell  re- 
marks, "  passes  through  the  thyroid  foramen, 
down  to  the  hip-joint,  and,  after  supplying 
the  muscles,  is  distributed  upon  the  inner 
part  of  the  knee.  The  nerve  in  its  course  is 
thus  involved  in  the  inflammation  which 
affects  the  hip  joint,  and  the  pain  is  referred 
to  its  extreme  cutaneous  branches,  at  a  part 
distant  from  the  seat  of  the  disease. 

It  is  by  this  principle — which  governs  the 
action  of  stimuli  upon  the  nerves  of  sen- 
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sation — in  connection  with  the  anatomical 
distribution  of  the  nervous  ramifications, 
that  numerous  phenomena  of  neuralgia  can 
be  explained.  The  disease  being  seated  in 
the  trunk  of  the  nerve  we  can  readily  un- 
derstand that  the  pain  must  be  referred 
to  the  peripheric  extremities  of  the  nerves, 
and  will  there  be  lelt  as  long  as  the  branches 
•are  in  communication  with  the  encephalon. 

From  these  views  we  can  see  how  futile 
the  operation  of  division  of  the  nerve  at  the 
foramen  inf ra-orbitale  must  be.  Where  the 
trunk  of  the  nerve  is  extensively  diseased, 
no  operation  can  rationally  lead  to  a  success- 
ful result,  unless  all  the  branches  emanating 
from  the  trunk  are  cut  ofTfrom  communication 
with  the  brain. 

I  believe  that  in  all  aggravated  cases  of 
neuralgia,  of  the  second  branch  of  the  fifth 
pair,  the  key  of  the  operation  is  the  removal 
of  the  ganglion  of  Meckel,  or  its  insulation 
from  the  encephalon. 

We  can  account  for  the  return  of  the 
neuralgic  pain,  after  exsection  of  a  large 
part  of  the  nervous  trunk,  by  the  induction, 
that  some  portion  of  the  remaining  nerve 
becomes  again  attacked  by  disease.  It  is 
well  known  that,  although  the  periphery  of 
a  nerve  may  be  removed,  yet,  when  the 
stump  of  the  nerve  is  the  seat  of  irritation, 
the  person  feels  the  pain  at  the  locality  of 
the  former  periphery.  In  this  manner,  I  ac- 
count for  the  frequent  return  in  Forbes'  case 
of  the  neuralgic  pain.  The  ganglion  of  Meck- 
el, also,  if  left  unremoved  or  not  insulated, 
continues  to  provide,  to  a  great  extent,  ner- 
vous ramifications,  which  will  still  maintain 
and  keep  up  the  diversified  neuralgic  pains. 
Besides,  the  ganglion  of  Meckel,  being  com- 
posed of  gray  matter,  must  play  an  impor- 
tant part  as  a  generator  of  nervous  power, 
of  which,  like  a  galvanic  battery,  it  affords  a 
continual  supply  ;  while  the  branches  of  the 
ganglion,  under  the  influence  of  the  diseased 
trunk,  6erve  as  conductors  of  the  accumu- 
lated morbid  nervous  sensibility. 

The  bones  of  the  cranium  are  liable  to  ex- 
pansion, or  thickening  of  their  texture,  from 
inflammatory  action,  most  commonly  depen- 
dent upon  some  constitutional  taint.  If  the 
os  sphenoides  happened  to  be  the  seat  of  such 
disease,  one  or  more  of  the  foramina  for  the 
transmission  of  the  nervous  trunks  might 
become  very  much  contracted.  A  question 
might  arise  as  to  the  effect  of  compression, 
from  this  cause,  on  the  trunk  of  the  second 
branch  of  the  fifth  pair,  at  the  point  where 
it  is  surrounded  by  the  osseous  sides  of  the 
foramen  rotundum.  From  what  has  hereto- 
fore been  stated,  in  relation  to  the  law  which 
governs  the  transmission  of  morbid  sensi- 
bility along  the  trunk  and  branches  of  a 
nerve,  subjected  to  an  irritating  cause,  we 
should  infer  the  supervention  of  neuralgia 


of  the  face,  of  the  most  severe  character.  In 
such  a  case,  the  operation  of  exsection  of  the 
trunk  of  the  nerve,  beyond  the  ganglion  of 
Meckel,  offers  the  best  hope  for  relief ;  for, 
besides  the  removal  of  the  trunk  of  the 
nerve,  thus  far,  direct  local  depletion  is  ob- 
tained at  the  seat  of  the  irritation  ;  and, 
moreover,  the  portion  of  the  nerve  placed  in 
the  foramen,  will,  most  probably,  become 
atrophied  or  diminished. 

Pathological  records  corroborate  the  opin- 
ion which  locates  the  seat  of  facial  neuralgia 
on  the  nervous  branches  or  trunks,  after 
they  have  emerged  from  the  ganglion  of 
Gasser. 

After  the  section  of  the  fifth  pair  of  nerves, 
within  the  cranium,  it  is  a  well  established 
fact  that  the  general  sensibility  is  annulled 
in  the  superficial  and  deep  parts  of  the  face  : 
and  that  the  functions  of  the  organs  of 
special  sense  are  disturbed.    From  this  phy- 
:  siological  fact,  we  arrive  at  the  important 
diagnostic  conclusion,   that    disease,  in- 
.  volving  the  trunk  of  the  fifth  pair,  and  the 
ganglion  of  Gasser,  so  as  to  compromise  its 
connection  with   the   grand  sympathetic, 
must  be  attended  with  pathological  manifes- 
|  tations  in  the-  external  organs  of  sense  ;  the 
most  remarkable  of  which  arc  observed  in 
the  globe  of  the  eye. 

Cases  illustrating  this  statement — impor- 
tant also  in  regard  to  the  prognosis — are 
.  related  by  Herbert  Mayo,  Abercrombie,  and 
others.  The  following  case,  published  by 
M.  Serres,  (Anatom.  Comp.  du  cerveau, 
etc,)  is  to  the  point;  "A  droite,  Vinsensi- 
bilite  de  la  conjonctive  etait  telle  qu  'on 
pouvait  passer  entre  les  paupieres  et  le 
globe  de  1'ceil  les  barbes  d'une  plume  sans 
quo  le  malade  s'en  apercut  ;  il-y-avait  im- 
mobility complete  du  globe  de  l'oeil  et  de  ses 
dependances  ;  la  narine  droite  £tait  dgale- 
ment  insensible  a  l'introduction  d'un  corps 
stranger  ;  toutefois  l'odorat  n'avait  pas  com- 
plement disparu.  Le  malade  ne  recevait 
aucune  impression  de  l'application  du  sulfate 
de  quinine  sur  la  moitie  droite  de  sa  langue. 
Les  gencives  du  m^me  cote"  dtaient  molles, 
fongueses,  noiratres,  ddtach^es  des  os. 
Il-y-avait  eu  successivement  inflammation  de 
l'oeil  droit,  coarctation  de  la  pupille,  opacity 
de  la  cornee  et  enfin  perte  de  la  vue.  L'ouie 
dtait  diminuee  a  droite  quelques  jours  avant 
la  mort.  A  l'ouverture  du  cadavre,  on 
trouva  la  cinquieme  paire  ramollie  a  son 
origine,  jaunatre  et  presque'  gelatiniforme. 
Cette  alteration  s'enfongait  a  une  ligne  ou 
deux  dans  la  protuberance  annulaire.  Le 
ganglion  de  Gasser,  de  ce  cote"  etait  d'une 
ligne  et  demie  plus  large  que  du  cote"  sain  ; 
il  etait  jaunatre.  Quant  a  la  petite  racine 
du  trijumeau,  elle  etait  intacte." 

I  shall  now  describe  the  operation  I  have 
recently  adopted  for  the  purpose  of  exsect- 
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ing  the  trunk  of  the  nerve  beyond  the  gang- 
lion of  the  Meckel,  as  far  as  the  foramen 
rotundum  ;  first  recalling  that  my  first  oper- 
tion  consisted  in  opening  the  antrum  high- 
morianurn  in  front,  with  the  crown  of  a  tre- 
phine, and  dissecting  the  nerve  from  before, 
backwards  towards  the  spheno-maxillary 
fossa. 

Operation. — The  trunk  of  the  second 
branch  of  the  fifth  pair  extends  from  the  an- 
terior part  of  the  Gasserian  ganglion  to  the 
place  of  its  emergence,  at  the  foramen  infra- 
orbitale.  It  does  not  follow  a  direct  line 
from  before  backwards  in  its  course,  but 
forms  a  curve  the  concavity  of  which  looks 
towards  the  mesial  line.  It  may  be  divided 
in  four  parts,  viz  :  1st,  that  between  the 
ganglion  of  Gasser  and  the  posterior  orifice 
of  the  foramen  rotundum.  2d,  that  embrac- 
ed by  the  circumference  of  the  foramen  : 
3d,  that,  which  passes  through  the  spheno- 
maxillary fossa  :  and  4th,  that  whieh  courses 
along  the  infra  orbital  canal  to  emerge  from 
the  infra-orbital  foramen.  The  patient  is 
laid  upon  the  operating  table  and  complete 
anaesthesia  effected  by  the  administration  of 
chlorform.  The  head  placed  upon  the  sound 
side  and  resting  upon  a  solid  cushion,  with 
the  face  turned  towards  the  operator,  is  sup- 
ported firmly  in  this  position,  by  an  assist- 
ant detailed  for  this  purpose.  The  other  as- 
sistants are  properly  arranged,  and  the  in- 
struments consisting  of  a  small  trephine, 
bistouries  of  various  shapes,  artery  forceps, 
tenacula,  bone-forceps,  the  bone  forceps  of 
Luer,  several  small  chisels  and  a  mallet,  and 
other  resecting  instruments,  are  placed  so 
as  to  be  of  easy  access  to  the  hand. 

An  incision  is  made  commencing  opposite 
the  spheno-maxillary  fossa,  upon  the  middle 
of  the  Zygomatic  arch,  and  extending  for- 
wards and  slightly  downwards  to  a  point  a 
little  below  the  foramen  infra-orbitale.  From 
the  anterior  extremity  of  this,  another  incis- 
ion is  made  downwards,  so  as  to  divide  en- 
tirely the  tissues  of  the  cheek  and  lip,  mid- 
way between  the  mesial  line  and  the  com- 
missure of  the  mouth.  The  soft  tissues  are 
now  freely  dissected  from  the  malar,  and 
supra-maxiliary  bones,  and  the  nerve  sought 
for  as  it  emanates  from  the  foramen  infra- 
orbitale.  This  found,  it  is  isolated  from  the 
other  tissues,  and  the  foramen  and  lower 
border  of  the  orbit  are  completely  exposed. 
The  crown  of  a  small  trephine  is  then  ap- 
plied immediately  below  the  infra-orbital 
foramen,  and  the  antrum  opened  by  removal 
of  a  portion  of  its  anterior  wall.  This  ac- 
complished, with  the  chisel  and  Luer's  for- 
ceps, the  lower  part  of  the  malar,  and  the 
outer  portion  of  the  superior-maxillary  bone 
connected  with  it,  are  removed  as  high  up- 
wards as  aline  running  horizontally  forwards 
on  a  level  with  the  lower  border  of  the  Zy- 


goma. The  outer  wall  of  the  antrum  is 
made  bare  of  soft  tissue,  and  with  the  bone 
forceps  this  wall  is  removed.  The  cavity 
of  the  antrum  being  now  freely  exposed, 
the  nerve  is  detached  from  its  upper  wall 
from  before  backwards,  breaking  down  the 
wall  of  the  infra-orbital  canal,  and  carefully 
avoiding,  at  the  same  time,  encroachment, 
upon  the  soft  tissues  of  the  orbit. 

It  now  remains  to  detach  the  portion  of 
the  nerve  passing  through  the  spheno-maxil- 
lary fossa  with  the  ganglion  of  Meckel.  At 
this  stage  of  the  dissection  the  lower  jaw 
must  be  held  firmly  and  depressed  by  an  as- 
sistant.   The  tissues  lying  upon  the  poste- 
rior wall  of  the  antrum  are  separated  from 
this  part  and  pushed  backwards  by  the  fin- 
ger and  the  handle  of  a  scalpel.  The  spheno- 
maxillary fossa  is  now  exposed  and  the  in- 
ternal maxillary  artery,  is  seen  sending  off 
several  branches  and  in  close  relation  with 
the  nerve.    It  is  very  necessary  to  avoid 
wounding  this  artery.    By  this  time,  the 
trunk  of  the  nerve  is  extensively  detached 
and  it  can  be  pulled  downwards  so  as  to  fa- 
cilitate its  isolation  from  the  other  tissues. 
The  foramen  rotundum  must  now  be  sought 
for.  Its  position  can  easily  be  ascertained  by 
tracing  with  the  fiHger  the  anterior  border 
of  the  external  pterygoid  plate  upwards  to 
its  junction  with  the  angle  formed  by  the 
body  and  the  great  ala  of  the  sphenoid  bone. 
Proceeding  inwards  from  the  upper  part  of 
this  angle  for  about  two  lines,  the  foramen 
rotundum  is  reached     With  a  blunt  hook, 
such  as  is  used  in  strabismus,  the  nerve  is 
further  detached  where  it  emerges  from  the 
foramen.    Gentle  traction  is  now  used  upon 
the  trunk  thus  isolated,  and  grazing  the  sur- 
face of  the  sphenoid  bone,  with  delicate  blunt- 
pointed  curved  scissors,  the  nerve  is  severed 
at  the  base  of  the  skull.  The  ganglion  of  Mec- 
kel can  now  be  removed,  or  the  branches  de- 
scending to  form  it,  if  not  already  cut,  can  be 
divided.  In  the  early  steps  of  the  operationthe 
bleeding  is  considerable, and  the  vessels  must 
be  at  once  secured.  A  pledget  of  lint  is  laid  in 
the  wound,  and  the  lips  of  the  incisions  are 
brought  together  by  points  of  the  twisted 
suture. 

In  Forbes'  case,  the  same  external  in- 
cisions were  made  as  in  the  operation 
just  described.  The  stump  of  the  nerve 
remaining  between  the  posterior  part 
of  the  infra-orbital  canal  and  the  foramen 
rotundum  was  sought  for  and  found.  It 
was  then  isolated  from  the  surroundiiTg  tis- 
sues, and  divided  at  the  point  of  emergence 
from  the  foramen  rotundum. 

In  conclusion,  I  embody  my  views  in  rela- 
tion to  aggravated  neuralgia  of  the  face,  in 
the  following  propositions  : 

I.  That  the  second  branch  of  the  fifth  pair, 
extending  from  the  ganglion  of  Gasser  to  the 
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foramen  infra-orbitale,  has  two  peripheries  : 
one  formed  by  the  terminal  branches  of  the 
trunk,  given  off  along  its  course,  to  the 
superficial  parts  of  the  face  ;  the  other  by 
the  terminal  branches  emanating  from  the 
ganglion  of  Meckel. 

II.  That  in  cases  of  severe  tic  douloureux — 
the  dolor  crucians  faciei  of  Fothergill — the 
seat  of  the  disease  is  in  the  trunk  of  the 
nerve,  or  in  the  entire  trunk,  between  the 
ganglion  of  Gasser  and  the  foramen  infra- 
orbitale,  including  that  part  embraced  by  the 
foramen. 

III.  — That  the  trunk  of  the  nerve  being 
injured  or  diseased,  pain  is  felt  at  its  peri- 
phery, as  well  as  in  the  part  morbidly  affected 

IV.  That  impressions,  acting  upon  the  peri- 
phery of  the  nervous  trunk,  will  be  reflected 
upon  the  trunk,  and  give  rise  to  paroxysms 
of  neuralgic  pain. 

V.  That  the  ganglion  of  Gasser,  or  the 
common  trunk  of  the  fifth  pair  cannot  be  the 
seat  of  the  disease,  because  experiments 
upon  living  animals,  and  pathological  facts 
derived  from  post-mortem  examination,  dem- 
onstrate that,  when  this  ganglion  and  the 
trunk  of  the  fifth  pair  are  destroyed  or  in- 
jured, the  eye  of  the  corresponding  side  be- 
comes destroyed  from  defective  nutrition, 
and,  also,  that  the  other  organs  of  special 
sense,  manifest  symtoms  of  functional  dis- 
turbance. 

VI.  — That  the  encephalic  strands  of  the 
fifth  pair,  on  the  cerebral  side  of  the  common 
trunk  cannot  be  the  seat  of  the  disease  ;  as 
in  such  condition  of  the  brain,  there  would  be 
symptoms  denoting  cerebral  disturbance  or 
disease,  which  never  exist  in  tic  douloureux. 

VII.  That  division  of  the  nerve  externally 
to  the  foramen  infra-orbitale,  or  anterior  to 
the  diseased  portion  of  the  trunk,  will  not 
effect  a  cure  :  because  the  point  of  disease 
being  still  left,  the  morbid  sensibility  is  re- 
ferred to  the  locality  of  the  periphery,  al- 
though that  has  been  removed,  or  insulated. 

VIII.  — That  when  only  a  portion  of  the 
trunk  of  the  nerve  is  removed,  anterior  to 
the  ganglion  of  Meckel,  the  remaining  por- 
tion may  become  affected  with  the  disease, 
and  the  symptoms  be  renewed  with  the  same 
severity  as  before  the  operation. 

IX.  — That  the  only  operation  which  will 
cure  the  disease  is  the  exsection  of  the 
trunk  of  the  nerve  on  the  cerebral  side  of 
the  ganglion  of  Meckel  ;  because,  1st,  the 
diseased  part  will  thus  be  removed  ;  2d, 
because  the  two  peripheries  of  the  nerve 
must  thus  be  insulated  from  the  encephalon  ; 
3d,  because  the  influence  of  the  ganglion  of 
Meckel,  in  supplying  morbid  nervous  sensi- 
bility, is  destroyed  ;  4th,  because  the  sensi- 
bility of  the  two  peripheries  of  the  nerve  is 
obliterated,  and  consequently  external  im- 
pressions cannot  be  reflected  or  transmitted. 


X.  — That  there  is  a  possibility  of  the 
neuralgia  returning  for  a  time,  even  after 
the  exsection  of  the  trunk  beyond  the  gang- 
lion of  Meckel,  from  disease  attacking  the 
small  portion  of  the  nerve  still  remaining  in 
front  of  the  ganglion  of  Gasser,  or  from 
pressure  upon  it,  resulting  from  osteitis  and 
contraction  of  the  foramen  rotundum  ;  the 
pain  being  referred,  as  already  explained,  to 
the  original  seat  of  the  periphery. 

XI.  That  in  such  a  case,  however,  the 
stump  of  the  nerve,  whether  diseased  or 
compressed  by  the  circumference  of  the 
foramen  rotundum,  would  be  placed  under 
circumstances  leading  to  atrophy  or  resolu- 
tion ;  and  that  the  disease,  existing  for  a 
short  time  from  such  causes,  would  eventu- 
ally subside. 

XII.  — That  the  three  trunks  of  the  fifth 
or  trifacial  nerve,  emanating  from  the  gang- 
lion of  Gasser,  and  supplying  in  their  ag- 
gregate the  general  sensibility  to  the  face, 
when  affected  by  neuralgia,  are  to  be  sub- 
jected, alike,  to  the  same  rules  in  regard  to 
the  etiology,  pathology  and  treatment. 



COMMUNICATIONS. 


' 1  Audi  alteram  partem." 


To  the  Editors  of  the  New  York  Medical  Press. 

Davenport,  Scott  County,  Iowa, 
January  2d,  1860. 

The  New  York  Medical  Press  of  Decem- 
ber the  10th,  1859,  Vol.  II.,  No.  24,  has  the 
following  : — 

"  We  are  informed  officially,  by  Dr.  J.  M. 
Adler,  Secretary  of  the  Scott  Co  Medical 
Society,  Davenport,  Iowa,  of  the  expulsion 
from  that  body,  of  Dr.  Ignatius  Langer. 
The  causes  alleged  are  indecent  experiments 
on  a  pregnant  female,  with  a  view  to  cor- 
rect mal-position  of  the  foetus,  and  a  viola- 
tion of  the  Code  of  Ethics." 

This  is  rather  a  serious  charge,  and  calcu- 
lated to  injure  my  reputation  and  my  stand- 
ing as  a  member  of  the  National  Medical 
Association.  Will  you  please  send  me  a 
copy  of  your  official  information,  that  I  may 
see  to  whom  I  may  look  at  the  proper  time, 
for  the  wording  and  meaning  of  the  above 
alleged  causes.  Enclosed  you  will  find  a 
statement  (A)  of  the  lady  patient  alluded  to 
in  the  charges  (B),  before  the  Scott  Co. 
Medical  Society,  at  the  quarterly  July  meet- 
ing, 1859.  I  then  stated  that  in  April  last, 
I  had  attempted  and  performed  successfully, 
the  cephalic  version  by  external  manipula- 
tions. 

I  so  stated  then,  and  I  repeat  it  now,  that 
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I  was  sustained  by  the  best  medical  writers, 
and  by  living  practitioners,  who  recom- 
mended the  practice  in  cases  like  that 
under  discussion.  I  stated  that  1  was 
guilty  of  having  rendered  mother  and  child 
good  services,  according  to  the  best  of  my 
ability  and  information,  and  should  feel 
authorized  to  do  the  same  again  in  a  similar 
case  ;  and  that  I  can  prove  it  to  be  not  only 
a  gross  and  unpardonable  ignorance,  to  say 
the  least,  on  the  part  of  any  physician,  pre- 
tending to  practice  midwifery,  but  a  criminal 
neglect  of  duties,  not  to  employ  this  mode 
of  treatment  under  similar  favorable  circum- 
stances. 

By  reading  the  charges,  I  was  aston- 
ished at  the  ungraciousness  of  the  docu- 
ment, and  surprised  at  the  ignorance 
manifested  by  the  accusers,  and  the  med- 
ical society  who  sustained  them.  The 
scientific  part,  or  rather  the  unscientific 
tenor  of  the  document,  must  greatly  amuss, 
even  a  tyro  in  the  obstetrical  art.  From 
my  limited  library,  I  can  produce  the  reports 
of  a  number  of  successful  cases,  and  more 
than  twenty  medical  authors  of  older  and 
modern  schools,  who  wrote  on  the  subject, 
also  the  fav<t -able  opinion  of  quite  a  number 
of  living  T'rSfessors  in  medical  schools  of 
good  standing,  who  are  considered  all 
over  the  educated  world  as  masters  in  the 
art.  I  name  them  alphabetically,  for  who 
will  presume  to  arrange  such  masters  in 
any  other  manner. 

Cazeaux. — P.  Prof,  in  the  faculty  of  medi- 
cine in  Paris  ;  President  of  the  Medical 
Society.  A  theoretical  and  practical  trea- 
tise on  midwifery,  translated  from  the  fifth 
French  edition,  by  Dr.  Bullock,  Philadelphia, 
1859,  p.  772-15.  Version  by  the  head  has 
been  advised  :  first,  before  the  labor,  second, 
during  labor,  and  prior  to  the  rupture  of  the 
membranes,  etc.  On  the  whole,  therefore, 
we  believe,  that  the  cephalic  version  may  and 
ought  to  be  attempted.  Third,  in  presentation 
of  the  trunk  whether  before  the  labor,  or 
during  the  labor,  and  before  the  rupture  of 
the  membranes,  etc. 

Chiari. — Braun  a  Spath,  Prof,  in  Vienna, 
Austria,  in  Prof.  Scanzoni's  contribution  to 
obstetrics,  Wurtzburg,  1854,  p.  319.  In  the 
Lying-in  Institution  of  Vienna,  in  1852, 
seven  thousand  eight  hundred  and  thirty- 
five  mothers,  had  seventy  cross  presenta- 
tions. Spontaneous  versions  during  the 
last  three  months  of  pregnancy,  nineteen 
times;  during  the  commencement  of  parturi- 
tion twice  observed  ;  and  the  cephalic  ver- 
sion by  external  manipulations,  ten  times 
performed. 

Bush. — Late  Professor  at  the  University 
of  Berlin,  Principal  Director  of  the  Lying-in 
Institution,  etc.    Text  book  on  obstetrics, 


3d  edition,  Berlin,  1836,  p.  400,  §  894-96  ; 
an  extensive  treatise  on  version  by  manipu- 
lations. 

Bush  and  Moser. — Bush  and  Moser's 
Handbook  on  Obstetrics,  Berlin,  1843,  vol. 
IV.  p.  509-513.  On  turning  by  external 
manipulations,  aided  by  placing  the  preg- 
nant woman  in  proper  situation. 

Braitiiwaite's  Retrospect. — 1857,  p.  214, 
part  35,  July  1857. 

Churchill,  Fr.  Professor  of  Midwifery  in 
Dublin,  one  of  the  Pres.  of  the  Obstetric 
Society,  Theory  and  Practice  of  Midwifery. 
3d  London  edition,  1855,  p.  300,  §  508-12- 
18,  on  cephalic  version. 

Cannstadt — A  yearly  report  on  the  pro 
gress  of  medicine  in  general.  Editors  and 
Professors,  Dr.  Sherer  Wishchoos,  Dr.  Eisen- 
thann.    Wurzburg,  1853,  vol.  IV.  p.  427. 

Contributions  to  Obstetrics. — New  Series, 
Berlin,  1850,  vol.  XXVIII.  p.  259.  Two  cases 
of  cephalic  version,  by  external  manipulation 
alone  ;  both  children  alive.  Thirteen  cases 
by  external  and  internal  manipulations, 
eleven  alive  ;  turning  on  the  feet  seventy- 
five,  out  of  them  forty-one  alive. 

Detroit. — Cursus  on  Midwifery,  according 
to  the  plan  of  Dr.  C.  S.  Weiss,  Magdeburg 
and  Berlin,  1844,  vol.  I.  p.  331,  §  55. 

Elliot,  George  T. — College  of  Physicians 
and  Surgeons,  New  York.  Obstetric  Clinic, 
October  14th,  1859.  This  talented  observer, 
who  has  taken  great  pains  to  inform  himself, 
at  the  schools  of  both  hemispheres,  speaks 
thus  : — "  On  cross-birth  Mattei,  a  Corsican 
Professor  of  Obstetrics,  has  proposed  an 
intelligent  method  of  procedure  in  this  class 
of  cases,  which  is  based  on  sound  reasoning, 
and  upon  the  well  recognised  phenomena  of 
reflex  action,  displayed  by  the  foetus  in 
utero.  Its  practice  demands  an  accurate 
knowledge  of  the  various  positions  of  the 
foetus  in  utero,  and  a  habit  of  appreciating 
its  various  parts,  through  the  abdominal 
walls  ;  two  circumstances  which  will  not 
allow  its  benefits  to  be  of  service  in  the 
hands  of  men,  not  accustomed  to  the  practice 
of  obstetrics,  but  which  do  not  invalidate 
the  value  of  the  principle.  I  have  been  in 
the  habit  of  teaching  this  principle  of 
Mattei's  for  three  years,  and  it  is  about  time 
for  it  to  creep  into  the  text  books." — Vide 
Medical  Press,  Vol.  2,  No.  18. 

Esterle. — Professor  of  Obstetrics,  in  the 
University  of  Trient,  in  Schmidt's  yearly 
reports,  vol.  104,  and  10,  p.  76,  1859.  In  an 
extensive  article,  this  writer  insists  on  the 
high  value  of  the  cephalic  version  by  exter- 
nal manipulations  as  preventative  to  prema- 
ture labor,  in  cases  originating  from  cross 
birth. 

Lumpe. — Emeritus  assistant  of  the  first 
clinic,  and  Lying-in  Hospital;  Cursus  of  prac- 
tical midwifery,  with  special  regard  to  the 
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doctrines  of  the  Obstetrical  School  of  Vien-  ! 
na,  1843.   With  regard  to  Cephalic  Version  < 
by  external  manipulations,  p.  75,  §  57.  His 
opinion  is  so  exalted,  that  he  considers  its 
happy  performance,  as  a  sign  of  the  highest 
obstetric  education  and  skill. 

London  Lancet. — (American  Edition), 
November  29th,  1856,  p.  585.  Martin,  late 
Professor  of  Jena,  now  of  Berlin,  as  Prof. 
Churchill  of  Dublin  states;  "  a  very  interest- 
ing memoir  has  been  published,  by  Prof. 
Martin  of  Jena,  on  turning  by  external  man- 
ipulation alone,  founded  on  thirty -four 
cases,  seven  of  which  occurred  to  himself." 

Meigs. — Professor  of  Midwifery  in  Jefferson 
Medical  College.  Obstetrics,  the  Science 
and  Art.  of  3d,  edition.  Philadelphia,  1856. 
Page  436  and  514. 

Idem. — Idem,  Translated  from  the  French. 
3d  American  edition.  Philadelphia,  1845. 
Page  431. 

Michaelis. — The  Narrow  Pelvis.  By  Litz- 
man,  Prof,  of  Midwifery  and  Director  of  the 
Lying-in-Institute  at  Kiel.  Leipzig,  1851. 
Page  180,  §  212. 

Naegele. — Prof,  of  Obstetrics  in  the  Uni- 
versity of  Heidelberg.  Pathologies,  Therapie 
of  birth.  Part  2d,  page  337,  §  644.  Mainz, 
1849.  The  treatment  recommended  by  Wig- 
and,  which  seeks  to  effect  the  changing  of  the 
mal  position  of  the  foetus,  into  the  longitu- 
dinal position  simply  by  means  of  external 
manipulations  and  a  suitable  placing  of  the 
pregnant  woman,  has  received  more  general 
approbation  than  the  version  on  the  head  by 
means  of  internal  manipulations.  Sometimes 
we  can  make  use  of  this  method  already  in 
the  last  stage  of  pregnancy,  and  during  par- 
turition, it  can  be  applied  up  to  the  wane  of 
the  second  period.  It  ought,  however,  never 
to  remain  untried,  as  soon  as  the  mal-posi- 
tion  of  the  foetus  is  ascertained,  at  the  be- 
ginning of  the  parturition,  because  its  effects 
are  more  mild  than  the  version  by  means  of 
internal  applications  of  the  hand  ;  and  be- 
cause, also,  where  it  does  not  effect  the  pur- 
pose, it  does  not  in  any  way  interfere  with 
any  other  proceeding  which  it  may  be  ne- 
cessary to  adopt  afterwards. 

Noeggerath  &  Jacobi's  valuable  contribu- 
tions to  miwifery  and  diseases  of  women 
and  children,  with  reports  on  the  progress  of 
obstetrics,  etc.  New  York,  1859.  Page 
124.  Dr,  Hallett's  Report,  page  293.  The  report 
of  Dr.  Meisner,  the  obstetric  veteran  of  Saxony, 
Prof,  in  Leipsig.  Cephalic  version  is  pre- 
ferred by  some  practitioners,  as  giving  the 
child  the  best  chance  ;  but  it  can  only  be 
tried  when  hastening  the  delivery  is  not  an 
object.  The  author  resorted  to  it  in  six  cases. 
In  four  of  the  351  cases,  turning  was  per- 
formed by  external  manipulations. 

Noeggerath. — The  operation  of  turning  by 
external  manipulations,  considered  from  a 


historical  and  practical  point  of  view  with 
cases.  The  New  York  Journal  of  Medicine, 
No.  99,  Movember,  1859,  contains  (page  329- 
347)  a  very  interesting  article  which  is  very 
creditable  to  the  author,  who  closes  as  fol- 
lows :  "  We  feel  it  our  duty  to  call  upon  the 
profession  to  remember,  that  there  is  such  a 
thing  as  turning  by  exernal  manipulation, 
and  that  those  who  have  practised  it  most 
often  were  men,  the  names  of  whom  we  only 
nronounce  with  a  feeling  of  deepest  admira- 
tion." 

Osiander. — Professor  of  Obstetrics  and  Di- 
rector of  the  Lying-in  Institute  of  Gottin- 
gen.  Elements  of  Midwifery  as  a  manual  to 
his  lectures.  Gottingen,  1802.  Vol.  2d, 
page  35.  _ 

Ramsbotham. — Obstetric  Physician  to  the 
London  Hospital,  Lecturer  on  Obstetrics,  by 
Wm.  V.  Keating.  Philadelphia,  1859.  Page 
360.  Thus  Wigand  has  stated  :  "  That  it  is 
possible,  before  the  waters  have  escaped,  to 
change  the  position  of  the  head  or  even  the 
presentation  by  external  manipulation  alone, 
founded  on  thirty-four  cases,  seven  of  which 
occurred  to  himself.' 

Rosshirt. — Professor  and  Director  of  the 
Lying-in  Institute,  Erlangen.  The  Obstetri- 
cal Operations.  Erlangen,  1842.  Version 
by  external  manipulations.    Page  141,  §  82. 

Scanzoni. — Text-book  of  Obstetrics,  prepa- 
ratory operations,  chapter  6,  Cephalic  ver- 
sion (a)  by  external  manipulations. 

Siebold. — Professor  of  Obstetrics,  Director 
of  the  Lying-in  Institute  at  Gottingen.  Ex- 
planation to  the  Obstetrical  plates  of  theory 
and  practice  of  Obstetrics.  2d  edition. 
Berlin,  1842.  Page  212.  To  have  recourse 
to  external  manipulations  as  soon  as  the  mal- 
position of  the  foetus,  through  the  abdominal 
walls,  is  ascertained. 

Ibidem  Siebold.— Corresponding  Member 
to  the  Batavian  Society  for  Science  and  Art. 
In  answer  to  a  question  on  midwifery  in 
Japan,  by  one  of  his  former  pupils,  Mima- 
zunza,  now  practical  physician  at  Nanga- 
saki,  translated  in  Siebold's  Journal,  vol.  6, 
art.  3,  page  687. 

Smith,  Wm.  Tyler. — A  course  of  lectures 
on  Obstetrics  delivered  at  St.  Mary's  Hospi- 
tal, London,  with  practical  annotations,  by 
Aug.  K.  Gardner.  Second  edition.  New 
York,  1858.  Page  674.  Cephalic  version  is 
very  much  aided  by  external  manipulation, 
particularly  when  the  uterus  and  abdominal 
walls  are  sufficiently  thin  to  allow  of  the  dif- 
ferent parts  of  the  iffitus  being  readily  felt. 
Cases  are  even  recorded  by  Martin  of  Jena 
and  others,  in  which  rectification  and  altera- 
tion of  mal-presentation  have  been  effected 
by  external  manipulation  alone. 

Velpeau. — An  elementary  treatise  on 
Midwifery,  etc  On  Cephalic  Version  by 
external  manipulations.    "  I  had  already  fol- 
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lowed  this  precept  before  I  was  acquainted 
with  Professor  Wigand's  doctrine,"  etc.,  etc. 

Wig  and. — In  his  Essay  three  qgtses  of  Ver- 
sion by  external  manipulations,  addressed  to 
the  Medical  Faulties  of  Paris  and  Berlin. 
Hamburg,  1812.  Page  35.  Wigand's  De- 
scription of  the  birth  of  Men.    Berlin,  1820. 

The  writings  of  these  men  are  known  and 
familiar,  aye  more,  their  opinions  nre  highly 
esteemed  and  respected  everywhere  except 
by  the  members  of  the  so-called  Medical  So- 
ciety of  Scott  county,  Iowa.  From  the  state- 
ment of  the  lady  patient  and  her  husband 
(sub.  A.)  you  might  judge  how  much  truth 
is  in  the  alleged  chages  of  "  indecent  experi- 
ments on  a  pregnant  female,  with  a  view  to 
correct  mal-position  of  the  foetus,"  and  from 
the  authorities  referred  to  as  above,  you  will 
please  to  learn  my  good  and  professional 
conduct  in  trying  to  correct  the  mal  position 
by  external  manipulations  ;  and  the  correct- 
ness of  the  charges,  (sub.  B.,)  "  a  practice 
purely  deceptive,  an  impossibility  in  fact, 
and  in  its  details  highly  indelicate  and  dis- 
honorable." 

The  character  of  this  society  is  marked 
by  the  character  of  those  it  crowns.  The 
honors  it  grants,  and  its  approval  or  disap- 
proval of  the  treatment  of  cases  show  what 
is  its  standard  of  medical  ability.  As  a 
matter  of  principle,  I  urge  this  subject  upon 
your  consideration  and  circulation  as  you 
will  perceive  ;  where  knowledge  is  hunted 
like  crime,  ignorance  will  stalk  at  noonday, 
and  must  become  honored  like  virtue.  Com- 
ment is  here  superfluous,  as  the  records  of 
the  Scott  Co.  Society  speak  too  intelligibly 
on  the  subject. 

I  conclude  this  with  a  quotation  from  the 
masterpiece  of  the  accusation  by  iEschines 
against  Demosthenes,  to  warn  the  Athenians 
to  be  careful  with  their  praise  or  condemna- 
tion. His  noble  burst  is  worth  translating, 
"  Most  of  all,  fellow  citizens,  if  your  sons 
ask  whose  example  they  shall  imitate,  what 
will  you  say  ?  Be  careful  what  you  record, 
posterity  will  take  notice  of  it  !  " 

So  much  ignorance  the  first  series  of 
charges  showed,  so  much  more  ill  spirit,  to 
say  the  least,  is  manifested  by  the  Appendix 
brought  forth  in  the  afternoon  session,  to 
distract  my  attention,  and  prejudice  the 
society  against  me.  These  charges,  and  the 
evidence  I  am  willing  at  any  time  to  sub- 
mit to  a  disinterested  tribunal.  I  stand  now 
expelled,  against  the  report  of  the  investi- 
gating committee,  by  a  vote  of  eight  in  the 
affirmative  (not  eight  majority)  ;  amongst 
them,  two  were  my  accusers,  three  were  the 
witnesses  ;  and  these  five  were  allowed  to 
be  judges  in  this  farce  of  a  trial.  I  am  ex- 
pelled from  the  Scott  Co.  Medical  Society, 
to  prevent  me  from  reporting  to  the  National 
Medical  Association,  on  subcutaneous  injec- 


tion of  medicines  in  general,  and  sulphas 
Quiniae  especially,  a  subject  introduced  by 
me  at  its  twelfth  annual  meeting  ;  the  con- 
stitution of  the  Association  was  amended  to 
the  following  : 

"  That  no  individual  who  shall  be  under 
sentence  of  expulsion,  or  suspension,  from 
any  State  or  Local  medical  society,  of  which 
he  may  have  been  a  member,  shall  be  re- 
ceived as  a  delegate  to  this  body,  or  be 
allowed  any  of  the  privileges  of  a  member, 
until  he  shall  have  been  relieved  from  such 
sentence  by  such  State  or  Local  Society." 

To  the  Medical  Press  in  general  I  hope 
the  respective  editors  will  in  justice  to  the 
operation  in  question,  republish  this  my 
statement,  with  the  notice  of  my  circular, 
"  On  version  by  external  manipulations,"  to 
prepare  the  physicians  engaged  in  obstetrics 
to  meet  and  express  their  opinions  on  the 
subject  at  the  next  National  medical  meet- 
ing in  June,  1860,  in  New  Haven,  in  order 
to  direct  the  attention  of  the  profession  to 
the  operation,  in  such  a  way,  as  to  procure 
its  readmission  in  this  country  into  the 
number  of  valuable  obstetric  operations. 

The  better  to  be  enebled  to  do  this,  I  will 
willingly  send  any  gentleman,  who  will 
address  me,  a  circular  and  a  number  of 
questions  on  the  subject,  which  will  come 
before  the  next  meeting  of  the  National 
Medical  Society.  Your  sense  of  justice  does 
not  leave  the  slightest  doubt  on  my  mind, 
that  you  will  publish  this  in  your  next 
number.    Yours  respectfully, 

Dr.  Ignatius  Lanqer. 


[Sub.  A.] 

Copy  statement  of  the  Lady  patient  and  her 
Husband. 

Davenport,  Scott  Co.  Iowa,  Dec.  22, 1859. 

Sir— We  have  seen  in  the  N.  Y.  Medical 
Press  of  December  10,  1859,  vol.  II.,  No.  24, 
page  828,  the  following  :  "  We  are  informed 
officially  by  Dr.  J.  M.  Adler,  secretary  of  the 
Scott  Co.  Med.  Society,  Davenport,  Iowa,  of 
the  expulsion  from  that  body  of  Dr.  Ignatius 
Langer." 

The  causes  alleged  arc — "  indecent  ex- 
periments on  a  pregnant  female,  with  a  view 
to  correct  mal-position  of  the  foetus,  and  a 
violation  of  the  code  of  Ethics." 

As  I  know  myself  to  be  the  patient  the 
Scott  Co.  Medical  Society  alludes  to,  I  take 
pleasure  in  stating  that  last  April  I  sent  my 
husband  to  give  you  notice  that  I  was  in 
labor.  After  an  examination  you  informed 
me  and  my  husband  of  the  mal-position  of 
the  foetus  ;  which  explained  to  me  the  differ- 
ent feelings  this  time  from  the  former  four 
pregnancies  At  the  same  time  you  asked 
leave  to  try  to  correct  the  mal-position  by 
external  manipulations,   to  which  consent 
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was  readily  given.  I  felt  a  change,  and  ob- 
served a  difference  in  the  shape  of  the  abdo- 
men, and  relief  from  the  false  labor  pains, 
after  these  manipulations  ;  you  succeeded 
in  correcting  the  mal-position  to  my  satis- 
faction and  the  well  doing  of  the  child. 
You  behaved  properly  and  gentlemanly,  in 
consequence  of  which  you  left  on  our  minds 
the  most  pleasant  impression  as  a  man  and 
a  physician,  and  we  feel  assured  that  your 
conduct  is  commendable,  which  we  stated  on 
different  occasions,  and  are  willing  to  do  so 
in  future.  You  may  use  this  as  you  see  fit. 
Yours  respectfully,  etc.,  etc., 

(Signed)    Catharine  Whisler, 
Frank  Whisler. 
To  Dr.  Ignatius  Langer,  Davenport,  Scott 
Co.,  Iowa. 

[Sub.  B.] 

Copy  of  charges  against  Dr.  I.  Langer  before 
Scott  Co.  Medical  Society. 

Whereas,  among  other  objects,  this  society 
has  been  organized  for  the  establishment  and 
maintenance  of  the  dignity  and  honor  of  the 
profession  and  for  the  repression  of  quackery 
in  all  its  forms;  and  whereas,  by  its  rules  and 
regulations  an  impeachment  will  hold  against 
any  member,  who  may  violate  the  code  of 
ethics,  or  by  his  practices  may  disregard 
and  infringe  upon  the  general  high  standard 
of  character  and  moral  excellence  required 
by  that  code  ; 

Therefore,  we  the  undersigned,  present  the 
following  charges  against  a  member  of  this 
body,  Dr.  Ignatius  Langer. 

That  he  has  violated  the  general  spirit  of 
the  code  by  his  practice  in  a  case  of  preg- 
nancy which  occurred  in  this  place,  and  in 
which  for  several  days  prior  to  the  day  of 
conBnement,  he  made  certain  unwarrant- 
able examinations  and  manipulations,  with 
the  pretended  object  of  correcting  the  pres- 
entation of  a  foetus  in  utero,  deceiving 
the  patient  by  informing  her  that  the  child 
had  an  unnatural  position  and  that  it  became 
necessary  to  change  it,  a  practice  purely 
deceptive,  an  impossibility  in  fact,  and  in  its 
details  highly  indelicate  and  dishonorable. 

(Signed)    E.  S.  Barrows, 

J.  M.  Witherwas. 

This  charge  was  presented  by  Dr.  Barrows 
at  the  morning  session,  on  the  26th  of  July, 
1859. 

J.  M.  Adler,  Sect'y. 
 -e-  

S&"  Prof.  Simpson's  Lectures  on  the 
Diseases  of  Women,  have  been  commenced 
in  the  January  number  of  the  Medical  News 
and  Library,  published  by  Blanchard  &  Lea, 
of  Philadelphia. 


THE  DIAGNOSIS,  PATHOLOGY,  AND 
TREATMENT  OF  DISEASES  OF 
g     THE  CHEST. 


By  W.  W.  Gerhard,  M.  D.,  Physician  to  the 
Pennsylvania  Hospital. 


To  the  Editors  of  th«  Medical  Press. 

The  New  York  Journal  of  Medicine  for 
January,  contains  a  notice  of  the  Work 
whose  title  is  given  above,  in  which  there  oc- 
cur the  following  remarkable  statement  and 
quotation  :  "  In  relation  to  the  virtues  of 
the  Phosphates  of  Iron,  Lime,  Soda  and  Pot- 
ash, as  recommended  by  Dr.  Churchill  (/)  Dr. 
G.  is  in  doubt.  He  occasionally  uses  them 
in  the  following  formula:  soda?  phosphat. 
jiv.;  calcis  phosphat.  3H.;  potassse  phosphat. 
p.]  ferri  phosphat.  3ii.;  aq.  rosa?,  fvi. — M.  S. 
A  teaspoonful  after  breakfast  and  dinner, 
first  shaking  the  bottle." 

It  is  little  less  than  marvellous  that  a  per- 
son holding  the  honorable  position  occupied 
by  Dr.  Gerhard,  at  the  head  of  a  leading 
Hospital,  should  exhibit  such  egregious  ig- 
norance of  Dr.  Churchills  Treatment  of 
Phthisis,  as  to  loosely  confound  the  remedy 
proposed  by  him  with  another  and  radically 
different  one  ;  and  it  is  scarcely  less  singu- 
lar that  a  reviewer  in  one  of  our  Medical 
Journals  should  permit  such  a  blunder  to 
pass  unchallenged  1 

Pray,  allow  me  a  corner  of  your  hospitable 
ingle,  that  I  may  say  a  word  or  two  in  ex- 
position of  Dr.  Churchill's,  Treatment,  and, 
pari  passu,  set  our  brethren  who  have 
stumbled  erect  again.  The  very  basis  of 
Dr.  Churchill's  Theory  is,  that  "  Phthisis  is  a 
diathesis,  or  general  disease,  depending 
upon  the  want  or  undue  waste  of  the  oxydiz- 
able  phosphorus  normally  existing  in  the  ani- 
mal economy." 

To  meet  the  indication  of  the  diathesis, 
according  to  this  Theory,  it  is  clearly  neces- 
sary to  exhibit  the  phosphorus  in  a  form 
capable  of  assimilation  and  ozydation.  Now 
phosphorus,  itself  possesses  the  latter  quali- 
ty, but  it  is  so  dangerous  a  substance,  and 
can  be  exhibited  in  such  insignificant  doses, 
that  its  use  was  deemed  by  Dr.  Churchill  to 
be  attended  with  no  advantage.  It  only  re- 
mained, then,  for  him  to  consider  the  claims 
of  the  phosphates,  (P05,)  as  these  exhausted 
the  known  therapeutical  preparations  of 
phosphorus.  Churchill's  hypothesis,  observe, 
assumes  that  the  phosphorized  element, 
whose  deficiency  accounts  for  the  diathesis, 
acts  the  part  of  a  highly  combustible  or  oxy- 
dizable  body,  which  the  phosphates  (P05,) 
are  not,  since  the  phosphorus,  in  these,  ia 
already  combined  with  its  ultimate  atom  of 
oxygen. 
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At  this  point,  the  discoverer  was  in  the 
position  of  the  boy  who  won  the  elephant  at 
a  raffle, — he  could  do  nothing  with  his  dis- 
covery, until  he  could  find  out  an  agent  to 
illustrate  it. 

He  had  to  discover  that  agent.  Accord- 
ingly he  turned  his  attention  to  the  Hypo- 
phosphites  (PO),  up  to  that  time  unknown 
to  Materia  Medica,  and  found  that  they  most 
completely  unite  the  requisite  character- 
istics ; — their  phosphorus  being  in  a  condi- 
tion to  combine  with  four  additional  atoms  of 
oxygen,  and  to  be  immediately  assimilated. 
The  double  problem  being  thus  solved,  he 
carefully  entered  the  field  of  experiment  ; 
with  what  results,  the  profession  are,  or 
should  be  familiar,  as  they  are  fully 
set  forth  in  his  Treatise  and  Letters.  It 
may  be  news  to  some  of  our  brethren  to 
state,  that  Dr.  Churchill's  observations,  to 
the  1st  of  April  last,  included  upward  of 
four  hundred  cases  of  Phthisis  and  Tubercu- 
losis, and  that  he  claims  to  have  confirmed, 
beyond  a  rational  doubt,  the  correctness  of 
his  theory.  The  boldness  of  this  claim 
challenges  our  attention,  and  we  should 
hasten  to  subject  it  to  a  rigorous  trial  ;  but 
not  to  such  a  trial,  let  me  add,  as  it  has 
received  at  the  hands  of  Dr.  Gerhard,  at  the 
Pennsylvania  Hospital.  There  are  several 
other  misconceptions  of  Dr.  Churchill's 
treatment,  which  I  would  gladly  consider 
and  conect  here,  but  this  communication  is 
already  too  long. 

I  cannot  forbear  quoting  upon  one  point, 
however,  from  a  letter  recently  published 
from  Dr.  Hollins,  Baltimore.  He  writes:  "  Dr 
Churchill  proposes  a  remedy  against  that  dia- 
thesis which  produces  Phthisis.  It  has  been 
tried  by  others  as  a  specific  for  the  disease  pro- 
duced by  the  diathesis.  These  must  certainly 
be  disappointed  in  their  expectations,  for, 
as  Churchill  truly  says,  the  specific  treat- 
ment of  the  diathesis  will  not  influence, 
except  indirectly,  the  physical  lesions  al- 
ready established." 

In  other  words,  Dr.  Churchill  insists  that 
"every  diathesis  offers  a  double  problem  : 
one  including  the  phenomena,  symptoms  and 
progress  of  the  diathesis  itself;  the  other, 
the  phenomena,  symptoms  and  progress  of 
the  lesions  which  result  from  it." 

Of  the  "  ferri  phosphat"  of  Dr.  Gerhard's 
formula,  it  should  be  observed  that  Dr. 
Churchill  positively  prohibits  the  use  of  iron 
in  conjunction  with  the  specific  treatment  ; 
and  that,  very  recently,  the  distinguished 
Trousseau  stated  before  the  Academy,  that 
iron,  in  any  form,  where  the  tubercular  dia- 
thesis exists,  invariably  fixes  the  diathesis 
and  hastens  the  development  of  tubercles  !  " 
He  even  denounces  its  exhibition  in  Chloro- 
sis, "as  in  the  highest  degree  criminal." 
This  novel  doctrine  should  at  once  be  inves- 


tigated, for  the  iron-mania,  as  you  know,  has 
infected  the  whole  profession  and  pervaded 
every  school  of  practice. 

Fraternally  yours, 

M.  D. 

20th  street,  N.  Y.,  Jan.  11th,  1860. 
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January  18th,  I860. 


Reported  by  R.  A.  Goodenough,  Jr. 

CONTRACTION  OF  TENDO-ACHILLIS. 

Male  get.  35  years.  Patient  has  anchylosis 
of  knee,  the  result  of  a  fracture  of  the  femur, 
which  has  caused  synovitis  and  anchylosis 
of  thigh  and  shaft  of  leg,  and  which  has  re- 
sulted in  a  contraction  of  the  tendo-achillis, 
which  obliges  the  patient  to  walk  on  his 
toes  and  causes  him  a  great  deal  of  trouble. 
I  do  not  intend  to  do  anything  for  theanchy- 
losis  in  the  knee,  but  I  propose  dividing-  the 
tendo-achillis  simply,  which  will  facilitate 
the  motion  of  the  foot  and  enable  the  patient 
to  walk  on  the  ball  of  his  foot  instead  of  the 
toes.  This  man  has  complete  anchylosis  in 
the  knee,  which  is  caused  by  deposition  of 
fresh  matter  and  the  bones  uniting  so  as 
to  cause  perfect  immobility  of  the  joint, 
which  may  sometimes  be  remedied  by  cutting 
through  the  bone  near  the  joint,  and  pre- 
venting the  union  of  the  cut  ends.  In  his 
foot  he  has  incomplete  anchylosis  ;  there  is 
no  anchylosis  of  the  bones  but  only  of  the 
muscles,  the  tendo-achillis  has  contracted, 
owing  to  the  muscles  in  front  being  without 
power  to  counteract.  There  are  two  methods 
of  performing  this  operation.  Diefenbach, 
lirst,  divided  the  tendons  for  deformity  of  the 
foot,  and  the  operations  for  club-foot,  distort- 
ed spine  and  knees,  &c,  are  all  of  the  same 
stamp.  Now,  as  I  said  before,  you  see  the 
superabundant  power  of  the  tendo-achillis 
has  contracted  this  foot  in  such  a  manner 
that  the  patient  is  obliged  to  walk  on  his 
toes  ;  to  remedy  which  and  give  some  mo- 
tion to  the  foot,  I  shall  divide  the  tendo- 
achillis,  which,  when  cut  you  will  hear  snap 
with  a  slight  noise.  For  performing  this  ope- 
ration, a  very  narrow  bladed  knife,  similar 
to  this,  with  only  half  of  the  blade  sharp  and 
with  a  good  point.  This  instrument  is  called 
a  "  Tenotomy  Knife." 

There  is  some  danger  in  this  operation  of 
wounding  the  posterior  tibial  artery,  but  by 
keeping  close  to  the  tendon  and  with  a  little 
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care  you  avoid  all  danger  and  there  will  be 
no  hemorrhage  except  from  the  simple  in- 
cision made  ;  as  soon  or  rather  while  in  the 
act  of  dividing  the  tendon  press  the  foot  for- 
ward and  up  towards  the  knee  (here  the 
Doctor  performed  the  operation  in  a  few  sec- 
onds and  without  the  use  of  chloroform) 
Now  vou  see,  gentlemen,  there  is  no  hemorr- 
hage except  from  the  incision  made  by  the 
knife  ;  my  finger  now  rests  on  the  depression 
formed  by  the  division  of  the  tendon  ;  the 
patient  can  bring  down  his  heel  fully  one 
inch  further  than  before  the  operation,  and 
after  a  day  or  two  he  will  have  gained  proba- 
bly two  inches  in  all,  which  will  enable  him 
to  walk  with  much  more  ease  and  comfort. 
You  will  use  adhesive  india-rubber  band, 
and  keep  the  foot  bent  up  towards  the  knee. 

"epithelial  cancek  of  glands  PENIS."  CASE  II. 

Male  get.  30  years.  This,  gentlemen,  is  an 
unfortunate  case  of  cancer,  involving  the 
glands  penis,  and  called  "  Epithelial  Cancel," 
it  is  slow  in  growth,  has  no  depth,  but  is 
broad  and  irregular,  covered  with  a  firm, 
hard  scale,  which  when  removed  shows  the 
ulcer  underneath  of  a  dirty  ash  color;  the 
patient  suffers  burning  pain  with  no  inflam- 
mation ;  he  has  been  troubled  for  eight 
months,  the  ulcer  has  been  excoriated,  the 
penis  covered  with  oil  silk  to  exclude  the  air, 
and  in  fact  every  remedy  has  been  applied 
but  all  to  no  purpose,  and  the  patient  has 
suffered  to  such  an  extent  that  he  begs  to 
have  the  organ  amputated;  which  operation 
I  propose  to  perform.  I  commence  here 
by  cutting  round  the  body  of  the  penis  until 
I  reach  the  urethra,  when  I  dissect  down- 
wards, leaving  half  an  inch  of  the  urethra 
longer  than  I  intend  to  have  the  stump;  now 
I  amputate  the  organ.  Here  you  see  the  cor- 
pus cavernosum  and  its  mate  on  the  opposite 
side.  The  idea  of  leaving  the  urethra  longer 
than  the  penis  proper,  is,  that  you  may  pre- 
vent a  stricture,  and  at  the  same  time  keep 
the  urethra  always  open,  which  is  a  very 
difficult  matter,  as  it  tends  to  shut  for  years 
after  an  amputation.  I  now  take  the  urethra 
and  split  it  in  this  manner  into  several  sec- 
tions or  strips  and  stitch  them  to  the  stump 
with  silver  wire  so  as  to  cover  it,  which, 
every  time  the  patient  has  an  erection  opens 
the  urethra  and  therefore  prevents  a  stop- 
page of  that  vessel.  You  see,  gentlemen, 
that  the  face  is  covered  by  this  beautiful 
flap  of  urethra  which  forms  a  broad,  smooth 
surf  ice,  and  acts  as  a  guide  for  the  bougie, 
*o  find  the  urethra.  You  place  the  bougie, 
as  I  do,  on  any  part  of  the  surface  and  it 
glide*  into  the  urethra  without  any  trouble, 
ivhich  is  not  the  case  in  other  operations 
where  the  uretha  is  not  laid  open  in  like 
manner,  and  you  may  spend  a  great  deal  of 
time  in  looking  for  the  opening  to  insert  the 


bougie.  Simply  now,  keep  the  organ  dressed 
with  cold  water  and  leave  an  instrument  in- 
serted in  the  urethra  in  order  to  withdraw 
the  urine.  At  my  next  lecture  we  will  see 
what  the  result  is.  (Chloroform  was  given  in 
this  case.  The  patient  has  complained  of  no 
pain  whatever,  up  to  Saturday  last ;  he  says 
he  sleeps  well  and  feels  much  relieved  by  the 
operation  ;  his  penis  is  doing  well.) 

NECROSIS  OF  TIBIA. — CASE  III. 

This,  gentlemen,  is  a  very  bad  case  of  ne- 
crosis, or  death  of  the  bone.  This  occurs  at 
all  ages,  and  most  frequently  in  compact 
bones  ;  the  immediate  cause  is  inflammation 
of  the  periosteum.  The  treatment  is  princi. 
pally  local,  although  constitutional,  remedies 
may  be  used  to  allay  pain.  The  great  object 
is  to  facilitate  the  escape  of  pus  and  the  se- 
questra ;  it  is  often  necessary  to  enlarge  the 
cloacae  by  a  saw  or  trephine,  and  to  dilate 
the  sinuses  with  lint. 

I  propose  performing  this  operation  with 
the  chisel,  or  in  fact  to  trephine  it.  In  ques- 
tioning the  patient  he  says  he  had  a  fracture 
of  the  tibia  when  young,  but  does  not  re- 
member when  or  in  what  manner  he  received 
it.  The  Doctor  now  commenced  by  making 
an  incision  directly  over  the  necrosed  part 
six  or  seven  inches  in  length  I  make  an  in- 
cision in  this  manner  directly  over  the  dis- 
eased part.  I  have  now  cut  through  the 
walls  and  coma  down  to  a  large  abscess 
through  which  this  probe  passes  to  the  dead 
bone,  here  ;  you  find  pus  ;  I  have  gone 
through  nearly  a  half  inch  of  bone  to  the 
centre  of  the  tibia,  where  I  find  this  immense 
abscess  as  large  as  a  "  wall-nut."  Now  you 
see  how  ready  the  wall  breaks  down,  merely 
by  the  force  of  my  hand  on  the  chisel.  Here  I 
come  on  to  a  healthy  bone,  I  can  tell  by  the 
touch  of  the  instrument  ;  how  I  will  destroy 
all  the  diseased  wall  of  this  abscess  until  I 
come  to  healthy,  bleeding  bone  ;  here  you 
see  a  portion  of  bone  carrying  blood-vessels; 
whenever  you  come  to  that  kind  of  bone  you 
may  stop,  because  you  have  gone  as  far  as  is 
necessary.  We  will  fill  the  opening  with 
lint  and  let  it  go  on  to  heal. 

These,  gentleman,  are  alt  the  operations. 
Next  Wednesday  I  shall  present  and  operate 
on  some  extremely  interesting  cases.  I  shall 
probably  apply  a  new  instrument  for  dis- 
ease of  hip-joint. 



The  black  doctor,  whose  success  in 
curing  M.  Sax  of  a  cancer  made  his  fortune  a 
few  months  ago  in  Paris,  is  now  being  tried 
for  obtaining  money  on  false  pretenses.  The 
case  is  not  concluded. 


PROF.  POST'S  SURGICAL  CLINIC. 
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Saturday,  Dec.  24,  1859. 
Reported  by  I).  B.  St.  John  Roosa. 


case  [. — PTOSIS. 

M.  Oil,  get.  30.  This  is  the  patient  who 
has  been  at  the  clinic,  several  times,  on 
account  of  a  deformity  of  the  lid,  and  inflam- 
mation of  the  globe  of  the  eye,  consequent 
upon  an  injury  occasioned  by  some  ma- 
chinery 

Two  weeks  ago  the  opening  of  the  inner 
canthus  was  extended,  and  when  that 
wound  was  healed,  the  Professor  proposed 
to  still  farther  improve  the  condition  of  the 
eye,  by  performing  the  operation  for  Ptosis. 

The  patient  had  neglected  to  come  at  the 
proper  time  to  have  the  sutures  removed. 
They  were  removed  to-day.  A  portion  of 
the  integument  of  the  upper  lid  was  then 
grasped  transversely  by  the  forceps,  and 
with  scissors  removed- -when  the  sides  of 
the  incision  were  united  by  suture.  "The 
proper  test  as  to  the  portion  to  be  removed, 
is  to  see  after,  the  lid  is  grasped  by  the  for- 
ceps, whether  the  patient  can  open  and  close 
the  eye."  After  the  operation,  the  eye  pre- 
sented a  decidedly  improved  appearance. 

CASE  II. — CERVICAL  ADSCESS. 

James  P.,  set.  26.  This  was  a  swelling 
on  the  right  side  of  the  neck  below  the 
angle  of  the  lower  jaw.  It  is  an  inch  and  a 
half  long  by  one  inch  in  diameter.  It  is 
spheroidal  in  shape,  attended  with  fluctua- 
tion and  situated  where  aueurism  of  the  car- 
rotid  artery  sometimes  occurs.  You  would 
not  always  decide  that  a  tumor  was  not 
aneurismal,  becanse  there  was  no  pulsation. 
Sometimes  pulsation  will  be  found  at  one 
time  and  not  at  another.  The  blood  may 
coagulate  and  render  the  pulsation  feeble. 
In  a  case  of  aneurism,  which  Dr.  Wood 
lately  operated  on,  there  was  at  one  time 
disappearance  of  the  pulsation. 

There  is  nothing  but  the  situation  of  this 
tumor  to  give  rise  to  the  idea  that  it  is  an 
aneurism.  On  applying  the  ear  I  can  per- 
ceive but  the  pulsations  of  the  caroted 
artery. 

In  this  case  I  am  also  convinced  of  its  not 
being  an  aneurism  by  the  fact  of  there  being 
a  smaller  swelling  of  the  same  kind  behind 
the  sterno-cleido-mastoid  muscle.     It  is  an 


enlargement  of  one  of  the  cervical  lymphatic 
glands.  These  glandular  tumors  often  go 
on  to  suppuration,  without  any  painful 
symptoms,  the  suppuration  taking  place 
gradually.  The  proper  treatment  is  to  eva- 
cuate the  matter.  In  these  abscesses  you 
will  find  the  matter  of  v  scrofulous  charac- 
ter, the  pus  is  not  homogeneous,  it  consists 
of  a  fluid  and  solid  portion,  flakes  of  fibrinous 
material.  Sometimes  the  escape  of  the  pus 
will  be  arrested  for  the  time  by  the  flakes 
obstructing  the  flow.  In  the  most  strongly 
marked  cases  the  pus  is  of  the  consistency 
of  curds  and  whey. 

In  operating  upon  male  patients  it  is  not 
of  very  great  consequence  to  avoid  making 
a  scar.  In  young  females  you  should  take 
care  not  to  make  a  scar  which  will  disfigure 
the  patient,  Wait  until  there  is  evident 
fluctuation,  operate  with  a  narrow  bistoury, 
making  an  opening  just  large  enough  to 
allow  the  matter  to  escape,  and  you  may  ex- 
ert a  little  pressure  to  expel  the  flakey  ma- 
terial. 

If  you  wait  for  it  to  be  opened  by  nature 
or  make  a  free  opening,  you  will  have  a 
scar  that  will  disfigure  the  patient. 

You  will  find  the  ladies  your  most  valu- 
able patients,  and  you  should  endeavor  to 
please  them. 

An  opening  was  made,  and  the  matter 
evacuated  found  to  be  of  the  character  above 
described,  flaky,  heterogenous.  The  patient 
was  directed  to  apply  a  poultice  for  a  short 
time,  and  the  Ung.  Resinosum. 

(The  Professor  having  an  important  en- 
gagement, the  clinic  was  held  but  for  half 
the  usual  time.) 



<£decta. 


THE  WOMAN'S  STATE  HOSPITAL. 

The  fifth  anniversary  of  the  Woman's 
Hospital  Association  was  held  on  last  Mon- 
day, at  83  Madison  avenue.  There  was  a 
full  attendance  of  the  members  and  friends 
of  this  noble  charity.  Dr.  J.  W.  Francis 
occupied  the  chair,  and  at  his  request  the 
Rev.  Dr.  Prime  opened  the  exercises  by 
prayer. 

The  annual  and  treasurers  reports  were 
then  read  by  Dr.  J.  M.  Sims.  The  former 
shows,  amongst  other  things,  that  the  insti- 
tution, although  not  quite  up  to  the  expec- 
tation of  its  managers,  is,  nevertheless,  in  a 
fair  way  of  being  established  on  a  safe  and 
firm  basis.  That  the  number  of  paying 
patients  has  greatly  increased,  aud  as  a 
consequence   the   recipients  of  its  many 
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benefits  have  increased  twofold  during  the 
past  year.  This  report  also  intimates  that 
an  appeal  will  soon  be  made  to  the  public, 
through  the  Governors  of  the  Almshouse, 
for  material  aid  towards  the  erection  of  a 
commodious  and  permanent  building,  the 
land,  as  is  known,  having  been  already 
donated  by  the  city  of  New  York,  and  com- 
prising the  square  bounded  by  Forty-ninth 
and  Fiftieth  streets,  Fourth  and  Lexington 
avenues. 

The  Treasurers'  (Mrs.  Jacob  Lc  Roy,  and 
Mrs.  T.  0.  Doremus)  report  shows  that 
$8,540  46  has  been  paid  into  the  treasury 
from  various  sources  during  1859,  and  that 
$8,558  57  has  been  paid  out,  including  a 
balance  due  last  year  of  $16  19,  which 
brings  the  institution  into  debt  for  the  year, 
to  the  amount  of  $1  12,  besides  a  standing 
indebtedness  of  $1,295  96. 

After  the  reading  of  the  reports,  Dr. 
Francis  made  a  few  appropriate  remarks. 
He  congratulated  those  present  on  the  suc- 
cess of  the  undertaking,  and  alluded  to  the 
many  benefits  conferred  on  woman  by  this 
noble  institution,  the  existence  of  which  was 
an  honor  to  our  metropolitan  city.  In  the 
course  of  his  remarks  Dr.  Francis  spoke  in 
very  flattering  terms  of  the  chirurgical  skill 
of  Dr.  Sims,  in  connection  with  his  recent 
discovery. 

Mr.  Beekman,  Mr.  Peter  Cooper,  Rev.  Dr. 
Prime  and  others  followed,  when  a  benedic- 
tion was  given  by  the  Rev.  Mr.  Milburn, 
and  the  meeting  was  adjourned. 

Besides  the  usual  yearly  report,  the  man- 
agers presented  the  result  of  their  labors 
since  the  Institution  went  into  existence  in 
1855.    It  shows  the  following  : — 

Patients  admitted.      Board.    Total  Expen. 


During  1855 
'56 
'51 
'58 
'59 

Total, 


62 
93 
15 
122 
158 


$288  18  2,035  43 

414  40  1,804  00 

1,011  08  11,246  62 

1,499  98  1,148  62 

2,480  02  8,548  51 


515     $5,159  29    31,193  24 


(Editorial. 


"  Nullius  addictue  jurare  in  verba  magistri. — Hot. 
"  PEACE  AND  SCIENCE." 


Neuropathology.  —  Our  present  number 
contains  the  conclusion  of  a  most  interesting 
and  erudite  article  from  the  pen  of  Dr.  Car- 
nochan,  on  the  subject  of  Neuropathology. 
Like  everything  else  emanating  from  Prof- 


Carnochan,  it  bears  the  impress  of  genius  and 
originality,  combined  with  a  thorough  know- 
ledge of  all  that  is  known  on  the  subject, 
and  a  vast  pathological  experience,  which 
cannot  fail  to  command  the  attention  of 
scientific  medical  men,  in  every  quarter  of 
the  globe.  This  contribution,  alone,  will 
make  the  present  number  one  of  our  best. 


External  Manipulations  to  Remedy  Mal- 
Presentation  of  the  Fcetus. — The  present 
number  also  contains  an  important  commu- 
nication from  Dr.  Ignatius  Langer  which 
comprehends  in  a  brief  space,  the  literature 
of  this  interesting  subject.  This,  we  think, 
a  thorough  refutation  of  the  charges  brought 
against  Dr.  Langer,  by  his  late  associates 
of  the  Scott  County  Medical  Society,  placing 
them  in  an  unenviable  light  before  the  pro- 
fessional world.  It  will  not  only  enhance 
Dr.  Langer's  reputation,  as  a  skilful,  pro- 
gressive man,  but  also  his  undoubted  claim, 
if  not  de  facto,  at  least  de  jure,  to  be  con- 
sidered a  regular  delegate  to  the  next  sit- 
ting of  the  American  Medical  Association. 

Persecution  for  opinion's  sake,  always 
redounds  to  the  advantage  of  the  persecuted, 
and  to  the  persecutor's  discomfiture  and  de- 
feat. We  trust  those  of  our  confreres 
who  published  the  original  charges  against 
Dr.  Langer,  will  now  give  his  reply  in  full. 
Fiatjustitia  mat  caelum. 


ITEMS, 


Criminal  Abortion. — Elizabeth  Byrns,  a 
female  practitioner,  and  Mary  Smith,  have 
been  arraigned  as  principal  and  accessory 
for  producing  abortion. 


The  City  Inspector  reports  for  the  year 
1859,  21,645  deaths,  an  improvement  over 
the  preceding  year  of  688.  Of  the  whole 
number,  12,948,  were  children. 


BIRTH. — Shears. — On  Sunday,  Jan.  15,  at 
Amenia,  N.  Y.,  the  wife  of  Charles  H.  Shears, 
M.  D.,  of  a  son. 
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ULCER  PERFORATING  FEMORAL  VESSELS. 

Dr.  T.  C  Finncll  presented  a  specimen  of 
a  porl ion  of  the  femoral  artery  and  vein, 
removed  from  a  man  24  years  of  age,  who 
died  from  syphilitic  disease  in  St.  Vincent's 
Hospital.  The  patient  was  admitted  on  the 
24th  of  November  last,  in  a  very  prostrated 
condition,  having  suffered  from  the  disease 
three  months.  He  seemed  to  be  rapidly 
wasting  away  ;  was  subject  to  night  sweats, 
a  cough,  and  was  unable  to  retain  anything 
on  his  stomach.  He  complained  also  of 
great  pain  about  the  right  groin,  where  was 
situated  an  ulcer  occupying  a  space  four 
inches  by  six  inches  below  Poupart's  liga- 
ment. There  was  also  an  ulcer  on  one  of 
the  ring  fingers,  the  second  joint  of  which 
was  laid  bare  ;  and  in  addition  to  this,  he 
was  suffering  from  phymosis,  a  concealed 
chancre,  and  an  offensive  discharge  from  the 
orifice  of  the  prepuce.  The  patient  was  at 
onco  placed  upon  invigorating  diet,  and  he 
for  a  time  seemed  to  improve  under  the 
influence  ;  notwithstanding  the  ulcerated 
surface  extended. 

About  the  20th  of  December,  there  was 
noticed  a  tendency  to  hemorrhage  from  the 
ulcer  on  the  thigh,  but  by  the  prompt  appli- 
cation of   a  compress   and    bandage,  the 


bleeding  was  arrested.  The  next  day  the 
hemorrhage  from  the  parts  was  very  free, 
and  the  house  Surgeon  was  obliged  to  make 
pressure  upon  the  femoral  artery,  while  Dr. 
Finnell  was  sent  for.  On  arriving  at  the 
Hospital,  Dr.  F.  found  a  slough  directly 
over  the  femoral  artery,  from  which  situa- 
tion, whenever  pressure  from  above  was  let 
up,  a  jet  of  blood  would  escape.  He  placed 
the  ligature  on  the  artery  just  below  Pou- 
part's higament  ;  but  the  patient  being  so 
much  prostrated,  and  having  lost  so  much 
blood  before,  gradually  sank,  and  died  on 
the  eighth  day  after. 

After  death,  a  portion  of  the  muscles  of 
the  thigh  which  enveloped  the  vessels  of  the 
part,  was  removed.  It  was  found  that  the 
slough  had  destroyed  the  artery  and  vein  to 
the  extent  of  an  inch. 

For  three  days  in  succession  before  his 
death,  he  suffered  from  very  violent  chills, 
which  were  more  severe  in  character  than 
the  Dr.  had  ever  seen  before.  There  was 
but  one  ligature  applied  to  the  artery,  and 
that  was  on  the  proximal  side  of  the  wound  : 
still,  there  was  no  hemorrhage  from  the  dis- 
tal side  of  the  vessel.  The  death,  of  course, 
was  due  to  exhaustion. 

Dr  Clark  asked  why  there  vas  no  hemor- 
rhage from  the  vein,  if  only  one  ligature  was 
applied. 

Dr  Finncll  could  not  understand  why 
there  should  not  be  hemorrhage,  hoth  from 
vein  and  distal  side  of  the  artery.  The 
artery  an  ii.ch  above  the  ligature  was  filled 
by  a  firm  coagulum,  as  was  also  the  case 
with  the  other  divided  extremity. 

Dr.  Clark  asked  if  the  chills  were  not  con- 
nected with  pyaemia — the  pus  arising  from 
this  diseased  vein. 

Dr.  Finnell  presumed  such  to  have  been 
the  case,  though  no  post-mortem  examina- 
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tion  was  made  with  a  view  to  establish  the 
point.  He  stated  that  the  suppurative  dis- 
charge was  immense. 

EXTENSIVE  VALVULAR  DISEASE  OF  HEART. 

Dr.  Conant  next  presented  a  specimen  of 
a  heart  removed  on  the  Monday  previous, 
from  a  female  patient,  35  years  of  age.  The 
organ  was  in  a  very  diseased  condition 
There  was  a  very  extensive  deposit  in  the 
substance  of  the  valves  ;  contraction  of  the 
tricuspid  and  mitral,  and  also  of  the  semilu- 
nar valves  of  the  aorta,  together  with  atten- 
uation and  almost  destruction  of  the  semi- 
lunar valve  of  the  pulmonary  artery. 

Eleven  years  previous  to  her  decease,  the 
patient  had  suffered  a  severe  attack  of  rheu- 
matism, since  which  time  she  had  a  good 
deal  of  trouble  and  uncomfortable  feeling 
about  her  heart,  and  was  perpetually  plagu- 
ed with  cold  extremities.  The  symptoms 
were  markedly  increased  from  three  years 
ago,  when  her  house  caught  fire,  and  she 
was  burned  quite  severely  about  the  face 
and  hands,  besides  suffering  considerably 
from  fright.  She  after  a  time  recovered 
from  the  effects  of  the  burn.  Her  husband 
stated  that  he  had  examined  the  heart,  and 
the  symptom  as  he  described  it,  was  a 
"  blowing  sound  forwards  and  backward," 
without  any  definite  intermission. 

The  patient  some  few  weeks  since  was 
taken  with  pleuritis,  attended  with  consider- 
able effusion  in  the  cavity  of  the  chest,  more 
especially  upon  the  left  side. 

On  post-mortem  examination,  we  found 
that  the  cadaver  was  plump  and  well  de- 
veloped. Within  the  abdominal  cavity  was 
found  from  a  pint  to  a  quart  of  serum.  The 
liver  was  very  much  enlarged,  and  was  the 
seat  of  cirrhosis,  presenting  the  well-marked 
hobnailed  appearance.  The  kidneys  were 
also  very  much  enlarged,  but  they  were  not 
removed,  and  consequently  no  very  careful 
examination  was  made  of  them.  The  left 
cavity  of  the  thorax  was  so  filled,  that  on 
being  opened  into,  it  commenced  to  over- 
flow ;  tie  whole  amount  was  estimated  at 
from  four  to  five  quarts.  The  right  cavity 
contained  from  a  quart  to  a  quart  and  pint 
of  the  same  fluid.  Covering  the  pleura  pul- 
monalis  and  pleura  costalis,  were  some 
shreds  of  organized  plasma,  indicating  that 
inflammation  of  a  pretty  severe  character 
had  existed.  The  lungs  were  more  or  less 
collapsed,  and  in  the  lower  part  of  the  left 
lobe  there  was  a  spot  of  pneumonitis  about 
the  size  of  a  small  orange.  The  rest  of  the 
tissue  of  that  lung,  as  well  as  the  organ  of 
the  right  side,  was  healthy  throughout.  The 
cavity  of  the  pericardium  contained  about 
two  ounces  of  fluid,  the  heart  itself  being 
found  to  be  much  enlarged,  the  cavities  of 


the  auricles  being  considerably  distended. 
Part  of  the  tricuspid  valve  was  found  to  be 
adherent,  and  very  much  thickened,  so  that 
the  auriculo-ventricular  opening  was  found 
to  be  only  five-eighths  of  an  inch  in  diameter. 
The  mitral  valve  was  similarly  affected, 
there  being  but  a  mere  slit  between  the  two 
folds.  The  semilunar  valves  of  the  aorta 
were  also  much  thickened  and  adherent,  a 
small  triangular  communication  only  being 
left.  The  semilunar  valves  of  the  pulmonary 
artery  were  so  thin,  that  on  being  lifted  up 
they  looked  not  unlikethe  meshes  of  a  spider's 
web.  One  or  two  small  openings  were  also 
noticed  to  extend  through  the  folds. 
The  husband  stated  that  the  patient 
had  been  examined  by  several  physicians, 
but  none  could  detect  the  beatings  of  the 
pulse  at  the  wrist  ;  but  they  noticed  a  dis- 
tinct pulsation  in  the  jugular  vein  on  both 
sides  of  the  neck.  This  throbbing  of  the 
veins  was  more  marked  when  she  was  ex- 
cited, and  after  exertion,  at  which  times  the 
skin  would  present  a  livid  hue.  Both  auri- 
cles were  found  to  be  much  enlarged,  the 
walls  being  very  considerablj"  thickened. 

Dr.  Clark  suspected  that  the  pulsation  in 
the  vein  was  owing  more  to  the  hypertrophy 
of  the  right  auricle,  than  regurgitation  by 
the  opening  in  the  valves.  That  amount  of 
disease,  said  he,  in  the  different  valvular 
structures  is  quite  extraordinary.  The  aortic 
and  mitral  valves  are  often  diseased  to- 
gether, but  the  addition  of  the  tricuspid  is  not 
usually  seen. 

SWALLOWING  OF  A  NICKEL  CENT. 

Dr.  Dalton  next  presented  a  penny  that 
was  swallowed  by  a  child  four  years  of  age, 
the  week  before  last,  on  Wednesday  morn- 
ing, about  half-past  eleven  o'clock.  The 
penny  was  perfectly  bright  when  first  passed, 
it  being  a  new  one.  The  child  received  no 
treatment  more  than  one  or  two  doses  of 
castor-oil,  which  were  administered  by  the 
parents,  and  which  operated  moderately. 
After  the  second  day  no  medicine  was 
given  ;  and  on  the  third  day  the  coin  was 
passed,  the  little  patient  suffering  from  no 
unpleasant  symptoms  whatever,  oefore  or 
after.  Dr.  D.  inquired  as  to  the  composition 
of  the  new  cent,  and  was  told  that  it  was 
nickel  and  copper,  in  the  proportion  of  one 
part  of  the  former  to  three  of  the  latter. 

Dr.  Clark  knew  of  two  instances  in  which 
the  new  penny  had  been  swallowed.  On  a 
a  Sunday  afternoon  a  Dr.,  said  he,  came  to 
me  and  said  that  he  had  given  his  child  one 
of  those  new  pennies,  and  that  it  had  been 
swallowed  immediately.  He  asked  me  what 
was  to  be  done.  I  told  him  wait,  and  let  us 
see  what  nickel  will  do.  I  looked  into  the 
chemical  dictionaries,  and  consulted  authori- 
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ties,  but  all  that  I  could  find  was  that  the 
nitrate  of  nickel  was  poisonous.  As  to  the 
copper,  that  had  been  swallowed  so  many 
times,  that  I  had  no  apprehension  about  it. 
I  therefore  told  him  that  he  had  better  en- 
velope it  in  sweet  oil  and  let  it  run.  He  did 
so,  and  the  next  day  he  came  to  mo  and 
said  that  the  coin  had  gone  through  in  the 
course  of  the  night.  The  very  afternoon  of 
that  day,  Dr.  Jas.  11.  Wood  met  me  and  said 
that  a  patient  of  his,  a  little  child,  had  swal- 
lowed one  of  the  new  pennies.  I  acquainted 
him  with  the  results  of  my  investigations  in 
regard  to  the  nitrate  of  nickle,  related  to 
him  the  case  I  had  just  seen,  and  told  him  to 
do  the  same  as  the  other  Dr.  I  met  Dr. 
Wood  shortly  after,  and  found  that  the 
penny  had  passed  the  next  day.  In  neither 
of  the  instances  was  the  penny  much  chang- 
ed in  appearance.  So  I  take  it,  when  the 
foreign  body  is  not  retained  any  unusual 
time,  there  is  nothing  to  be  feared.  In 
answer  to  Dr.  Dalton,  he  stated  that  in  both 
instances  the  passage  was  made  in  less  than 
twenty-four  hours. 

Dr.  Conant  referred  to  a  little  patient  of 
his,  who  had  swallowed  one  of  the  nickle 
cents,  and,  during  two  and  a  half  days  that 
it  remained  in  the  intestinal  canal,  there 
was  a  very  severe  diarrhoea,  which,  however, 
ceased  soon  after  the  coin  was  expelled.  The 
metal  in  that  case  was  found  to  be  slightly 
discolored. 

Dr.  Elliott  referred  to  two  cases  that  came 
under  his  notice.  He  was  called  to  the  first 
on  a  Sunday  evening,  and,  at  the  urgeni  so- 
licitation of  the  friends,  gave  an  emetic,  but 
with  no  benefit.  The  body  was  passed  on 
the  Wednesday  following,  three  days  after  it 
was  swallowed.  He  then  gave  such  articles 
of  diet  as  lie  thought  would  produce  large 
discharges  from  the  bowels,  such  as  potatoes, 
mush  and  milk,  etc.  In  the  second  case,  he 
ordered  no  medicine,  only  such  articles  of 
food  as  would  produce  large  stools,  and  with 
a  like  result,  as  in  the  former  case.  He 
learned  that  the  coin  was  composed  of  nickle 
and  copper.  In  consulting  authorities,  he 
found  that  the  former  metal  was  used  as  a 
tonic,  but  could  not  find  any  notice  of  its 
having  poisonous  properties. 

Dr.  Sayre,  in  that  connection  referred  to  a 
case  he  had  under  charge,  of  a  child  who 
had  swallowed  a  glass  marble  four  days  be- 
fore, and  it  not  yet  having  made  its  appear- 
ance in  the  stools,  he  was  a  little  apprehen- 
sive of  the  result,  whether  it  could  pass  the 
ileo-coecal  valve  as  a  flat  piece  of  metal 
would  do. 

Dr.  Dalton  did  not  see  why  there  should 
be  any  difficulty. 

Dr.  Conant  remarked  that  the  marble  had 
the  advantage  of  peristaltic  action  behind, 
and  had  only  to  push  itself  past  the  folds  of 


the  valve,  which  were  nothing  more  than  du- 
plications of  the  mucous  membrane.  He 
knew  of  a  patient  that  swallowed  a  leaden 
bullet  that  passed  through  in  24  hours. 

Dr.  Clark  remarked  that  physicians  had 
often  met  with  cases  of  biliary  calculi  as 
large  as  the  end  of  the  thumb,  and  twice  the 
size  of  an  ounce  bullet,  which  passed  through 
the  intestine  without  any  difficulty. 

ENLARGED  SPLEEN  AND  LIVER. 

Dr.  Harris  presented  the  spleen  and  a  sec- 
tion of  the  liver  removed  from  a  patient  who 
died  in  the  Floating  Hospital,  on  the  16th  of 
last  October,  from  what  was  supposed  to  be 
pernicious  intermittent  fever.  The  patient 
was  taken  sick  five  days  before  he  reached 
quarantine.  He  had  been  for  ten  days  at 
Savannah,  discharging  and  taking  in  cargo; 
had  always  been  healthy,  with  the  exception 
of  a  severe  attack  of  bilious  fever,  several 
years  before,  when  engaged  in  business  in 
the  South.  On  arriving  at  quarantine,  and 
when  admitted,  he  was  in  a  very  prostrate 
condition,  although  his  intellect  was  clear, 
and  he  was  able  to  answer  questions  intelli- 
gently. He  stated  that  in  the  course  of  his 
sickness  he  had  vomited  a  good  deal,  had 
lost  strength  very  rapidly,  and  had  taken  a 
very  considerable  amount  of  medicine.  The 
indication,  of  course,  was  the  use  of  quinine, 
and  inasmuch  as  he  still  vomited,  the  Dr. 
was  obliged  to  resort  to  injections.  The  ma- 
terial vomited  was  a  dark  color,  granulated, 
and  resembled  very  much  the  material  of 
yellow  fever.  It  was  soon  found  that  the 
quinine  was  not  absorbed,  and  that  he  still 
continued  cold  and  prostrated.  The  vomit- 
ing continued  every  half  hour,  and  seemed 
to  consist  very  nearly  of  pure  blood  blacken- 
ed by  the  acids  of  the  stomach.  Some  blood 
was  also  evacuated  by  the  bowels.  This 
state  of  things  continued  until  the  evening 
of  the  lGth,  thirty-six  hours  after  admission, 
when  he  died. 

The  post-mortem  examination  was  held  the 
next  day.  There  was  nothing  peculiar  no- 
ticed except  the  condition  of  the  spleen, 
which,  at  the  time  of  the  removal,  it  being 
much  enlarged,  was  so  diffluent  that  a  por- 
tion fell  over  the  edge  of  his  hand  while  he 
was  holding  it.  The  liver  presented  the 
ordinary  color,  and  was  also  somewhat  en- 
larged. The  Doctor  thought  the  specimens 
somewhat  remarkable,  inasmuch  as  the  pa- 
tient had  only  been  sick  in  all  for  six  days 
and  a  half. 

In  this  connection,  Dr.  H.  referred  to  a  se- 
cond case  that  was  received  in  the  hospital 
at  the  same  time,  who  had  been  in  Savannah, 
engaged  in  the  same  occupation,  and  remain- 
ing in  the  place  the  same  length  of  time  as 
the  former,  and  was  at  the  time  of  ad- 
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mission  in  the  same  condition  as  the  other, 
with  the  exception,  perhaps,  that  he  was 
more  insensible.  Unlike  the  former  case, 
however,  the  quinine  administered  was 
speedily  absorbed,  and  soon  produced  its  le- 
gitimate effects.  The  amount  of  quinine  ad- 
ministered during  five  days,  in  this  case, 
was  some  450  grains.  The  first  patient  had 
no  opportunity  to  take  as  much. 

SPECIMEN  OF  PERICARDITIS. 

Dr.  Thomas  F.  Cock,  presented  a  heart 
taken  from  a  patient  whom  he  found  in  the 
wards  of  the  New  York  Hospital,  at  the 
commencement  of  his  term  of  service  on  the 
1st  of  January.  He  was  suppo»ed  to  be  a 
convalescent  from  pneumonia  which  was  of 
three  weeks'  standing.  At  the  first  day  of 
my  visit,  said  he,  the  patient  was  simply  ex- 
hibiting dyspnoea  and  sickness  at  the  stom- 
ach. Dr.  Cameron,  the  House  Physician, 
merely  told  me  that  he  was  convalescent, 
and  I  passed  by  after  putting  my  ear  to  the 
back  of  the  chest,  and  detecting  mucous 
rattle  at  the  root  of  both  lungs.  The  next 
day  the  patient  appeared  more  comfortable. 
On  the  third  day  my  attention  was  called  to 
him,  and  on  looking  at  him  a  little  more  nar- 
rowly, I  saw  that  his  breathing  was  more 
difficult  and  rapid  than  it  had  been  before.  I 
was  induced  to  examine  the  front  part  of  his 
chest,  and  there  found  the  following  symp- 
toms : — 

The  precoidial  and  right  hypochondriac 
regions  were  both  very  much  distended  ; 
there  was  also  fullness  of  the  left  hypochon- 
drium.  There  was  dullness  on  percussion, 
traceable  from  the  left  side  over  to  the  right 
hypochondrium,  and  on  making  the  examin- 
ation with  the  car,  a  distinct  single-friction 
sound  could  be  heard  over  the  heart.  The 
friction  sound  was  traceable  over  the  right 
side,  almost  to  the  nipple. 

The  diagnosis  was  pericarditis,  and  I  sup- 
posed it  to  be  much  more  recent  than  the 
specimen  will  show  to  have  been  the  case.  I 
thought,  moreover,  that  there  was  some  en- 
largement of  the  liver.  I  was  told  by  the 
gentleman  who  made*  the  autopsy,  that  tlie 
usual  incision  through  the  cartilage  acciden- 
tally extended  into  the  pericardium,  and 
that  the  heart  lay  mainly  beneath  the  stern- 
um. The  pericardium  was  found  to  be  very 
much  thickened,  and  contained  about  a  quart 
of  fluid.  The  heart  and  pericardium,  as  at- 
tached now,  weigh  GO  ounces.  The  charac- 
ter of  the  lymph  deposited  is  so  uncommon, 
that  I  thought  it  worth  while  to  bring  it  be- 
fore the  Society,  as  a  specimen  of  pericardi- 
tis, ancient,  probably,  with  some  recent* in- 
flammation, this  inflammation  being  exhibited 
by  lymph,  which  has  more  tenuity  at  certain 
parts.  At  the  lower  part  of  the  heart  it 
eeems  to  be  gathered  down  and  to  hang  in 


pedicles  like  small  polypi.  The  aortic  valves 
hold  water  very  well,  and  it  is  fair  to  sup- 
pose that  the  mitral  valve  is  diseased  at  all 
events.  I  had  much  rather  see  the  heart 
entire,  than  settle  the  point  by  spoiling 
the  specimen. 
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CASE  I. — IMPETIGO. 

Jane  S.,  set.  seven  years.  This  child  comes 
to  the  clinic  complaining  of  "  6ores"  on  the 
back  part  of  her  head.  She  has  a  pustular 
eruption  in  this  locality  ;  the  discharge  has 
become  matted  with  the  hair.  In  these 
eruptions  it  is  very  important  to  distinguish 
between  the  contagious  and  non-contagious. 
The  vast  majority  of  eruptions  are  not  con- 
tagious. There  is  a  contagious  eruption  of 
the  scalp  which  owes  its  origin  to  a  vegetable 
parasite  taking  root  in  the  skin.  This  is  the 
porigo  favosa.  The  pustules,  in  the  primary 
stage  are  small  and  deep,  imbedded  in  the 
skin.  The  incrustations  which  follow  are 
dry  and  of  a  grayish  color,  like  old  mortar, 
and  give  rise  to  an  odor  resembling  the  ex- 
crement of  mice. 

The  eruption  now  before  us  is  a  pustular 
one,  of  the  variety  Impetigo.  Eczema,  is  a 
vesicular  eruption,  consisting,  in  its  prim- 
ary stage,  of  minute  cysts,  formed  by  ele- 
vation of  the  cuticle  and  containing  serum. 
When  the  vesicles  break,  a  thin  light-colored 
incrustation  is  left  behind,  and  the  surface  is 
usually  moistened  by  a  serous  discharge. 

Impetigo  differs  then  in  being  a  pustular 
eruption,  not  containing  serum  but  pus. 
The  scabs  are  thicker  and  more  consistent. 
You  do  not  generally  sec  impetigo  in  its 
primary  form.  The  pustules  have  never  run 
into  each  other,  and  the  surface  is  covered 
with  scabs. 

In  all  these  cases,  the  first  thing  to  be 
done  in  the  way  of  treatment,  is  to  cut  off 
the  hair.  In  the  first  instance,  cut  it  off 
with  scissors,  and  as  soon  as  the  condition 
of  the  parts  will  allow,  shave  them  with  a 
razor.  Secondly,  apply  emollient  poultices 
until  the  scabs  come  away.  Then  you  may 
apply  some  local  stimulant.  In  this  case  I 
will  direct — 

Ung.  Picis  Cum  Sulph.  ^ii. 

After  washing  the  part  with  castile  soap 
and  water,  apply  this  ointment. 
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The  general  condition  of  this  child  is  not 
good,  she  has  enlarged  glands  in  the  neck, 
her  tongue  is  foul,  breath  offensive,  and  her 
mother  says,  she  has  been  getting  thin  for 
some  time.  Her  bowels  are  regular.  She 
should  have,  in  addition  to  the  local  treat- 
ment, mild  alteratives  and  tonics,  to  be  fol- 
lowed by  iodide  of  iron.  She  may  have  an 
eccoprotic  mixture  and, 

Syr.  Ferri.  Iodidi,  ^  ss. 
Take  three  drops  three  times  a  day. 

CASE  II.  ENLARGED  PROSTATE  GLAND. 

Martin  D.,  cet.  60.  This  is  a  large,  well- 
developed  old  man,  who  comes  to  the  clinic 
complaining  of  a  stoppage  in  his  water. 
This  has  existed  for  twelve  months.  He  has 
had  clap  two  or  three  times,  and  subsequent 
stricture  of  the  urethra. 

The  symptoms  he  complains  of  now  are 
somewhat  painful  micturition,  and  frequent 
desire  to  pass  his  water;  has  to  do  so  every 
hour,  and  if  walking,  can  hardly  go  a  block 
or  two  without  stopping.  Urine  dribbles 
away  when  he  is  too  long  without  passing 
it.  In  this  dribbling  away  you  have  a  very 
common  result  of  retention. 

In  incontinence  of  urine  in  the  male  adult, 
you  will  generally  iind  the  bladder  distend- 
ed, the  incontinence  being  the  sequel  of 
some  obstruction  to  the  free  evacuation  of 
the  bladder. 

Now,  there  are  three  causes  which  may 
produce  the  symptoms  which  this  man  has  : 
Stricture  of  the  urethra  ;  enlargement  of  the 
prostate  ;  paralysis  of  the  bladder.  In  stone 
in  the  bladder,  you  have  more  or  less  pain, 
and  difficulty  in  passing  water,  but  no  reten- 
tion, except  in  cases  where  the  stone  falls 
over  the  opening  of  the  urethra,  and  causes 
temporary  painful  retention. 

The  history  of  the  case  is  that  of  a  man 
60  years  old,  who  has  had  gonorrhoea  several 
times  ;  Stricture  which  was  relieved,  and 
now  retention  of  urine.  There  may  be  a 
stricture  here,  but  there  is  probably  some- 
thing superadded  ;  when  in  patients  of  this 
age,  difficulty  of  passing  water  comes  on, 
it  is  apt  to  be  owing  to  enlargement  of  the 
prostate  gland. 

There  may  be  paralysis  of  the  muscular 
fibres  of  the  bladder.  The  only  mode  of 
getting  a  reliable  diagnosis,  is  by  passing 
an  instrument  into  the  bladder,  and  by  a 
digital  exploration  through  the  rectum.  If 
the  instrument  pass  on  to  the  pros!  atic  por- 
tion of  the  urethra,  it  affords  probable  evi- 
dence of  the  non-existence  of  stricture,  as 
stricture  is  very  rare  in  the  prostatic  portion 
of  the  urethra.  I  once  met  with  a  case  of 
stricture  in  the  prostatic  portion,  but  its 
existence  in  this  situation  is  genorally 
ignored  by  authors. 


If  there  be  no  stricture,  and  an  enlarge- 
ment of  the  prostate  gland  is  found,  then 
introduce  a  large  catheter,  and  draw  off  the 
urine.  A  small  catheter  will  do  no  good  ; 
it  will  imbed  itself  in  the  obstruction,  and 
you  cannot  pass  it  on,  while  a  large  one  will 
glide  over  the  obstruction.  You  use  a 
metalline  instrument  well  warmed,  (while  I 
have  been  talking,  I  have  warmed  this  with 
my  hands)  and  then  oiled. 

Place  the  handle  of  the  instrument  over 
the  umbilicus,  or  if  the  patient  have  a  very 
prominent  abdomen,  a  little  inclined  to  the 
left  groin.  Bring  the  penis  towards  the 
abdomen,  and  using  no  violence,  let  the 
instrument  go  as  far  as  it  will  in  that  direc- 
tion, then  bring  the  handle  of  the  instrument 
down  between  the  thighs,  and  the  point 
will  pass  into  the  bladder.  The  first  time  I 
was  passing  this,  it  slipped  probably  on  the 
triangular  ligament.  The  instrument  then 
passed  and  moved  freely  in  the  bladder. 

There  being  no  stricture,  the  next  thing  is 
to  ascertain  if  there  be  any  enlagement  of 
the  prostate. 

An  examination  per  rectum,  revealed  some 
enlargement,  though  not  to  any  great  degree. 

There  is  one  good  test  of  enlargement  of 
the  prostate  which  Dr.  Hinton  has  just  sug- 
gested, and  that  is  causing  the  patient  to 
evacuate  the  contents  of  his  bladder,  as 
freely  as  he  can,  and  then  passing  a  catheter, 
and  seeing  if  any  urine  can  be  withdrawn. 

This  was  done,  and  about  twelve  ounces 
of  urine  withdrawn.  You  notice  that  this 
urine  does  not  flow  with  very  much  force. 
There  is  evidently  some  degree  of  paralysis, 
of  the  bladder,  with  the  enlarged  prostate. 

There  is  some  mucus  in  the  urine  as  you 
see.  There  is  no  radical  cure  for  an  enlarg- 
ed prostate  gland.  He  should  have  a  cathe- 
ter introduced  each  night  before  he  goes  to 
bed,  this  will  relieve  him  somewhat,  so  that 
he  will  not  be  obliged  to  rise  so  often  in  the 
night. 

He  was  placed  under  the  care  of  a  mem- 
ber of  the  staff,  his  urine  drawn  off  for  two 
or  three  days.  The  patient  experienced 
mark  ;d  benefit,  but  left  town,  so  that  the 
treatment  could  not  be  carried  on.  The  day 
after  he  was  at  the  clinic,  he  passed  his 
water  much  less  frequently  than  he  had 
been  accustomed  to  for  some  time  before- 


Fcehd  Sweats. — Red  oxide  of  lead,  1  part; 
and  liquor  of  the  subacetatc  of  lead,  French 
codex  (3  parts  of  acetate  and  1  of  litharge, 
to  9  of  distilled  water),  29  parts  ;  bruise 
the  sosquioxidc  of  lead  in  a  porcelain  mor- 
tar, and  add  the  liquor  gradually,  directing 
the  bottle  to  be  well  shaken  before  used.  A. 
few  drops  may  be  applied  between  the  toes 
or  elsewhere,  in  case  of  foetid  sweats. — 31. 
Ge/fard.    Med.  News  and  Libr. 
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Neiu  Work  ^capital. 


Reported  by  S.  S.  Harris,  M.  D.,  Senior  As- 
sistant Physician. 


POISONING  BY  ALCOHOL.  CASE  I. 

John  B  ,  ret.  40,  a  native  of  Ireland, 

and  by  occupation  a  waiter,  entered  the 
Hospital,  October  the  9th,  1859,  service  of 
Dr.  Bulkly 

This  patient  was  found  lying  in  an  in- 
sensible condition,  on  the  dock  beside  a  bar- 
rel of  alcohol,  and  of  which  he  had  been 
sucking  the  alcohol — as  though  it  was  a 
mint  julip— through  a  straw.  When  he  was 
admitted  to  the  Hospital,  he  was  perfectly 
unconscious  ;  pupils  contracted,  breathing 
stertorous,  surface  cold,  no  pulse  at  the 
wrist,  and  unable  to  swallow.  The  Gal- 
vanic Battery  was  applied  at  its  full  streng- 
th, but  failed  to  avouse  him  ;  cold  water 
was  injected  into  his  car  with  like  result. 
His  fauces  were  tickled  with  a  feather,  but 
this  did  not  produce  emesis  ;  the  stomach 
pump  was  then  introduced,  and  about  a 
quart  of  liquid,  composed  almost  entirely  of 
pure  alcohol,  was  drawn  off.  One  quart  of 
strong  coffee  was  then  injected  into  his 
stomach,  mustard  applied  to  his  extremities, 
and  the  hot  air  bath  admiuistered. 

In  about  two  hours,  reaction  came  on,  and 
his  pulse  went  up  to  120  ;  soon  afterwards 
he  was  able  to  speak. 

Oct.  10. — Patient  is  rational  this  morning, 
but  tremulous  and  inclined  to  sleep  ;  pulse 
but  slightly  accelerated,  and  pupils  normal  ; 
has  some  symptoms  of  gastritis,  but  nothing 
urgent-- no  medicine  ordered. 

Oct.  12. — Patient  is  walking  about  the 
Avard  to-day  with  no  untoward  symptom  ; 
stomach  tranquil,  and  complains  of  no  gas- 
tric pain, 

Oct.  19. — Discharged  cured. 

POISONED  BY  SULPHATE  OF  STRYCHNINE.  CASE  II. 

Lewis  H  ,  ait.  31,  a  native  of  Rhode 

Island,  and  a  jeweller  by  occupation,  was 
admitted  January  14th,  18G0.  Service  of 
Dr.  Cock. 

This  patient,  according  to  his  own  state- 
ment, took  three  grains  of  Sulphate  of 
Strychnine  for  suicidal  purposes.  It  was 
twenty  minutes  before  one  o'clock  when  he 
swallowed  the  dose  ;  he  then  went  to  bed, 
and  felt  no  effects  of  the  poison  until  one 
hour  afterwards,  when  a  sensation  of  cold- 
ness ^gradually  extended  from  his  feet  up- 
wards ;  this  was  followed  by  slight  twitch- 
ings  of  the  muscles  of  the  extremities,  which 
soon  increased  to  the  most  violent  convul- 
sions.   At  twenty  minutes  after  two  o'clock 


he  was  seen  by  a  physician,  who  adminis- 
tered Ipieac  and  Sulphate  of  zinc,  which 
caused  him  to  vomit  freely,  and  then  he  was 
brought  under  the  influence  of  chloroform. 

When  admitted  to  the  Hospital  at  three 
o'clock,  he  was  in  violent  convulsions,  so 
much  so  that  he  was  unable  to  swallow  ; 
surface  cold  and  perspiring,  pulse  very 
feeble,  pupils  slightly  contracted.   Ordered  : 

Tr.  Assafcetidae,  ^i. 
Mucilag.  Acac.  |iij. 
Tr  Opii,  gtt.  xx.  ft. 

enema,  to  be  repeated  every  three  hours  ; 
and  a  sinapism  to  be  applied  to  the  whole 
length  of  his  spine. 

Jan.  15. — Under  the  above  treatment, 
convulsions  soon  ceased,  and  this  morning 
he  is  entirely  free  from  spasms  ;  pulse 
eighty,  and  regular,  pupils  normal,  tongue 
slightly  red,  and  complains  of  a  burning 
sensation  in  the  epigastrium,  but  does  not 
vomit  what  is  taken  into  his  stomach.  In- 
jections continued,  and  ordered  to  swallow 
a  small  amount  of  ice. 

Jan.  16. — Patient  is  doing  well,  symptoms 
of  gastritis  have  all  disappeared.  Is  taking 
no  medicine  now. 

Jan.  18. — Discharged  cured. 

Remarks. — On  inquiry  it  was  found  be- 
yond a  doubt  that  the  patient  had  actually 
swallowed  the  above  amount  of  strychnine  ; 
and  this  poison  generally  produces  death  in 
much  smaller  doses  than  this,  but  although 
it  is  a  deadly  poison,  its  effects  are  by  no 
means  uniform,  and  as  much  as  seven  grains 
have  been  taken  by  the  human  subject  with- 
out a  fatal  result.  Kermes'  mineral  and 
other  chemical  antidotes  were  not  adminis- 
tered, for  the  reason  that  when  admitted  it 
was  with  great  difficulty  that  the  patient 
could  swallow,  and  too  long  a  time  had 
elapsed  to  hope  for  any  beneficial  effects 
from  such  remedies. 

MARASMUS.  CASE  III. 

Frank  B  ,  est.  21,  a  native  of  France, 

and  a  sailor  ;  entered  the  Hospital,  June  20, 
1859.    Service  of  Dr.  Smith. 

Patient  has  just  arrived  from  the  West 
Indies,  and  states  that  he  was  perfectly  well 
up  to  two  months  ago,  when  he  was  attack- 
ed with  night  sweats  ;  since  then  he  has 
had  a  slight  cough,  has  spit  up  blood  several 
times,  and  in  considerable  quantities,  and 
has  been  gradually  reduced  in  strength  ; 
and  in  addition  to  this,  he  has  been  suffering 
for  the  last  week  from  intermittent  fever. 

On  admission  patient  is  emaciated  to  an 
extreme  degree,  complains  of  pain  in  the 
left  chest  ;  tongue  red  ;  has  no  appetite  ; 
bowels  loose  ;  has  but  little  cough,  and  no 
expectoration  ;  has  profuse  night  sweats, 
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and  frequent  haemoptysis  ;  chest  is  resonant 
on  percussion,  but  respiration  feeble  ;  no 
other  sign  of  tubercular  deposit.  Ordered 
Quiniae  sulph.  gr  i.  q.  h.  ;  Inf.  Amara,  ^ss. 
ter  in  die  and  Elix.  Vitriol  for  night 
sweats. 

June  28. — Has  had  no  chills  since  admis- 
sion ;  Quinia  suspended.  Bowels  still  loose. 
Ordered  Suppos.  Opii.  (grs.  iij.)  after  each 
passage  ;  is  also  taking  01.  Morhuae,  |ss. 
ter  in  die,  and  good  diet. 

July  10 — The  diarrhoea  has  been  checked, 
the  night  sweats  have  been  arrested,  and 
he  is  gaining  strength,  and  looks  much 
better. 

July  22. — Patient  is  occasionally  deliri- 
ous ;  emaciation  increasing,  has  no  cough 
or  diarrhoea. 

Aug.  1. — No  change  in  patient.  Ordered, 
chemical  food,  ?i.  ter  in  die,  and  Quinia,  gr. 
i.  ter  in  die.  Has  a  diet  of  oysters,  chicken, 
and  beefsteak,  with  wine  and  porter.  01. 
morrhuae  is  suspended. 

Aug.  15. — Patient  is  unallc  to  pass  his 
urine  without  the  aid  of  a  catheter,  there  is 
some  tenderness  over  the  region  of  the 
bladder  ;  he  has  frequent  abdominal  pains, 
which  are  relieved  by  Opiates.  Patient  is 
emaciated  to  the  last  degree,  and  it  is  evi- 
dent he  cannot  last  much  longer. 

Aug.  21. — Patient  has  been  gradually 
sinking  since  last  note,  and  died  last  night. 

Autopsy  twelve  hours  after  death. 

Heart  very  small,  but  healthy.  Lungs 
somewhat  emphysematous,  but  otherwise 
healthy.  Kidneys  fatty.  The  mesenteric 
glands  were  enlarged,  some  of  them  to  a 
great  size,  and  others  were  completely  ossi- 
fied. Under  the  microscope  the  deposit  in 
the  glands  proved  to  be  tuberculous  in 
character.  The  thoracic  duct  was  atrophied 
to  such  an  extent,  that  it  was  found  only 
after  the  most  diligent  search.  All  other 
organs  healthy. 



Nctu  ttork  {jospital. 


Reported  by  Henry  N.  Fisher,  M.  D., 
Resident  Surgeon. 


Among  the  multitude  of  cases  of  acute 
surgery  which  are  to  be  found  in  an  institu- 
tion like  this,  there  often  occur  forms  of 
injury  which  are  not  treated  of  in  books, 
and  in  which  the  surgeon  must  rely  upon  his 
own  tact  in  examination  to  make  a  correct 
diagnosis.  Several  cases  have  come  under 
my  care  within  the  present  week,  which  are 
somewhat  peculiar  in  their  complications, 
and  not  very  often  met  with,  especially  in 
private  practice.    As  it  is  my  object  to  give 


some  idea  in  my  communications  to  your 
journal  from  time  to  time,  of  the  cases,  and 
general  treatment  of  [this  Hospital,  I  will 
briefly  state  some  of  the  main  points  con- 
cerning three  or  four  of  the  more  interesting 
of  these  cases. 

COMPOUND  FRACTURE  OF  ACROMION  PROCESS. 
CASE  I. 

T.  B  ,  aged  21,  on  the  morning  of 

January  22d,  while  sitting  near  the  revolv- 
ing crank  of  a  steam  engine,  carelessly 
leaned  over,  so  that  the  crank  came  in  con- 
tact with  his  right  shoulder,  inflicting  a  ter- 
rific lacerated  wound  of  the  part.  There 
was  not  much  loss  of  blood,  considering  the 
magnitude  of  the  wound.  The  patient  states 
that  he  suffered  for  half  an  hour  from  ex- 
treme prostration,  but  at  the  end  of  that 
time  he  began  to  rally,  and  since  then  he 
had  felt  but  little  pain,  and  he  had  eaten  and 
slept  well.  He  was  seen  by  two  practition- 
ers where  the  accident  happened,  and  one 
of  them  advised  the  removal  of  the  arm  at 
the  shoulder  joint,  to  which  patient  would 
not  assent.  He  was  brought  to  the  Hospital 
on  the  afternoon  of  January  2Gth.  He  was 
able  to  walk  up  stairs  to  the  ward  without 
assistance.  On  examination  the  deltoid 
muscle  was  found  torn  from  its  attachment, 
and  hanging  in  a  contused  and  lacerated 
mass,  on  the  outer  and  posterior  part  of  the 
shoulder.  On  introducing  the  finger  into 
the  wound  to  feel  if  the  joint  was  opened, 
there  was  no  evidence  that  such  was  the 
case  ;  a  large  loose  piece  of  bone  was  how- 
ever discovered,  which  was  removed,  and 
proved  to  be  the  entire  acromion  process, 
which  had  been  fractured  off.  The  pulse 
and  innervation  were  good  in  the  arm. 
There  was  no  other  fracture  save  the  one 
mentioned.  The  patient  was  seen  by  Dr. 
Parker,  the  Surgeon  in  attendance,  and  Drs. 
Buck  and  Van  Buren,  his  colleagues,  and  it 
was  deemed  advisable  to  let  things  alone 
for  the  present.  The  lacerated  tissues  had 
already  begun  to  slough,  and  a  slit  was 
made  in  the  posterior  flap,  to  prevent  the 
pocket  formed  thereby,  as  the  patient  lay  on 
his  back,  from  retaining  any  of  the  putrid 
fluids.  The  surface  of  the  wound  was 
dressed  with  Coal-tar,  ^i.  Plaster  Paris,  lb.  i. 
This  powder  was  lightly  sprinkled  over  the 
surface  as  an  antiseptic,  and  a  cloth  wet 
with  brandy  and  water  laid  over  it. 

The  patient  was  ordered  beef-tea  ad 
libitum,  and  a  moderate  amount  of  brandy. 
Also  the  following  was  ordered  : 

R.    Sulph.  Quin.  gr.  viii. 

Acid  Aromat.  Sulph.  gtt.  lxxx. 
Tinct.  Cinch.  Comp.  ^iv.  C  ^ss.  q.  4,  h. 

The  patient  is  now  (Jan.  31st),  doing  ad- 
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mirably.  He  is  cheerful,  and  even  merry, 
his  pulse  is  110,  and  moderately  full.  He 
cats  and  sleeps  well,  and  no  untoward 
symptom  has  shown  itself.  Though  the 
wound  is  in  a  very  sloughy  condition,  there 
is  no  ill  odor  whatever  from  it.  I  have 
found  the  Tar  powder,  an  effectual  deodorizer 
in  this  case,  as  well  as  in  many  others  in 
which  I  have  tried  it.  All  the  sloughy 
tissues  that  could  properly  be  removed, 
were  taken  off  on  the  29th.  As  portions  of 
slough  come  away,  good  granulating  points 
are  seen  underneath,  giving  evidence  that 
when  the  wound  clears  off,  it  will  be  a 
healthy  granulating  surface. 

INCISED  WOUND  OF  THE  CHEST  FROM  GLASS. 
CASE  II. 

W.  H  ,  aged  49,  was  admitted  Jan. 

24th,  at  4  p.  m.,  having  just  before  fallen 
from  a  height,  and  in  his  fall  passed  through 
a  glass  skylight.  There  was  no  other  injury 
received,  except  an  incised  wound  four 
inches  long,  just  below  the  lower  angle  of 
left  scapula.  The  wound  was  bleeding 
freely  ;  the  haemorrhage  was  stopped,  and 
several  pieces  of  glass  removed  ;  there  was 
no  evidence  on  casual  examination  with  the 
finger,  that  the  chest  was  opened  ;  the 
wound  was  therefore  brought  together  with 
suture,  with  the  expectation  that  union  by 
first  intention  would  take  place,  and  that 
the  patient  would  soon  be  well.  Violent 
thoracic  inflammation  came  on,  and  he  died 
on  the  26th. 

Autopsy  revealed  that  the  glass  had  pass- 
ed upwards  under  the  angle  of  the  scapula, 
and  entered  between  the  fifth  and  sixth  ribs. 
The  lungs  were  both  intensely  inflamed,  and 
the  pleura?  also.  I  could  not  determine 
whether  the  lung  was  wounded  or  not,  as 
there  were  very  strong  old  pleuritic  ad- 
hesions, which  made  it  necessary  to  destroy 
the  integrity  of  the  lung  somewhat  in  re- 
moving it  from  the  chest.  There  was  a 
large  amount  of  bloody  serum  in  the  pleural 
cavity.  No  glass  was  found  in  the  chest  or 
in  the  wound.  Probably  the  piece  which 
did  the  fatal  mischief,  had  worked  down 
again  towards  the  external  wound,  and  was 
removed  with  the  others. 

CONCUSSION,  COMPOUND  FRACTURE  OF  ARM,  AND 
FRACTURE  OF  CLAVICLE.  CASE  III. 

E.  H.,  aged  17,  fell  from  a  roof  just,  before 
admission.  He  was  brought  in  with  concus- 
sion of  the  brain,  and  was  entirely  insen- 
sible ;  skin  was  cold,  and  pulse  feeble.  By 
the  u~e  of  the  heater  and  a  stimulating  ene- 
ma, he  soon  rallied  however,  and  his  con- 
sciousness returned  in  36  hours.  Whilst  he 
was  still  insensible,  his  arm  was  examined 
and  attended  to.    There  was  found  to  be 


a  fracture  of  right  humerus,  just  above  the 
condyles.  The  upper  fragment  was  protrud- 
ing through  the  integuments,  on  the  inner 
side  of  the  limb.  The  bone  was  so  tightly 
grasped  by  the  skin  that  it  was  found  ne- 
cessary to  enlarge  the  wound  a  little,  before 
a  reduction  could  be  effected.  The  right 
clavicle  was  also  found  to  be  broken.  The 
arm  was  laid  in  a  tin  gutter  splint,  bent  at 
an  obtuse  angle,  and  cold  water  applied. — 
The  peculiarity  of  this  case  is  :  fracture  of 
the  clavicle  on  the  same  side  as  the  fracture 
of  the  arm.  The  patient  is  now  doing  very 
well.  He  is  of  course  confined  to  bed  on  his 
back.  The  arm  is  still  in  the  gutter  splint, 
and  the  fracture  of  the  cavicle  is  at  present 
in  good  position.  The  clavicle  will  no  doubt 
be  united  before  the  humerus,  and  I  trust, 
by  keeping  a  small  pad  between  the  scalp 
ulae,  to  have  very  little  deformity  about  the 
clavicle.  The  tin  gutter  spliut,  though  a 
plain,  is  an  exceedingly  handy  instrument 
for  fracture  of  the  arm  in  its  first  stage  of 
treatment,  especially  in  compound  fracture. 
With  this  instrument,  the  dressings  can  be 
changed  and  the  parts  examined,  without 
disturbing  the  limb  in  the  least. 

SUPPOSED  FRACTURE  OF  THE  NECK.  CASE  IV. 

J.  N.,  aged  30,  was  brought  here  January 
23d,  with  concussion  of  the  brain,  and  par- 
alysis of  the  whole  body — the  results  of  a 
fall  through  a  hatchway,  just  previous.  On 
admission,  he  was  torpid  in  mind,  but  not 
entirely  insensible  ;  the  respiration  was  13 
per  minute,  pulse  70,  and  moderately  strong; 
surface  hot  ;  there  was  extreme  priapism. 
Patient  was  able  to  answer  questions  ration- 
ally, but  could  not  move  any  part  of  his  body; 
there  was  found  to  be  a  slight  irregularity 
opposite  the  spinous  process  of  the  third  or 
fourth  cervical  vertebra,  but  whether  that 
was  the  seat  of  the  trouble  or  not,  could  only 
be  surmised;  there  was  incontinence  of  urine 
and  of  fasces.  The  patient  died  36  hours 
after  admission,  apparently  from  failure  of 
vital  force  ;  the  respirations  became  slow 
and  short  ;  pulse  feeble  ;  skin  cold,  till  death 
closed  the  scene.  I  was  very  anxious  to  get 
an  autopsy,  but  the  coroner  would  not  allow 
one. 

COMPOUND  FRACTURE  OF  SKULL,  kC.  CASE  V. 

E.  L.,  aged  50,  was  brought  hither  Jan. 
20th,  with  injuries  received  by  falling  from 
a  roof  four  stories  high.  She  was  bleeding 
profusely  from  a  frightful  scalp  wound,  ex 
tendino:  from  the  middle  of  the  forehead 
backward  to  about  the  apex  of  the  lambdo- 
idal  suture,  and  thence  down  to  the  mastoid 
region  of  the  left  side  ;  the  included  flap 
was  torn  up  from  the  skull,  and  hung  over 
the  left  ear  ;  the  bone  was  entirely  de- 
nuded in  some  places,  while  in  others  the 
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pericranium  was  left.  I  had  the  scalp 
shaved  about  the  wound.  On  sponging 
away  the  blood,  I  found  there  was  a  fracture 
of  a  somewhat  semicircular  shape,  at  the 
upper  and  anterior  part  of  left  parietal  bone; 
there  was  no  appreciable  depression  ;  the 
patient  had  no  head  symptoms,  but  was  per- 
fectly conscious  and  rational.  I  brought 
the  edges  of  the  wound  together  with  fine 
sutures,  and  supported  them  with  adhesive 
straps,  and  applied  a  compress,  secured  with 
a  "  double-headed  roller''  bandage  ;  the  pa- 
tient did  very  well  ;  the  dressings  were  re- 
moved on  the  third  day,  and  everything 
looked  favorable  ;  the  sutures  were  taken 
out  and  the  adhesive  plaster  alone  employed, 
as  there  was  some  union  by  first  intention  ; 
there  was  a  slight  blush  of  erysipelas  about 
the  face,  which  soon  faded  ;  the  wound  is 
now  entirely  healed  along  its  whole  extent. 
A  small  collection  of  pus  formed  over  the 
left  ear,  which  was  let  out  yesterday  ;  the 
good  old  lady  presents  a  curious  spectacle, 
as  she  sits  bolt  upright  in  bed,  with  her 
shaven  crown.  She  is  Dutch,  and  of  shrunk- 
en and  ill-favored  countenance  withal — but 
her  condition  is  rapidly  improving,  and 
she  will,  I  trust,  soon  be  well. 

It  has  been  generally  believed  by  sur- 
geons, that  the  danger  of  phrenitis,  after 
an  injury  of  this  kind,  may  continue  for  a 
period  of  several  weeks.  A  difference  of 
opinion  exists  as  to  the  precise  time  that 
may  elapse  before  the  patient  is  exempt  from 
danger  in  this  respect,  though  from  two  to 
three  weeks  is  the  period  commonly  set  down, 
when  trouble  of  this  kind  is  most  likely  to 
take  place. 

 h»->  
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DEATH  FROM  THE  INHALATION  OF 
CHLOROFORM  IN  PARIS. 

The  following  arc  the  particulars  of  a  case 
of  this,  which  lately  occurred  in  one  of  the 
Paris  hospitals  :  — 

The  patient  was  a  woman  about  fifty  years 
of  age,  a  servant  in  a  family.  On  the  20th 
ultimo,  she  had  a  fall  on  a  staircase,  and  was 
admitted  into  the  Charity  Hospital,  where 
she  was  put  to  bed,  the  lesion  not  being  suf- 
ficiently defined  to  induce  the  House-surgeon 
to  proceed  at  once  to  reduction. 

On  the  next  day  the  surgeon,  M.  Manec, 
found  a  dislocation  of  the  shoulder,  the  symp- 
toms of  which  were  less  plain  than  usual. 
Attempts  at  reduction  were  unsuccessful, 
and  gave  considerable  pain,  so  that  the  use 
of  chloroform  was  clearly  indicated. 

It  was  given  on  a  single  compress  whilst 
the  patient  lay  in  bed.  In  a  minute  the  stage 
of  excitement  was  readied  ;  and  in  about  ano- 
ther minute,  the  face  became  congested,  she 


screamed  a  little,  and  some  muscular  rigidity 
was  observed.  Tranquility,  however,  soon 
returned,  the  compress  was  removed,  and 
the  patient  remained  a  few  seconds  breath- 
ing with  some  difficulty  ;  but  respiration 
soon  became  normal,  and  chloroform  being 
again  applied,  complete  relaxation  was  ob- 
served. 

The  patient  was  now  placed  comfortably, 
the  head  somewhat  low,  and  rough  laryngeal 
snoring  set  in.  Extension  was  now  used, 
and  the  house-surgeon,  under  the  direction 
of  M.  Manec,  reduced  the  luxation,  the  usual 
snap  being  heard  by  all  present.  Every  one 
now  left  the  patient,  including  the  pupil  who 
had  watched  the  pulse,  and  who  had  taken 
his  finger  from  the  wrist,  when  the  reduction 
had  been  effected.  The  house-surgeon  alone 
remained  by  the  bed-side,  and  was  moving 
the  arm  about  to  find  out  whether  there  were 
something  unusual  in  the  joint,  as  the  symp- 
toms had  been  so  obscure.  In  replacing  the 
arm  on  the  patient's  chest,  he  perceived  that 
she  was  hardly  breathing.  He  immediately 
put  his  finger  into  her  mouth,  and  called  M. 
Manec,  who  was  washing  his  hands  at  the 
foot  of  the  bed.  The  depression  of  the 
tongue  produced  no  effect  ;  the  breathing 
ceased  completely,  and  the  face  from  being 
deep  purple,  became  deadly  pale.  Ammonia, 
artificial  respiration,  cold  air,  cold  water, 
and  electricity,  were  used  in  quick  succes- 
sion, but  fruitlessly  ;  and,  after  twenty  min- 
utes' strenuous  efforts,  the  case  remained 
hopeless. 

The  autopsy  was  performed  twenty-four 
hours  after  death,  and  presented  the  follow- 
ing features  : — Some  serum  in  the  pericardi- 
um, concentric  hypertrophy  of  the  heart 
without  any  valvular  disease  ;  some  pleuri- 
tic adhesions  ;  marks  of  contusions  about 
the  surface  of  both  lobes  of  the  right  lung  ; 
and  passive  congestion  of  the  central 
portions  of  both  lungs,  the  vessels  being 
clog-god  with  black  diffluent  clots.  A  little  se- 
rum under  the  arachnoid  ;  meninges  healthy  ; 
vessels,  toward  the  anterior  portion  of  the 
brain,  and  the  basilar  artery,  filled  with  black 
fluid  blood  ;  sinuses  containing  very  little. 
Cerebrum  congested,  the  grey  more  than  the 
white  matter,  especially  on  the  posterior  part 
of  the  hemispheres,  where  the  vessels  were 
dilated  ;  pons  and  medulla  oblong-ata  not 
congested  ;  the  pia  mater  covering  them 
seemed  of  a  deeper  tint  than  usual.  Other 
viscera  healthy. 

This  case  will  go  far  to  impress  upon  those 
who  arc  often  called  upon  to  administer  in- 
halations of  chloroform,  not  to  leave  the  pa- 
tient when  the  operation  is  over,  until  re- 
covery has  taken  place.  We  may  hero  add 
that,  for  some  time  past,  chloroform  has  been 
entirely  relinquished  by  the  surgeons  of 
Lyons,  who  use  no  other  anesthetic  than 
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ether.  This  change  occurred  in  consequence 
of  formal  resolutions  adopted,  on  the  12th  of 
April  last,  by  the  Imperial  Medical  Society 
of  Lyons.  M.  Paul  Diday,  the  talemed  edi- 
tor of  the  Gazette  Medicate  de  Lyon,  publish- 
es a  very  strong  article  in  the  number  of  the 
1st  inst.,  and  warmly  recommends  that  chlo- 
roform should  make  room  for  ether. — Lancet, 
Dec.  10th,  1859. 


CHRONIC  IMMOBILITY  OF  THE  LOW- 
ER JAW. 


Profe  ssor  Mott  lately  operated  on  two 
cases  of  this  affection  in  St.  Vincent's  Hos- 
pital, in  the  persons  of  two  young  gentie- 
men,  aged  18  and  16  years  respectively;  one 
from  Boston,  and  the  other  from  Georgia. 
By  a  curious  coincidence,  both  came  at  the 
same  time,  and  in  both  the  affection  super- 
vened after  scarletina,  having  existed  for 
about  13  years,  in  each  case  ;  in  both  the 
lower  jaws  were  atrophied,  as  might  be  ex- 
pected, and  retreated  backwards,  with  a  pe- 
culiar deformity. 

Frequent  attempts  had  been  made  by  se- 
veral practitioners  to  overcome  the  difficulty, 
but  without  success  ;  the  only  results  being 
destruction  of  the  teeth,  and,  in  one  case,  a 
fracture  of  the  jaw,  on  the  left  side.  Acu- 
puncturation  and  partial  division  of  the 
muscles  were  also  tried,  ineffectually,  until 
finally  the  patients  came  into  the  hands  of 
the  Surgeou-in-Chief,  Professor  Mott,  who,  as 
in  everything  else,  has  had  a  large  experi- 
ence in  these  cases  also,  having  operated  on 
more  than  twenty,  thus  far. 

The  operation  in  each  case  was  performed 
in  the  operating  room  of  the  Hospital,  in 
presence  of  a  large  number  of  practitioners, 
who  were  attracted  as  well  by  the  novelty 
of  the  cases  as  by  the  fame  of  the  operator. 

The  patient  was  hypnotized  by  ether  first, 
and  subsequently  by  chloroform,  which  was 
dexterously  administered  by  the  House-Sur- 
geon, on  a  piece  of  folded  lint,  saturated, 
and  applied  to  one  nostril  only  at  a  time.  In 
operations  on  the  mouth  and  face,  this  is  cer- 
tainly better  than  the  common  method  of  us- 
ing a  large  dripping  sponge,  which  is  not 
only  in  the  way  of  the  operator,  but  is  also 
highly  dangerous,  as  we  have  reason  to 
know  from  experience,  and  the  record  of 
many  a  fatal  case.  The  Doctor  then  divided 
the  masseter  muscles  on  each  side  by  deep 
transverse  incisions;  in  one  case,  three  such 
incisions  were  freely  made,  and  such  was 
the  muscular  rigidity  of  the  parts,  that  the 
knife  seemed  to  grate  against  bone.  The 
next  step  in  the  operation  was  to  pry  the 
jaws  open  by  means  of  a  double  lever,  work- 
ed by  a  screw.  In  this  manner,  by  consider- 


able force,  the  mouth  was  gradually  opened, 
and  the  instrument  kept  in  for  forty-eight 
hours  in  one  case,  and  only  for  a  few  hours 
in  the  other,  in  consequence  of  the  extreme 
pain.  In  its  place,  a  wedge-shaped  plug  of 
soft  wood,  about  an  inch  long,  and  grooved 
so  as  to  fit  the  teeth,  was  inserted.  This 
was  kept  in  situ,  at  either  side,  alternate- 
ly, for  three  weeks,  being  left  out  at  meal 
times,  and  when  it  was  too  irksome,  at  other 
times.  At  the  end  of  about  three  weeks, 
both  patients  left  the  Hospital  for  their 
homes,  with  directions  to  continue  the  pas- 
sive motion,  which  had  been  regularly  prac- 
tised up  to  that  period.  They  had  both  ac- 
quired considerable  motion  in  this  way  ;  so 
far  the  operation  was  eminently  successful, 
with  every  prospect  of  a  still  more  favorable 
and  useful  result. 



Injections  of  Sulphate  of  Atropine  in  the 
Track  of  the  Pneumogastric  Nerve  in  Asth- 
ma.— The  last  Paris  novelty  consists  in  this 
treatment,  by  M.  Courty,  of  the  paroxysms 
of  asthma  in  a  case  which  had  resisted  a 
great  variety  of  medicinal  agents.  He  in- 
jected along  the  track  of  the  pneumogastric 
nerve  on  the  inner  side  of  the  sternocleido-mas- 
toideus  and  on  a  level  with  the  thyroid  cart- 
ilage six  drops  of  a  solution  of  the  sulphate 
of  atropine,  which  produced  vertigo,  dilation 
of  pupil,  and  other  symptoms  of  narcotiza- 
tion. Next  day  the  injection  was  repeated 
on  the  other  side,  and  thrown  in  more  deeply, 
with  the  effect  of  producing  a  still  greater, 
though  not  alarming  narcotism.  A  third 
injection,  two  days  after  the  last,  completed 
the  treatment — the  asthma  having  gradually 
diminished,  and  now,  four  days  after  the  first 
injection,  entirely  ceased  The  patient  (a 
lady,  aged  54),  continued  quite  well  two 
months  after  the  treatment  had  been  put  into 
force. — Med-  Times  and  Gazette,  November 
26,  1859,  from  Moniteur  des  Sciences.  No.  31. 


Autophagy  :  The  Act  of  Eating  One's-selk. 
— At  a  late  Meeting  of  the  French  Academy 
of  Medicine,  a  very  singular  paper  was  read 
on  "  Autophagy,  Spontaneous  and  Artificial." 
M.  Anselmier,  the  author  of  the  paper,  bases 
his  theory  on  the  fact,  that  the  body,  when 
deprived  of  its  ordinary  nutriment,  consumes 
itself,  until,  as  its  substance  wastes  away, 
its  temperature  falls,  and  death  ensues-  fie 
had  proved  by  experiments  that  the  most 
economical  method  for  this  self  consumption 
is  to  keep  up  the  ordinary  processes  of  nu- 
trition by  slight  bleeding  and  drinking  the 
blood.  Of  two  animals,  in  a  similar  condition, 
one  of  which  he  starved,  and  the  other  fed 
upon  its  own  blood  alone,  the  latter  lived 
several  days  longer  than  the  other. 
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Never  Sat  Fail. — The  following  literary 
curiosity  deserves  to  be  preserved.  A  gen- 
tleman, resident  somewhere  on  the  western 
Continent,  was  hurriedly  passed  through  a 
Steam  doctor  mill,  and  came  out  a  Doctor, 
as  slick  as  an  onion.  He  afterwards  got 
some  Doctor  books,  determining,  he  said,  to 
learn  "  both  systems."  After  practicing 
"  both  ways,"  and  "  all  sorts  of  ways"  some 
years,  he  determined  to  get  a  diploma  from 
a  regular  medical  college,  and  made  applica- 
tion in  due  form  for  the  honorary  degree. 
He  was  told  that  he  must  write  out  a  thesis, 
that  the  Faculty  might  be  able  to  judge  of 
his  preliminary  qualifications,  when  he 
immediately  dashed  off  the  following  in  very 
good  chirography  :— 

"  Ginral  symptoms  of  congestive  feavour. 
small  Deprexed  pulce,  cold  Extrematis,  cule 
Dry  skin,  frecant  bateing  or  palpatiation 
over  the  Kitneys  or  the  back  or  lunges,  in 
this  deseaze  we  sildem  ar  vomit,  the  treate- 
mint  Must  Be  agreeable  To  the  strenth  and 
Habit  of  the  patint  let  yure  obgect  Be  To 
oppurate  will  on  the  kitney  and  liver  and 
Blead. 

Billis  feavour. 

full  high  pulce  pane  in  the  heade  and  Back 
Grate  sickniss  of  the  stomack  chiles  Bleade, 
vommit,  and  use  Carthickes  frealy. 

feavour  and  Ague. 

pane  in  the  head  Back  and  shakink  vommit 
puige  dont  Bleado.  use  stimalating  stima- 
lating  Medison  To  Brake  the  ague,  use 
Musturd  Plastur. 

Plurisee. 

Pane  in  the  Right  side  cough  spiting  Blood 
Depresed  pulce  some  feavour  and  thirst 
cule  feet  some  Times  pane  in  the  head. 
Bleade  frealy  use  carthickes  and  Expeptu- 
rants  flaxsead  Tea  Blistering  &0. 

inflammatory  plurisee. 

pane  in  the  Left  side  palpatiation  of  the  hart 
high  feavour  Read  spoets  on  the  cheak  at 
Times,  thoris  But  little  diference  Between 
this  and  what  is  genarly  cald  wintur 
feavour. 

act  on  the  Liver  use  Experants  flax  seade 
Tea  Elum  warter  Blistur  sweating  Tea  &C. 
use  for  Experants  1  Grane  quinine  2  Granes 
Epacack  half  Grane  Morphen  &C  &  &C. 

» 

The  above  is  an  absolute  fact.  We  make 
the  present  printed  copy  from  the  original, 
only  suppressing  the  signature. 

It  is  unnecessary  to  say  that  of  course  he 
failed  to  secure  the  "  honorary  degree,"  but 
he  is  this  day  in  large  practice,  his  patrons 
contending  with  Patrick  Henry,  that  "Na- 


teral  abilities  is  far  better  than  the  gogra- 
phy,  trignomtry  and  gomtry  of  reglar  edu- 
cation."— Nashville  Journal  of  Medcine  and 
Surgery. 


Science  and  Literature  in  Italy — Science 
and  literature  seem  to  be  reviving  in  Italy 
amidst  the  throes  of  its  revolutions.  Acti- 
vity prevails  in  all  the  universities  freed 
from  imperial  tyranny.  Whole  batches  of  new 
professors  are  seated  on  newly-erected  chairs 
at  Parma,  Modena,  and  Bologna.  In  the 
latter  place  the  the  office  of  Bettor  Magnifico, 
or  president,  has  been  offered  to  Count  Carlo 
Pepoli,  long  a  resident  in  England,  and  well 
known  as  a  poet  and  scholar. 

"  In  Tuscany  new  professors  are  called 
together  from  all  parts  of  Italy.  The  Sicili- 
an historian,  Michele  Amari,  had  been  sum- 
moned from  Paris  to  the  expressly-created 
chair  of  Arabic  at  the  University  of  Pisa, 
by  one  of  the  very  earliest  acts  of  the 
Tuscan  Provincial  Government  in  April  last. 
Ferrara,  also  a  Sicilian  exile,  for  some  time 
Professor  of  Political  Economy  at  Turin, 
was  lately  destined  for  the  same  university. 
Both  of  them,  however,  have  now  been  called 
to  Florence,  where  they  are  to  lecture  at  the 
Schola  di  Perfezionamento,  or  Uppes  School, 
which  Ridolfi  intends  to  place  above  the 
two  universities  of  Pisa  and  Siena,  as  a 
kind  of  Supreme  Court  of  Learning  for  all 
Tuscany.  Dr.  Tommasi,  a  very  able  and 
distinguished  Neapolitan  physiologist,  who 
practised  medicine  at  Turin  since  his  ban- 
ishment from  his  country  in  1848,  has  been 
raised  to  the  chair  of  Clinica  Mcdica  at  Pisa. 
Not  a  few  of  the  great  Italian  scholars  and 
men  of  scisnce  whom  political  vicissitudes 
had  for  the  last  ten  years  congregated  at 
Turin,  are  now  once  more  moving  back  to 
the  more  geniel  sojourns  of  the  Lombard 
and  Tuscan  towns,  especially  to  Milan  and 
Florence." — Med.  Times  and  Gaz.,  Nov.  19, 
1859. 

Assistant  Surgeon  C.  G.  Holleubush,  Me- 
dical Department,  has  been  ordered  to  re- 
lieve Assistant  Surgeon  J.  C.  Hcrndon,  same 
department,  at  Fort  Yuma,  California.  The 
latter  officer  will  then  proceed  and  relieve 
Assistant  Surgeon  J.  J.  Milhau,  at  Fort  Mo- 
have: Assistant  Surgeon  Milhau,  on  being 
relieved,  will  proceed  to  Fort  Tejon,  Califor- 
nia, and  relieve  Assistant  Surgeon  Ten 
Broeck,  who  is  under  orders  to  proceed  to 
Washington  City,  and  report  to  the  Surgeon 
General  of  the  Army,  for  further  orders. 


Assistant  Surgeon  E.  W.  Johns,  is  appoint" 
ed  Judge  Advocate  of  a  General  Court-Mar- 
tial, to  be  held  at  Fort  Laramie,  N.  T. 
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Annual  Meeting  and  Election  of  the  New 
York  Infirmary  for  Women  and  Children. — 
The  annual  meeting'  was  held  on  Monday 
evening  at  the  Institute,  64  Bleccker  street. 
The  following  is  the  substance  of  the  annual 
report  presented,  which  was  adopted  and 
ordered  to  be  published  : — 

Sixth  Annual  Report. 

The  objects  of  this  institution,  which  was 
incorporated  in  1853,  are  principally  to 
afford  to  poor  women  the  opportunity  of  con- 
sulting female  physicians,  to  furnish  female 
students  of  medicine  the  advantages  of 
hospital  instruction,  and  to  form  a  school  for 
instruction  in  nursing.  The  regulations  of 
the  house  are  in  charge  of  an  Executive 
Committee  of  ladies. 

The  medical  department  is  conducted 
entirely  by  female  physicians.  Their  dis- 
pensary department  is  open  daily  from  8  to 
10  a.  m.  ;  3,680  patients  have  been  treated 
during  the  past  year,  and  patients  have 
been  admitted,  not  only  from  all  parts  of  the 
city,  but  also  from  adjoining  States.  They 
have  separate  wards  for  the  treatment  of 
medical  and  surgical  diseases,  and  a  few 
mid-wifery  cases,  which  contain  sixteen 
beds.  Pay  patients  are  received,  on  the 
payment  of  $4  per  week,  and  some  poor 
women  arc  attended  at  their  own  homes,  by 
the  junior  female  physicians.  Night  after 
night  is  spent  by  the  young  physicrans  in 
dens  of  misery  and  filth,  ministering  to  the 
wants  of  the  sick,  where  the  only  beds  are 
heaps  of  rags,  and  that  heap  of  rags  is 
shared  perhaps  by  a  drunken  husband  ;  and 
here  the  new-born  child  is  ushered  into  a 
world  of  woe. 

The  report  recommends  to  close  the  edu- 
cation of  female  physicians  by  one  year's 
study  in  Europe.  The  cost  of  such  educa- 
tion would  be  $2,000  each. 

The  trustees  have  determined,  as  the  first 
step  towards  furthering  the  above  object,  to 
raise  the  sum  of  $50,000  for  the  permanent 
establishment  of  the  institution. 

The  Treasurer's  report  showed  that  the 
receipts  during  the  year,  including  a  balance 
of  $1,067,76  in  the  treasury  last  year, 
amounted  to  $5,919.93  ;  donations  amounted 
to  $1,498  ;  cash  received  from  students, 
$367  ;  from  patients,  $422.  The  expenses 
were,  $3,812.95  ;  leaving  $2,106.98  in  bank. 

The  following  officers  were  elected  for  the 
ensuing  year  : — 

President,  Charles  Butler. 
Vice-President,  Stacy  B.  Collins. 
Treasurer,  Robert  Haydock. 
Secretary,  Merritt  Trimble. 

Trustees — Charles  Butler,  Richard  A. 
Manning,  Chas.  B.  Tatham,  Chas.  A.  Dana, 
Robert  Haydock,  Richard  H.  Bowne,  Stacy 


B.  Collins,  Merritt  Trimble,  Cyrus  W.  Field, 
Samuel  Willets,  Henry  J.  Raymond,  Marcus 
Spring,  Simeon  Draper,  Mrs.  Henry  Baylis, 
Mrs.  Robert  Campbell,  Mrs.  Wm.H.  Ilussey, 
Mrs.  Peter  Townscnd,  Dr.  F.  Blackwell. 

Executive  Committee — Stacy  B.  Collins, 
Mrs.  H.  Baylis,  Mrs.  Wm.  H.  Hussey,  Dr.  E 
Blackwell. 

Finance  Committee — Stacy  B.  Collins,  R. 
II.  Bowne,  Robert  Haydock. 

Attending  Physicians — Dr.  Elizabeth 
Blackwell.    Dr.  Emily  Blackwell. 

Consulting  Physicians — Dr.  W.  Parker, 
Dr.  Richard  S.  Kissam,  Dr.  George  P.  Cam- 
mann,  Dr.  John  Watson. 


Lactagogue  Effects  of  the  Leaves  of  the 
Castor  Oil  Plant. — At  the  meeting  of  the 
Medical  Society  of  London,  on  the  12th  ult., 
Dr.  Routh  exhibit  :d  three  preparations  of 
the  leaves  of  the  castor  oil  plant,  a  tincture 
aud  liquor,  (doses  of  each  one  drachm,)  and 
an  extract,  (dose  five  grains.)  The  leaves 
were  obtained  from  Australia,  and  the  drugs 
prepared  by  Mr.  Greenish,  of  London.  The 
Society  would  remember,  that  Dr.  Routh 
had  read  a  paper  on  the  subject  of  the  lacta- 
gogue effects  of  this  plant,  the  leaves  of 
which,  applied  to  the  breasts  as  poultices, 
and  as  fomentations  to  the  vulva,  for  three 
days  at  intervals,  were  used,  in  Bonavista, 
to  induce  milk  in  the  breasts  of  women 
within  catamcnial  ages,  but  particularly  in. 
those  women  who  had  borne  children.  The 
milk  once  produced  could  be  perpetuated  by 
the  simple  irritation  effected  at  the  nipple 
by  the  suction  of  a  child.  These  facts, 
related  by  Dr.  M'William,  had  been  confirm- 
ed in  part  by  Dr.  Tyler  Smith.  Dr.  Routh 
had  published  his  experience  on  the  subject 
also,  in  a  series  of  papers.  To  lying-in 
women,  with  a  deficiency  of  milk,  Dr.  Routh 
had  given  the  infusion,  in  combination  with 
conger-eel  soup,  and  the  effect,  in  determin- 
ing a  copious  flow  of  milk,  had  been  remark- 
able. He  had  administered  the  extract  to 
unmarried  women  within  catamenial  ages, 
and  the  effect  had  been  to  produce  intense 
pain  in  the  breasts  ;  but  as  he  could  not 
find  anybody  in  that  case  who  would  try  the 
effects  on  a  child,  he  had  not  yet  induced  milk 
in  the  breasts  of  such.  After  three  or  four 
days,  the  symptoms  were  relieved  by  a 
copious  leucorrhoea.  As  it  was  possible 
that  a  larger  experience  of  this  remedy 
might  enable  us  to  convert  some  married 
women  within  catamcnial  ages  into  wet 
nurses,  and  as  it  undoubtedly  acted  as  a 
powerful  lactagogue  in  suckling  women,  he 
was  desirous  that  others  also  should  experi- 
ment on  the  subject,  and  therefore  to  direct 
them  where  it  could  be  procured. — Lancet. 
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Lost  !  Owner  Wanted  for  this  Daguerreo- 
type.— The  true  gentleman  is  God's  servant, 
the  world's  master,  and  his  own  man  ;  vir- 
tue is  his  business,  study  his  recreation, 
contentment  his  rest,  and  happiness  his 
reward  ;  God  is  his  father,  the  Church  is  his 
mother,  the  saints  his  brethren,  all  that  need 
him  his  friends  :  devotion  his  chaplain, 
chastity  his  chamberlain  ;  sobriety  his  but- 
ler, temperance  his  cook,  hospitality  his 
housekeeper,  Providence  his  steward,  charity 
his  treasurer,  piety  his  mistress  of  the  house, 
and  discretion  his  porter,  to  let  in  or  out, 
as  most  fit.  This  is  his  whole  family,  made 
up  of  virtues,  and  he  is  the  true  master  of 
the  house.  He  is  necessitated  to  take  the 
world  on  his  way  to  heaven  ;  but  he  walks 
through  it  as  fast  as  he  can,  and  all  his 
business  by  the  way  is  to  make  himself  and 
others  happy.  Take  him  in  two  words — a 
Man  and  a  Christian. 


Suicide  of  Dr.  Kaufmann. — The  commun- 
ity of  Algiers,  says  the  New  Orleans  Bee  of 
the  12th  ult.,Avere  much  excited  and  shocked 
yesterday  at  the  rumour  which  spread 
through  their  town  that  Dr.  F.  J.  Kauffmann, 
one  of  the  prominent  physicians  of  the  place, 
had  committed  suicide,  on  Tuesday  night, 
by  shooting  himself  in  thf  heart  with  a  pis- 
tol. The  Doctor  was  a  benevolent,  kind- 
hearted,  but  extremely  sensitive  man,  es- 
teemed by  all  and  beloved  for  his  virtues 
by  many.  He  was  a  native  of  Alsace, 
France,  only  thirty-eight  years  of  age,  and 
came  to  this  city  four  years  ago  on  the  first 
trip  of  the  steamer  Arago,  as  her  surgeon. 
Having  been  induced  to  remain,  he  has  re- 
sided ever  since  in  Algiers,  where  his  skill 
and  attainments  and  personal  worth,  soon 
gained  for  him  an  extensive  practice. 


The  Grand  Jury  of  the  Quarter  Sessions 
at  Philadelphia  has  presented  the  case  of 
the  drug  shops,  for  carelessness  in  putting 
up  physicians'  prescriptions.  The  present- 
ment says:  "The  practice  of  verbally 
directing  the  compounding  of  prescriptions 
without  written  directions,  should  be  wholly 
discontinued  ;  and  no  one  should  in  any 
case  perform  that  delicate  and  important 
business,  without  having  the  written  pres- 
cription before  him,  and  being  at  all  times 
fully  able  to  comprehend  it,  and  know  the 
medicines  to  be  compounded.  Neither  should 
an  apothecary  sutler  his  attention  to  be 
divided  between  two  or  more  prescriptions 
at  one  and  the  same  time  " 




OF  BOOKS.  93 


Notices  of  Books. 


A  Practical  Treatise  on  Fractures  and  Dis- 
locations. By  Frank  Hastings  Hamilton, 
M.  D.,  Professor  of  Surgery  in  the  Uni- 
versity of  Buffalo  ;  Surgeon  to  the  Buffa- 
lo Hospital  of  the  Sisters  of  Charity  ; 
Consulting  Surgeon  to  the  Buffalo  Gcn'l 
Hospital  and  to  the  Buffalo  City  Dispen- 
sary. Illustrated  with  289  wood-cuts. 
(Philadelphia  :  Blanchard  &  Lea.  1860.) 

In  the  preface  affixed  to  this  work  the  au- 
thor says  : — "  The  English  Language  does 
not  contain  a  single  complete  treatise  on 
Fractures  and  Dislocations."  To  supply  this 
deficiency,  and  to  bring  into  light  the  labors 
of  American  practitioners,  which  have  been, 
in  this  department,  neither  few  nor  unimpor- 
tant, has  been  the  author's  aim  and  object  ; 
and  well  has  he  acquitted  himself  of  this  im- 
portant task.  We  venture  to  say,  that  this 
is  not  alone  the  only  complete  treatise  on 
the  subject  in  the  language,  but  the  best  and 
most  practical  we  have  ever  read.  The  ar- 
rangement is  simple  and  systematic,  the  dic- 
tion clear  and  graphic,  and  the  illustrations 
numerous,  and  remarkable  for  accuracy  of 
delineation.  The  various  mechanical  appli- 
ances are  faithfully  illustrated,  which  will  bo 
a  desideratum  for  those  practitioners,  who 
cannot  conveniently  see  the  models  applied. 
The  work  is  appropriately  dedicated  to  our 
great  veteran,  Professor  Mott. 

Proceedings  of  the  American  Pharmaceutical 
Association,  at  the  Eight  Annual  Meet- 
ing held  in  Boston,  Mass  ,  September, 
1859.  (For  sale  in  New  York,  by  Piker 
&  Berrian,  Pharmaceutists,  353  Sixth 
Ave.    Price  one  dollar.) 

The  subject  of  practical  pharmacy  is  gen- 
erally and  unjustly  neglected  by  a  great 
majority  of  medical  men,  being  considered 
as  of  less  importance  than  other  more  pro- 
minent, but  in  reality  less  useful  branches 
of  the  Profession.  We  think  on  the  con- 
trary that  a  thorough  scientific  knowledge 
of  pharmacy  is  as  necessary  to  the  prac- 
titioner as  to  the  Apothecary.  Without  a 
fair  practical  knowledge  of  this  fundamental 
science,  a  medical  man  is  like  an  inexpert 
playing  with  edged  tools,  with  which  he  is 
more  likely  to  do  harm  than  good.  Some  of 
our  ablest  practitioners  have  stood  behind 
the  counter  and  made  pills  ad  nauseam,  but 
now-a-days,  medical  students  go  to  hear  a 
lecture  on  Materia  Medica  and  therapeutics, 
without  being  able  to  distinguish  between 
the  various  and  multifarious  drugs  and 
medicaments  with  which  the  materia  medica 
is  stocked.    By  and  by,  however,  a  change 
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must  come,  and  not  only  Pharmacy  but 
Botany  also,  and  Natural  Philosophy  will  be 
deemed  essential  prerequisites  before  gradu- 
ation. 

The  present  report  contains  a  great  var- 
iety of  very  interesting  matter,  useful  alike 
to  medical  men,  and  to  the  Apothecary. 
We  notice  valuable  reports  on  the  Progress 
of  Pharmacy  ;  Weights  and  Measures  ; 
Revision  of  the  pharmacopoeia  ;  on  home 
adulterations  ;  Formulae  for  fluid  extracts, 
by  W.  Procter,  jr.,  Philadelphia  ;  History  of 
Pharmacy,  and  its  progress  as  a  Science, 
by  James  O'Gallaghcr,  St.  Louis,  Mo.  ; 
Therapeutic  Value  of  Foreign  and  Indi- 
genous Plants,  by  H.  A.  Tildcn,  N.  Lebanon, 
N.  Y.  ;  the  use  of  Catauba  wine  and  brandy 
as  a  menstruum  in  Pharmacy,  by  Zimmerman 
&  Co.,  Cincinnati,  0.  ;  Syrup  of  Iodide  of 
Iron,  and  tests  for  Iodine,  by  F.  F.  Mayer, 
New  York,  &c  &c. 

Those  who  wish  to  keep  pace  with  the 
improvements  of  pharmacy,  should  procure 
this  work,  then  read  and  inwardly  digest  it 
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Catalogue  of  Human  Crania  in  the  Collec- 
tion of  the  Academy  of  Natural  Sciences 
of  Philadelphia.  By  J.  Aitken  Meigs, 
M.  D.,  Librarian  to  the  Academy,  etc. 
(Philadelphia  :  J.  B.  Lippincott  &  Co. 
1857.1 

The  Science  of  Craniology  presents  a  vast 
and  varied  field  for  the  investigation  of  some 
of  the  most  interesting  and  difficult  problems, 
connected  with  the  origin  and  history  of  the 
various  races,  which  make  up  the  the  sum  of 
the  human  family.  As  yet  it  is  onhy  in  its 
infancy,  being  more  or  less  obscured  by  mea- 
gre and  unreliable  information,  and  by  dog- 
matic theories  which  originate  in  preconceiv- 
ed prejudices.  That  this  is  not  an  idle  or 
inconsiderate  assertion,  we  shall  attempt  to 
prove  by  a  few  brief  quotations  from  the 
introductory  note  prefixed  to  this  Cata- 
logue. The  quotations  are  from  Dr.  Morton, 
whom  the  author  closely  follows.  "  Many 
of  the  crania  have  been  obtained  from  hos- 
pitals and  institutions  for  paupers,  whence 
■we  may  infer  that  they  pertain  to  the  least 
cultivated  portion  of  their  race."  And, 
again  :  "  I  have  not  hitherto  exerted  myself 
to  obtain  crania  of  the  Anglo-Saxon  race, 
except  those  of  criminals  ;  and  this  number 
is  too  small  to  be  of  any  importance  in  a 
generalization  like  the  present."  Precisely; 
such  data  as  these  are  not  sufficient  to  form 
the  groundwork  of  a  theory  which  is  expected 
to  survive  the  test  of  critical  investigation. 


The  term,  "  Anglo-Saxon,"  is  also  a  misno- 
mer, a  veritable  myth,  an  ignis fatuus,  a  pop- 
ular error,  a  flippant  imposition,  designed  by 
astute  politicians  for  sinister  ends.  What 
has  been  called  the  Anglo-Saxon  race,  is 
properly  a  mixed  one,  composed  of  a  broad 
Celtic  basis,  with  a  generous  admixture  of 
the  other  principal  races.  That  Americans 
are  not  "  Anglo-Americans,"  nor  "  the  lineal 
descendants  of  the  Anglo-Saxons,"  is  equally 
well  known  to  every  one  acquainted  with 
history.  Even  the  New  Plymouth  Colony 
was  not  Anglo-Saxon,  in  the  usual  accepta- 
tion of  the  term,  but  descended  from  a  purely 
Celtic  stock,  who  preferred  the  mountain 
fastnesses  and  freedom,  to  slavery  in  the 
vallej's. 

"  The  Celts  who,  with  the  cognate  Gauls, 
at  one  period  extended  their  tribes  from  Asia 
Minor  to  the  British  Inlands,  are  now  chiefly 
confined,  as  an  unmixed  people,  to  the  West 
and  South-west  of  Ireland,  whence  have  been 
derived  the  Six  crania  embraced  in  the  Cata- 
logue." This  is  another  most  extraordinary 
assertion  which  is  also  easily  refuted.  The 
Celtic  race  exists,  more  or  less  unmixed,  not 
only  there  but  in  Wales,  the  South  and 
West  of  England,  the  Highlands  of  Scotland, 
Belgium,  France,  Switzerland,  Spain,  Italy, 
Greece,  Northern  Europe,  and  back  to  Asia 
Minor.  Surely  more  than  six  crania  are  re- 
quired to  fix  the  capacities  and  characteris- 
tics of  this  great,  prolific  and  enduring  race. 

A  comparative  table  is  then  given  of  the 
various  races  ;  but  of  the  accuracy  of  this 
we  are  disposed  to  be  skeptical,  and  on 
grounds  furnished  by  the  Report  itself. 

The  North  American  Medical  Reporter.  Edi- 
ted by  Wm.  Elmer,  M.  D.,  and  Louis  E!s- 
bcrg,  M.  D.    For  August  and  November. 

The  following  Extract,  from  the  Prospec- 
tus, will  give  our  readers  an  idea  of  this 
truly  comprehensive  periodical  : — 

"  The  North  Ameriean  Medical  Reportor  is 
published  quarte^riy,  i.  e.,  on  the  first  day  of 
February,  May,  August,  and  November,  at 
five  dollars  per  annum,  payable  in  advance. 
Every  number  consists  of  400  octavo  pages, 
containing  reports  of  all  medical  matters 
transpiring  in  the  world.  This  object  is  at- 
tained by  stating,  in  the  most  compact  form, 
all  the  current  medical  facts,  faithfully,  in 
the  smallest  possible  space,  to  represent — by 
notices,  synopses,  and  extracts  from  the  en- 
tire Press  of  the  world,  and,  occasionally, 
by  direct  communications — the  condition 
and  progress  of  medical  science  and  art. 

"  The  Medical  Periodicals  consulted  by  the 
Editors  and  their  collaborators  in  the  prepa- 
ration of  each  number,  comprise  all  the 
American,  about  50  ;  English,  28  ;  German, 
84  ;  Dutch,  2  ;  Scandinavian,  1  ;  French  and 
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Belgian,  55  ;  Spanish,  12  ;  Italian,  11  ;  Greek, 
2;  Turkish,  1  ;  and  Russian,  2  : — a  list  of  over 
two  hundred  and  fifty,  among  which  there  are 
many  never,  others  exceedingly  rarely,  before 
made  available  to  the  readers  of  the  English 
language,  and  some  entirely  inaccessible  in 
this  country.  The  abstracts  from  these,  care-  , 
fully  and  faithfully  prepared,  give  a  synopsis 
of  their  contents  in  as  few  words  as  pos- 
sible, and  whenever  practicable,  even  in 
the  respective  authors'  own  words.  A  state- 
ment by  the  Reporter  of  the  known  facts,  or 
his  or  others'  opiuions  connected  with  a  sub- 
ject reported,  is  added  when  necessary  or  of 
interest  to  the  physician.  Original  commu- 
nications, when  valuable,  and  expressed  in 
concise  language,  i.  e.,  forming  short  articles, 
are  inserted  under  the  proper  department. 

"  The  Reports  are  arranged  in  the  follow- 
ing order  : — 

I.  Bibliographical  Report. 

II.  Report  on  Medical  Physics  and  Che- 
mistry. 

III.  Report  on  A  natomy  and  Physiology. 

IV.  Report  on  Materia  Medica  and  Toxi- 
cology. 

V.  Report  on  Pathology,  Therapeutics,  and 
Clinical  Medicine. 

VI.  Report  on  Surgery. 

VII.  Report  on  Gynecology,  Obstetrics,  and 
Paediatrics. 

VIII.  Report  on  Psychiatrics. 

IX.  Report  on  Hygiene  and  Medical  Juris- 
prudence. 

X.  Historic  General  Report. 

XI.  Miscellaneous  Medical  Intelligence. 
XII-  Index  of  Subjects  and  Writers." 

On  looking  over  the  present  unique  num- 
ber, we  arc  pleased  to  see  the  Press  very 
largely  quoted,  and,  on  the  whole,  fairly  re- 
viewed. 

The  Cincinnati  Medical  and  Surgical  News. 
Edited  by  A.  II.  Baker,  M.  D.,  Professor 
of  Surgery,  and  President  of  the  Faculty 
in  the  Cincinnati  College  of  Medicine  and 
Surgery.  Published  monthly,  at  One  Dol- 
lar per  annum,  in  advance. 

This  is  the  second  number  we  have  receiv- 
ed, and  is  decidedly  an  improvement  on  its 
old  issue,  so  far  as  form  and  appearance  are 
concerned.  We  are  obliged  to  the  Editor 
for  his  kind  notice,  but  he  misunderstands 
our  politics,  which,  we  arc  happy  to  see,  co- 
incide with  his  own.  We  arc  in  truth  lovers 
of  the  constitution,  for  which  our  kindred 
bled  in  many  a  "  foughtcn  field."  To  this, 
as  the  best  of  human  institutions,  we  shall 
always  adhere,  and  hope  we  shall  be  always 
able  to  defend  it  with  the  pen,  or  with  the 
sword. 


The  Kansas  City  (Missouri)  Medical  and  Sur- 
gical Review.  G.  M.  B.  Maughs,  M.  D.,  and 
T.  S.  Case,  Editors  and  Publishers,  Bi- 
monthly, at  $2  per  annum,  in  advance. 

This  is  the  first  issue  of  another  new 
journal  in  the  "  wide  west,"  which  we  beg 
leaye  to  welcome  to  the  Metropolis. 

The  Western  Home  Press  :  a  Family  Journal 
of  Literature,  Education,  Fine  Arts,  Sci- 
ence, Mechanics,  News,  Fashions,  Re- 
views, the  Drama,  Amusements,  etc.,  etc. 
Edited  by  R.  V.  Kennedy  and  Thomas  M. 
Halpin,  and  published  at  St.  Louis,  Mo., 
every  Saturday,  for  $2  per  annum. 

This  is  a  large  and  extremely  cheap  paper 
considering  its  mammoth  size,  and  the 
quality  of  the  reading  presented.  It  is 
certainly  one  of  the  best  papers  we  have 
ever  read,  and  welcome  it  into  our  iugle 
with  pleasure. 

The  Indiana  Scalpel- — Devoted  to  Hygiene 
and  Rational  Medicine — a  popular  exposition 
of  the  laws  of  health,  and  abuse  of  medicine. 
Edited  by  Dr.  G.  0.  Glavis,  operating  sur- 
geon, Princeton,  Indiana.  Published  monthly 
at  $1  per  annum. 
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•l  Nulliuy  addictus  jurare  in  Terba  magistri. — Hor. 
"  PEACE  AND  SCIENCE." 


Dr.  Stephenson's  Essay  on  the  Treatment 
of  Cataract. — When  this  Essay  on  the  treat- 
ment best  adapted  to  each  variety  of  Cata- 
ract, made  its  appearance  in  the  transactions 
of  the  American  Medical  Association,  and 
was  subsequently  published  in  a  pamphlet 
form,  we  took  occasion  to  say — This  is  a 
very  practical  Essay  on  the  subject  of  Cata- 
ract, by  one  of  our  most  experienced  Ophthal- 
mic surgeons,  whose  name  in  connection 
with  diseases  of  the  eye,  has  been  long  and 
favorably  known  to  the  profession.  It  is  il- 
lustrated by  five  beautiful  lithographic  en- 
gravings, which  are  worth  far  more  than 
the  price  of  the  pamphlet.  In  a  review  of 
the  same  Essay,  by  Dr.  William  Mackenzie, 
in  the  April  Number  for  1859,  of  the  Glasgow 
Medical  Journal,  we  are  happy  to  find  that 
the  same  views  are  entertained  of  its  merits 
in  that  periodical,  which  we  will  here  trans 
cribe  : — 
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"This,"  says  the  review,  "is  a  sensible, 
practical  Essay  on  the  operations  for  the 
cure  of  Cataract,  each  of  which  the  author 
explains  to  have  its  advantages  and  disad- 
vantages. On  the  whole,  we  regard  Dr. 
Stephenson's  Essay  as  significant,  not  less 
of  candid  judgement  than  of  correct  observa- 
tion, and  as  contrasting  strongly  in  his  fa- 
vor, with  some  of  the  productions,  in  the 
same  department  of  medical  literature,  given 
forth  by  certain  cormorants  for  fame,  who 
evidently  fancy,  that  by  giving  new  names 
to  old  operations,  ignoring  the  authors  of 
long  established  doctrines  and  practices,  or 
propounding  the  most  monstrous  absurdities, 
they  are  sticking  leaves  of  laurel  around 
their  wigs." 



We  have  received  from  Mr.  Oliver  B. 
Goldsmith,  of  302  Broadway,  some  beautiful 
specimens  of  cheirography,  among  them  one 
containing  the  first  two  verses  of  "  Gray's 
Elegy,"  which  it  is  intended  to  furnish  to 
subscribers,  neatly  bound  and  lettered,  at 
the  low  price  of  fifty  cents.  We  look  upon 
this  as  an  admirable  plan,  and  would 
strongly  recommend  Mr.  Goldsmith  not  to 
stop  at  this,  but  give  us,  for  the  use  of  our 
families,  similar  poems  from  the  best  authors. 
A  collection  of  these  would  form  a  useful 
and  beautiful  acquisition  for  the  parlor  or 
b  .  iJoir.  We  are  tired  of  typography :  give  us 
caligraphy  instead,  especially  for  the  poets. 

Mr.  Goldsmith  is  as  eminent  in  caligra- 
phy, as  was  his  illustrious  namesake  for 
kakography. 



In  a  case  before  Justice  Conlon,  the  other 
day  in  Indianapolis,  wherein  one  physician 
claimed  pay  from  another  for  visiting  his  pa- 
tient at  his  request,  it  was  shown  in  evi- 
dence that  it  was  a  custom  with  physicians 
not  to  make  charge  for  visiting  another's 
patients  when  requested  by  the  physician  in 
attendance  to  do  so.  The  Justice  held  that 
custom  made  law,  and  that  the  complaining 
physician  would  have  to  abide  by  the  rules 
and  regulations  of  his  profession. 



Obitcaht. — We  arc  extremely  sorry  to  an- 
nounce the  premature  death  of  one  of  pur 
patrons  and  fellow-students,  Dr.  Harry  -Til- 
burn,  of  Hunts ville,  Ala.  We  beg  leave  to 
tender  to  his  brother,  Win.  J.  Wilburn, 
Esq.,  Athens,  Ala.,  the  expression  of  our  sin- 
cere sympathy  for  this  bereavement.  We 
would  also  express  our  acknowledgements 
to  P.  W.  Spottswood,  Esq.,  of  Huntsvilie, 
for  his  politeness. 


We  are  informed  by  Dr.  G.  F.  Shrady  ' 
Secretary  of  the  Pathological  Society,  that 
the  subscription  list  for  the  First  Vol- 
ume of  the  Pathological  Reports  is  still 
open  to  receive  additional  names.  Subscrip- 
tion Two  Dollars,  payable  on  the  receipt  of 
the  work.  Address  G.  F.  Shrady,  M.  D.,  38 
E.  32d  st.,  New  York. 



ANSWERS  TO  CORRESPONDENTS. 


Dr.  A.  C.  Campbell,  Mt.  Morris,  N.  Y.  :  We 
have  already  tried  what  you  mention,  and 
have  been  rewarded  by  general  dissatis- 
faction Drs-  Walton  and  McMillan,  Lex- 
ington, Missi.  :  The  Press  and  the  London 
Lancet  will  be  sent  from  the  commence- 
ment of  the  year.  Dr.  Byron  Ghent, 

Morriston,  Can.  West  :  The  back  numbers 
have  been  sent ;  the  Lancet  will  be  also 

sent.  Dr.   Walter    Coles,  Woodville, 

Albemarle  Co.,  Va.  :  We  fully  coincide 
with  the  sentiments  expressed  by  our  con- 
servative friend  ;  when  New  York  is  un- 
safe for  Southern  men,  it  will  be  no  longer 
safe  for  us  or  any  other  constitutionalist. 

 -o-  

SUBSCRIPTIONS  RECEIVED. 


Drs.  W.  S.  Lee,  Pensacola,  Fla.;  Byron  Ghent, 
Morriston,  Can.  West  ;  J.  A.  Cominger,  Dan- 
ville, Indiana  ;  B.  Greene,  Portsmouth,  R.I.j 
J.  P.  Blauvis,  Fort  Miller,  N.  Y.  ;  Chas.  W. 
Saunders,  Belfast,  N.  Y.  ;  John  Veinante, 
I5fi  Mercer  st.,  N.  Y.  :  Walton  &  McMillan, 
Lexington  Missi.;  E.  Woodman,  Farmington, 
Mich.  ;  A.  C.  Campbell,  Mount  Morris,  N.  Y.j 
L.  E.  King,  51,  Morton  st.  ;  J.  W.  Sheppard, 
239  9th  st  ;  0.  Crook,  Davton,  Ohio  ;  M. 
W.  Drummond,  Woodruffs,  "P.  0.,  S.  C.  ;  J. 
F.  Talmage,  19  Clinton  st,,  Brooklyn,  L.  I. 
S.  Records,  Laurence  P.  0.,  Indiana  ;  W. 
Murphy,  587  4th  st. 


©bittiarg. 


Hazle't. — On  Monday  morning,  39th  ult. 
after  a  short  but  painful  illness,  at  his  resi- 
dence, No.  28  West  Washington  Place,  Dr. 
S.  Winterton,  Hazlett,  aged  39  years. 

McMurray. — On  Saturday  morning,  28th 
ult.,  Ida  Margaret,  only  child  of  Dr.  Robert 
and  Gloriana  S.  McMiirray,  aged  3  years  10 
months  and  22  days. 
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REMOVAL  OF  A  FIBROUS  POLYPUS 
FROM  THE  UTERUS. 


By  J.  B.  Amiss,  M.  D.,  Waverlie,  Va. 


Mrs.  M  ,  set.  33,  the  mother  of  five 

children,  youngest  three  years  old  ;  was  in 
the  enjoyment  of  vigorous  health  until  two 
years  ago,  when  her  menstrual  periods  be- 
come irregular,  frequent,  and  the  loss  pro- 
fuse ;  later  the  periodicity  of  the  hemorrhage 
ceased,  became  constant — and  it  was  impos- 
sible to  keep  any  account  of  when  menstru- 
ation last  took  place,  or  when  it  might  next 
be  expected.  Complexion  exsanguious  ; 
features  bloated  ;  pain  in  the  Io*ins  and 
hypogastriuin  ;  sensation  of  weight  in  the 
pelvis  when  erect  ;  vesical  irritation  ;  body 
emaciated  ;  suffers  from  palpitations  ;  a 
hollow  murmur  heard  over  the  heart  and 
along  the  arteries.  In  fine  her  physique 
ensemble  presents  a  graphic  picture  of 
anemia,  debility,  and  the  withering  influence 
of  disease — the  upas  of  our  common  exis- 
tence. Although  generally  under  medical 
treatment  from  the  commencement  of  her 
troubles,  no  local  examination  had  been 
made,  and  no  local  disease  had  been  sus- 
pected (the  effects  alone  engaging  the  atten- 
tion of  her  medical  advisers),  yet  the  artil- 
lery of  the  abstractionists,  ad  interim, 
poured  incessant  and  unavailing  vollies  of 
aniiphlogistics  into  her  stomach,  converting 
it  into  a  veritable  medicine  chest,  which,  a 
Poutrance,  appeared'only  still  further  to  de- 
bilitate her  already  shattered  constitution. 


On  examination  per  vaginam,  a  fibrous 
tumor  'as  large  as  a  hen's  egg  was  found 
situated  in  the  vagina,  issuing  from  the 
orifice  of  the  os  uteri,  pedunculated  to  the 
lower  anterior  portion  of  the  uterine  cavity. 
Having  satisfied  myself  that  the  tumor  was 
the  sole  cause  of  her  impaired  health,  it  only 
remained  to  verify  my  diagnosis,  and  favor- 
able assurances  by  its  removal,  and  as  the 
authorities  in  my  library  happen  to  be  a 
"  flesh  and  blood"  exemplification  of  that 
un'  ind  aspersion — "  Doctors  will  differ,"  and 
recommend  essentially  different  modes  for 
the  extirpation  of  uterine  polypi,  I  regarded 
it  almost  immaterial  which  light  I  followed; 
nevertheless,  I  did  exercise  my  own  judge- 
ment to  some  extent,  as  the  sequel  will 
show.    The  operation  preferred  by  Dr.  Chas. 
West,  for  getting  rid  of  fibrous  polypi,  is 
excision,  but  as  I  had  no  suitable  instru- 
ments, and  the  patient  was  clamorous  for 
relief,  this  was  not  seriously  entertained, 
yet  I  endorse  the  soundness  of  his  logic,  and 
admire  the  plan  .The  modus  operandi  usually 
resorted  to  by  Prof.  Bedford,  is  torsion, 
always  when  the  growth  is  small,  and  some- 
times when  large,  as  in  the  case  reported 
in  the  Press,  No.  22,  vol.  ii.    I  regarded 
the  pedicle  too  large  in  Mrs.  M's.  case,  to 
attempt  this  with  the  forceps  I  possess, 
besides  the  pain  attendant  upon  this  method 
when  the  stalk  is  three-quarters  of  an  inch 
in  diameter,  must  be  severe,  surrounding 
circumstances  preventing  the  administration 
of  an  anaesthetic.    Apropos,  in  the  case 
alluded  to  above  reported  in  the  Press,  it  is 
stated  that  Dr.  Bedford  "  has  never  resorted 
to  the  ligature,"  for  the  removal  of  a  fibrous 
polypus  of  the  uterus  ;  but  if  the  reporter 
will  refer  to  page  87,  fifth  edition  of  his 
"  clinical  lectures  on  diseases  of  women  and 
children,"  he  will  find  a  touching  case  relat- 
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cd  by  the  learned  Professor,  of  the  applica- 
tion of  the  ligature.  Chassaignac  has  em- 
ployed the  ecraseur,  and  Dr.  Elliot  has 
eulogized  and  used  it  also,  but  a  backwoods- 
man JEsculapius,  knows  more  about  any 
other  species  of  saw.  Dr.  James  Henry 
Bennet  selects  the  ligature  in  all  the  opera- 
tions he  reports,  and  as  I  have  been  signally 
successful  in  the  application  of  his  therapeu- 
tics to  diseases  generally,  I  determined  to 
adopt  his  mode,  and  in  case  of  any  untoward 
accident,  such  as  some  attribute  to  its  use, 
ergo,  I  would  not  be  without  an  able  apolo- 
gist, accordingly  ligature  of  the  tumor  was 
proposed  and  gladly  accepted,  which  with  a 
double  canula  through  a  bivalve  speculum,  I 
applied  with  ease  and  dispatch.  The  hemor- 
rhage which  was  considerable  during  the 
process,  immediately  ceased  upon  making 
traction  upon  the  silken  cord.  No  unplea- 
sant symptoms  supervening  during  treat- 
ment, the  ligature  was  tightened  every 
morning  and  night,  until  the  eighth  day, 
when  it  came  away  unnoticed,  with  the 
polypus.  A  subsequent  examination  with 
the  speculum  revealed  the  usual  atrophy  of 
the  pedicle,  and  now  after  suffering  "  Mas 
malorum,"  the  patient  expresses  herself  much 
improved,  and  hopeful  of  a  speedy  recovery. 

P.  S. — Has  regained  her  flesh  and  strength 
sufficiently  to  attend  to  her  domestic  duties. 



MEDICAL  MUTATIONS. 

To  the  Editor*  of  the  New  York  Medical  Trem. 

Dear  Sirs  : — I  have  been  an  attentive  read- 
er of  your  very  excellent  journal,  and  also 
of  the  PhiladeljMa  Reporter,  during  the  last 
year,  in  which  I  have  been  very  much  inter- 
ested and  instructed.  It  is  pleasant  to  take 
a  panoramic  view  of  the  doings  and  sayings 
of  the  able  practitioners  and  professors  in 
medicine,  in  the  cities  of  New  York  and 
Philadelphia,  There  is  something  sublime  in 
the  action  of  opposing  forces,  when  both  are 
strongly  enduring  and  in  contact.  In  the 
struggle  that  is  there  going  on,  humanity 
and  civilization  have  a  deep  interest,  and 
if  all  of  the  departments  in  medicine  can 
receive  their  due  share  of  attention,  the 
philanthropist  must  feel  his  hand  strength- 
ened and  his  heart  cheered  onward.  It  looks 
a  little  dubious,  1^  must  confess,  when  I  re- 
collect how  physic  has  always  been  in  an 
unsettled  state,  while  other  departments  in 
medicine,  as  anatomy,  surgery,  etc,  have 
gone  onward  in  their  inarch  to  perfection, 
step  by  step,  overriding  all  opposition,  and 
gathering  strength  and  stability  in  their  on- 
ward progress. 

The  great  art,  or  science,  as  we  call  it,  of 
making  sick  men  well,  has  always  been  in 
dispute.  At  one  time,  Brown  and  Cullen 
made  their  followers  stare  by  their  wisdom; 


and  since  then,  as  before,  cacli  age  lias  pro- 
duced its  monstrosity,  and  found  enough  to 
fall  in  with  its  doctrines  of  superstition  and 
folly,  or  be  carried  away  by  the  subtlety  and 
complexity  of  the  teachings  of  such  men  as 
Hahnemann,  Broussais,  or  Preisnitz.  Leaving 
such  ultraists  out  of  the  question,  there  is 
and  lias  been  an  interminable  warfare  kept 
up  from  the  earliest  history  of  medicine  to 
this  time,  on  the  doctrine  of  Vitalism  and 
llurnoralism.  Lately,  however,  the  dispute 
seems  'to  have  assumed  a  somewhat  different 
aspect.  Tt  is  now  Vitalism  and  (I  will  call 
it)  Chemicalism.  The  one  explains  the  phe- 
nomena of  disease,  by  referring  them  all  to 
a  peculiar  principle  that  they  call  vital, 
which  means  that  immaterial  invisible  power, 
pertaining  to  each  variety  of  living  beings, 
giving  them  their  laws  of  action  in  health — 
starting  with  the  embryo,  and  going  with  it 
in  all  its  subsequent  stages  of  development 
and  decline,  until  it  ceases  to  live.  The 
other  refers  to  chemical  influence,  explaining 
the  various  phenomena  of  life,  by  the  attrac- 
tion and  repulsion  of  the  different  elements 
of  the  organization,  composition  and  decom- 
position being  effected  through  them,  in  the 
body  as  out,  under  the  same  circumstances. 
To  these  two  classes  may  be  added  a  third 
class,  who  believe  the  various  conditions 
are  produced  by  the  two  agencies  acting  in 
harmony,  or  by  themselves,  as  the  case  may 
be.  These  various  notions  enter  into  and 
modify,  to  a  greater  or  less  extent,  the 
practice  of  medicine;  and  while  they  continue 
to  do  so,  it  is  not  to  be  expected  that  a  uni- 
form course  of  practice  can  exist.  The  phy- 
siologists may  be  partly  to  blame  for  the 
discrepancies  which  exist  at  the  present  time, 
though  I  think  not  ;  for  all  such  matters  are 
very  much  influenced  by  what  I  call  fashion 
in  medicine. 

A  few  years  ago,  the  physician,  if  called 
to  a  patient,  would  bleed  and  give  calomel. 
If  he  was  asked  why  he  did  it,  lie  would  an- 
swer, the  patient  needs  such  treatment.  Lat- 
terly, they  say,  in  such  cases,  the  patient 
must  take  tonics  and  stimulants,  with  good 
diet.  This  is  what  I  mean  by  fashion  in  me- 
dicine. When  bleeding  and  mercury  were 
the  hobby,  the  physician  knew  as  well  before 
he  left  his  office  as  when  he  saw  the  patient 
what  he  was  going  to  do,  and  so  do  they  at 
the  present  time  ;  as  they  prescribe  for  the 
the  name — and  generally  have  the  disease 
named  for  them  by  the  messenger,  or  the 
friends  of  the  patient,  before  their  arrival  at 
the  sick  room.  Now,  in  each  of  these  posi- 
tions there  are  some  truths,  and  in  all  proba- 
bility a  great  many  errors.  Practitioners  in 
medicine  very  often  call  themselves  vitalists, 
or  in  favor  of  the  chemical  theory,  or  of  the 
two,  and,  notwithstanding,  prescribe  without 
reference  to  either.     When  they  do  attach 
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themselves  to  either  of  the  above  sects  and 
pursue  their  courses  in  a  scientific  manner, 
the  people  invariably  mourn. 

This  should  not  be  so.  But  who  can  look 
at  the  practice  as  reported  in  and  out  of  the 
hospitals,  at  the  present  day,  without  being 
impressed  with  the  idea  that  the  whole  drift 
of  teaching  and  practise  is  to  sustain  the 
constitution,  let  the  disease  be  what  it  may. 
This  fact  is  most  apparent  in  fevers  of  the 
different  grades  than  in  any  other  forms  of 
disease,  and  the  results  of  the  treatment 
are  more  marked  and  have  more  prominence 
than  any  other.  Eberle,  Mackintosh,  Smith, 
and  Tweedie,  Bell,  and  Stokes,  and  a  host  of 
other  old  fogies,  used  to  instruct  us  to  look 
for  local  diseases  in  the  progress  of  fevers, 
either  congestive  or  inflammatory,  modified 
of  course  by  the  prevailing  condition  of  the 
system,  and  the  danger  was  according  to  the 
nature  of  such  complications.  This  was  the 
rule,  but  all  is  now  changed.    A  mania,  or 

j  perhaps  more  correctly  speaking,  a  hallucin- 
ation, has  seized  the  medical  mind,  and  all 
has  become ,  new,  as  if  a  popular  notion,  if 
strongly  adhered  to,  and  elected  by  a  suffi- 
ciently large  majority  of  the  medical  frater- 
nity, would  create  a  fact  in  medical  treat- 
ment or  inaugurate  a  new  law  in  pathology. 

We  are  told  that  the  time  to  bleed,  blister, 
use  cathartics,  etc.,  has  passed  away.  Pa- 

I  tients  must  keep  all  of  the  blood  that  is  in 
them  and  get  as  much  more  as  they  can. — 

I  They  must  take  no  cathartic  medicine  in  fe- 
ver, because  a  diarrhoea  will  inevitably  su- 
pervene which  cannot  be  controlled,  and  in 
addition  to  the  danger  of  a  diarrhoea,  the  de- 
bility that  would  follow  the  evacuating  plan 
would  sink  the  patient,  and  disturb  the  crop 
of  pustules,  which  must  of  necessity  exist 
in  the  iliac  fossae,  in  order  to  constitute  a 
real  case  of  typhoid  fever.  These  patches 
and  glands  must  be  left  to  be  smoothed  and 

j  healed  by  the  corrcding  effects  of  excremen- 
titious  matter  in  the  bowels,  and  the  vitiated 
secretions  themselves.  The  appendi  vcrmi- 
formis  must  not  be  disturbed  for  days  and 

!  days  for  fear  a  diarrhoea  would  come  on,  or 
perhaps  what  is  nearer  the  truth,  for  fear 
some  homoeopathic  physician  or  his  friends, 
would  find  fault  if  the  patient  should  die. 

Add  to  this  condition  of  the  bowels,  the 
rapid  pulse,  weakness,  and  tendency  to  de- 
lirium, which  constitute  symptoms  peculiar 
to  the  above  disease,  then  use  the  support- 
ing plan  so  much  in  vogue  under  the  new 
philosophy;  such  as  administering  quinine, 
carbonate  of  ammonia,  brandy,  beef-tea,  etc., 
and  we  have  a  splendid  view  of  the  approved 
practice  of  the  present  day,  by  the  strong 
lightof  which  we,  as  practitioners,  must  be 
guided,  when  those  we  most  love  are  to  have 
their  destinies  for  time  and  eternity  settled. 
Under  this  mode,  there  is  no  need  of  being 


troubled  about  complications,  which  are 
nothing  but  old  fogy  notions.  All  that  is 
necessary  is  to  push  the  tonic  and  stimu- 
lant plan  to  the  utmost,  having  reference,  of 
course  to  the  degree  of  weakness.  Sixteen 
ounces  of  brandy,  forty  grains  of  quinine, 
and  other  things  in  proportion,  during  twenty 
four  hours,  is  only  moderate  practice,  to  be 
increased  ad  infinitum,  if  the  case  require  it. 
If  there  should  be  a  great  degree  of  pallor,  the 
patient  must  take,  in  addition,  iron,  because 
iron  is  one  of  the  constituents  of  the  blood  ; 
and  for  fear  the  organs  will  not  appropriate  it 
sufficiently,  the  qnantity  given  must  be  large. 
So  that  a  poor  wight  who  is  unable  to  assi- 
milate anything,  is  often  loaded  down  with 
iron  enough,  in  the  course  of  one  sickness, 
to  supply  Xerxes'  army  with  the  material 
necessary  te  keep  the  blood  red. 

If  in  these  fever  cases  the  tonics  and  stim- 
ulants should  happen  to  increase  the  pulse 
forty  or  fifty  beats  in  a  minute,  and  the  mind 
should  become  more  and  more  embarrassed 
with  all  other  functions,  it  constitutes  no 
reason  for  discontinuing  the  treatment,  but 
a  strong  one  for  increasing  the  quantity  and 
frequency  of  the  doses. 

Will  some  of  your  numerous  readers  in- 
form me,  through  the  Press,  how  the  above 
practice  can  be  reconciled  with  any  known 
fact  in  physiology,  pathology,  or  sound  prac- 
tice ?  Can  the  system  appropriate  nourish- 
ment under  such  circumstances,  and  do  re- 
medies which  quicken  the  circulation  and  in- 
crease congestion  help  to  cure  sick  men  ? 
Physiology  says  no  !  Pathology  says  no  ! 
and,  so  far  as  I  am  acquainted,  experience 
says  no  ! 

A  Voice  from  the  Country. 


SPONTANEOUS  PTYALISM  PREVAIL- 
ING AS  AN  EPIDEMIC. 


By  James  J.  Rooker,  M.  D.,  Castleton, 
Marion  Co.,  Indiana. 

On  the  29th  day  of  November,  1859, 1  was 
requested  to  call  in  consultation  with  the 
attending  physician,  Dr.  Ruddle,  to  see  the 
family  of  Daniel  West.  I  was  informed  that 
five  of  his  children  were  salivated.  On  my 
arrival  I  found  the  family  in  a  deplorable 
condition  ;  the  eldest,  a  boy  about  ten  years 
of  a  age,  had  almost  lost  the  entire  lower 
lip  from  ulceration.  The  indications  were 
profuse  flow  of  saliva  ;  and  a  decided  mer- 
curial fetor,  considerable  febrile  excitement  ; 
loss  of  appetite  ;  irritability  of  the  bowels. 
The  other  cases  were  not  so  bad,  but  all  par- 
took of  the  same  character.  My  first  im- 
pression was,  that  the  attending  physician 
had  been  using  mercurials,  and  that  there 
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was  in  this  family  an  idiosyncrasy  against 
its  use.  In  consulting  with  Dr.  Ruddle,  he 
informed  inr,  that  a  fortnight  previous  he  was 
called  upon  to  prescribe  for  three  of  the 
children  for  an  ague,  but  at  no  time  had 
prescribed  any  preparation  of  mercury. 
Knowing  the  veracity  of  Dr.  Ruddle,  I  had 
to  abandon  my  former  opinion.  Knowing 
the  high  reputation  chlorate  of  potash  has  in 
the  treatment  of  mercurial  ptyalism  and 
kindred  affections,  I  proposed  its  use,  which 
was  readily  consented  to  by  the  attending 
physician.  It  was  given  in  the  usual  doses, 
and  also  used  as  a  mouth-wash.  This  treat- 
ment was  continued  for  six  days,  but  was 
found  to  be  an  entire  failure  ;  it  was  discon- 
tinued, and  a  tonic  course  pursued,  with  a 
wash  of  sulph.  of  copper  for  the  mouth 
Under  this  treatment  they  all  commenced 
improving,  and  gradually  recovered. 

I  will  also  give  the  following  interesting 
case,  as  the  patient's  previous  health  had 
been  good,  and  she  had  *aken  no  medicine 
for  some  time  : 

On  the  19th  of  October,  1859, 1  was  called 
to  see  Mrs.  James  L.  Beck,  set.  30.  She 
informed  me  that  one  week  previous,  she 
was  taken  with  a  sore  mouth,  profuse  flow  of 
saliva,  and  a  tender  and  swollen  condition  of 
th3  gums.  She  also  informed  me  that  a 
few  years  ago  she  was  severely  salivated  by 
the  use  of  calomel,  and  that  the  present 
attack  was  entirely  similar.  Present  con- 
dition ; — profuse  flow  of  saliva  ;  gums  swol- 
len and  ulcerated  ;  looseness  of  the  teeth  ;  a 
decided  mercurial  factor.  She  was  put  on  a 
tonic  treatment  ;  I  did  not  use  the  chloiate 
of  potash,  as  I  had  so  often  found  it  a  failure. 
I  might  enumerate  many  similar  cases,  but 
do  not  deem  it  necessary.  This  epidemic, 
if  it  may  be  so  called,  prevailed  for  about 
three  months,  attacking  mostly  women  and 
children.  I  tound  in  my  practice  in  every 
case  where  mercury  was  used,  that  it  was 
followed  by  more  or  less  salivation,  so  much 
so  that  I  had  to  abandon  its  use  entirely  in 
my  practice. 

Remarks. — The  above  short  and  Imper- 
fect report  is  interesting  and  instructive, 
from  several  considerations.  1st,  as  to  the 
rarity  of  the  disease,  some  of  the  oldest 
practitioners  of  this  locality,  say  they  never 
were  called  on  to  prescribe  for  the  disease 
before,  and  were  very  much  perplexed  in 
making  a  diagnosis.  2d,  iu  a  medico-legal 
point  of  view,  no  doubt  but  some  of  us 
would  have  been  prosecuted  for  mal-pract'ce, 
had  not  the  mass  of  the  people  been  con- 
vinced that  it  was  prevailing  as  an  epidemic. 
My  third  object  in  this  report,  is  to  show  the 
entire  failure  of  chlorate  of  potash.  The 
cases  were  well  selected  for  its  use,  but  it 
was  found  to  be  of  no  benefit. 


RADICAL  (JURE  OF  INGUINAL 
HERNIA. 


Hamilton,  C.  W.,  Jan.  31st,  1860. 

To  tlie  Editors  of  the  Medical  Press. 

Dear  Sirs  : — In  the  early  part  of  Novem- 
ber last,  I  noticed  an  article  in  your  valu- 
able weekly,  from  the  Resident  Surgeon  of 
the  New  York  Hospital,  describing  "  W- 
zer's  Method  "  for  the  radical  cure  of  ingu 
al  hernia,  and  intimating  that  the  methou 
had  been  lately  introduced  into  the  institu- 
tion by  Dr.  Markoe. 

But  Dr.  Fisher  closed  his  communication 
without  stating  the  result  of  the  experience 
of  the  operation,  as  practised  in  that  Hospi- 
tal ;  this  I  regretted  the  more  as  I  was  then 
watching  the  result  in  a  young  man,  upon 
whom  I  had  operated  (he  second  time,  a  few 
days  previously. 

In  a  later  number  of  the  Press,  (Dec.  17, 
1859),  Dr.  Sayre,  of  Bellevue  Hospital,  is  re- 
ported to  have  stated,  that  : — "  The  most 
approved  and  most  successful  mode  of  effect- 
ing the  radical  cure  of  hernia,  is  by  means 
of  the  seton  ;"  but  Professor  Post,  of  the 
University,  a  short  time  before  that,  men- 
tioned the  seton  only  to  condemn  it  ;  and  on 
January  14th,  you  published  a  letter  written 
in  London,  by  Professor  Nott,  of  Alabama, 
in  which  are  gloomy  forebodings  respecting 
the  ultimatum  of  Wurtzer's  and  other  meth- 
eds.  But,  again,  in  the  last  number  of  Braith- 
u-aite,  Mr.  Redfern  Davies,  of  Birmingham, 
professes  to  have  cured  thirty-seven  cases 
out  of  forty,  by  adopting  an  improvement  on 
Wurtzer's  instrument,  which  consists  in  us- 
ing a  plug,  constructed  on  the  same  principle 
as  a  speculum,  which  can  be  dilated,  after 
having  been  introduced  into  a  cavity.  Of 
the  thirty-seven  cases  cured,  Mr.  Davies  was 
obliged  to  submit  five  of  them  to  a  second 
operation. 

Now,  Messrs.  Editors,  there  being  conflict- 
ing opinions  as  to  which  of  the  methods  is 
best  and  yields  the  best  results,  you  would 
do  a  good  service  for  your  numerous  friends 
at  a  distance,  by  collecting  and  publishing 
all  information  within  your  reach,  relating 
to  the  success  or  non-success  of  the  different 
plans  resorted  to  in  America. 

With  a  view  to  that  object,  I  herewith 
place  at  your  disposal  the  following  case  : — 

W.  N.,  aged  21,  Eng.,  consulted  me  about 
a  rupture  he  had  had  eight  or  ten  years  ; 
the  inguinal  canal  was  large,  but  as  he  was 
a  healthy  young  man,  and  in  every  other 
respect  a  good  subject  for  the  operation, 
I  proposed  to  attempt  a  radical  cure  by 
Wurtzer's  method.  After  having  asked 
a  good  many  questions,  embarassing  to  me, 
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such  as — "How  many  times  have  you  per- 
formed the  operation  ?  etc.,  etc.,"  he  at 
length  very  reluctantly  consented  to  give  the 
plan  a  trial. 

Accordingly,  on  the  12th  September,  1859, 
assisted  by  my  friend,  Dr.  Kenwood,  of  this 
city,  I  proceeded  to  apply  Wurtzer's  instru- 
ment, as  improved  by  Rothmund,  (the  one 
used  was  made  in  London,  England.)  The 
inguinal  canal  was  so  large  that  three  good 
sized  lingers  could  be  introduced  into  it  ; 
tbe  largest  side  pieces  were  applied  to  the 
centre  piece  of  the  plug,  and  instead  of  one 
needle  in  the  centre,  we  used  two,  one  in 
each  side-piece.  The  instrument  was  then 
introduced  according  to  the  directions  so 
ably  described  by  Mr.  T.  Spencer  Wells. 
(Vide  Braithwaite,  part,  37,  page  142.)  Every 
attention  was  given  the  Pease,  and  Wells' 
plan  carefully  carried  out  ;  the  instrument 
was  withdrawn  on  September  22d,  having 
been  in  the  canal  ten  days  ;  the  patient  was 
kept  in  bed  a  week  longer,  and  allowed  to 
rise  very  carefully  a  short  time,  at  first, 
each  day,  and  at  length  he  began  to  go  about. 
Cicatrization  went  on  favorably,  we  were 
confident  of  a  perfect  cure,  but  on  the  14th 
October,  while  rising  from  the  dinner  table, 
he  felt  something  giving  way,  and  upon 
i  placing  his  hand  upon  the  scrotum,  it  was 
found  full  again.  Upon  examination,  the  in- 
testine having  been  returned  with  some  diffi- 
culty, the  canal  was  found  to  be  so  small 
that  the  point  of  one  finger  could  scarcely 
be  insinuated  into  it.  The  anterior  and  su- 
perior two-thirds  of  the  former  size  had  been 
closed  by  the  operation.  Encouraged  by 
this  partial  success,  I  immediately  proposed 
to  give  the  method  another  trial  ;  this  pro- 
position was  seconded  and  urged  by  Dr. 
Henwood,  although  at  that  time  neither  of 
us  was  aware  that  the  operation  had  ever 
been  repeated  upon  the  same  individual.  It 
took  a  good  deal  of  persuasion  to  induce  our 
patient  to  submit  to  the  same  ordeal  again. 
However,  he  did  consent,  and  on  October  19, 
a  small  plug,  with  one  needle,  was  re-intro- 
duced ;  this  was  left  in  until  the  28th,  and 
then  removed.  Cicatrization  went  on  nicely, 
he  began  to  go  about  the  house,  slowly,  in 
seven  or  eight  days,  and  in  another  week 
the  place  of  invagination  of  the  scrotum 
!was  quite  healed  up.  Soon  after  this  he 
went  home  to  the  country,  but  on  the  12th 
i December,  returned  and  reported  the  case 
as  going  on  favorably  ;  and,  again,  on  Jan. 
jl6,  1860,  he  came  into  town  quite  well,  lie 
istill  wears  a  weak  truss,  which,  together 
witli  a  T  bandage,  was  applied  on  the  re- 
moval (if  the  instrument. 

The  operation  may  come  into  common  use 
in  hospitals,  but  from  what  1  saw  in  the 
above  ca«e,  I  fear  it  can  not  be  made  avail- 
able, as  a  common  thing  in  private  practice  ; 


for  the  simple  reason  that  persons  who  de- 
pend upon  their  own  exertion  for  support, 
can  scarcely  spare  the  time  and  means  re- 
quired. They  must  calculate  upon,  at  least, 
four  weeks'  absence  from  light  employment, 
and  three  months  from  hard  labor. 
I  am,  Gentlemen, 

Yours,  truly, 

J.  W.  RosEBRi'Gir,  M.  D. 
 mm  

Nero  Dork  hospital. 


Reported  by  Henry  N.  Fisher,  M.  I)., 
Resident  Surgeon. 


COMPOUND  FRACTURE  OF  I.OWFR   JAW— IX JURY  Oh' 
LARYNX. 

J.  M  ,  aged  44,  was  admitted  into  the  hos- 
pital January  30th,  with  the  above  injuries, 
received  by  being  run  over  by  a  coal  cart. 
The  jaw  was  fractured  in  two  places,  the 
fractures  were  situated,  one  at  the  junction 
of  the  right  canine  tooth  with  the  first  bi- 
cuspid, the  other  through  the  ramus  on  left 
side.  There  was  a  small  wound  in  front  of 
the  ear,  communicating  with  the  latter  frac- 
ture. The  included  fragment  was  not  much 
displaced;  the  patient  complained  very  much 
of  his  throat  ;  he  had  complete  aphonia,  his 
voice  being  reduced  to  a  feeble  whisper  ; 
there  was  difficulty  in  swallowing.  The  pa- 
tient came  in  about  2,  p.m..  and  in  the  even- 
ing there  was  some  emphysema  over  the  front 
of  the  neck  ;  the  jaw  was  put  up  lightly 
with  a  four-tailed  or  "poor  man's"  bandage, 
and  cold  water  applied  ;  I  left  him  in  the 
evening  pretty  comfortable,  giving  direc 
tions  that  he  should  be  carefully  watched, 
and  that  I  should  be  immediately  called  if 
any  untoward  symptoms  showed  themselves 
I  was  called  to  see  him  at  12  o'clock,  and 
found  the  emphysema  much  increased,  and 
he  was  suffering  from  extreme  dyspnoea.  1 
immediately  made  some  punctures  in  the 
skin,  over  the  front  of  the  neck,  which  lei 
the  air  escape,  and  afforded  immediate  re 
lief  ;  the  patient  soon  after  went  to  sleep. — 
The  next  day  he  breathed  easier,  though  the 
inspirations  were  accompanied  with  ahoarso 
croupy  sound  ;  the  dysphagia  continued,  and 
there  was  extreme  tenderness  over  the  re- 
gion of  the  larynx  ;  the  emphysema  did  not 
recur  ;  the  patient  continued  in  the  same 
condition  for  four  days.  He  was  unable  to 
lie  down,  and  was  supported  in  bed  with  a 
bed-chair.  He  seemed  to  derive  comfort 
from  gargling  his  throat  with  cold  water  ; 
his  diet  was  confined  to  soup  and  beef-tea, 
as  ho  was  unable  to  swallow  any  solid  food  ; 
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there  was  a  tough  viscid  expectoration,  re- 
sembling that  of  bronchitis,  but  not  frothy, 
nor  was  it  at  all  bloody.  On  the  night  of 
Feb.  4th,  he  was  quite  restless,  refusing  to 
stay  in  bed,  but  sitting  up  in  an  easy  chair. 
I  was  summoned  to  see  him  about  5  o'clock 
in  the  morning,  and  found  him  suffering  ap- 
parently from  extreme  dyspnoea,  with  cold 
skin  and  feeble  pulse.  I  immediately  sent 
for  my  colleague,  Dr.  J.  J.  Hull,  and  made 
preparations  to  perform  tracheotomy,  but  be- 
fore the  operation  was  commenced,  the  pa- 
tient was  dead. 

REMARK  S . 

I  heard  Dr.  Buck  once  remark,  that  in 
fracture  of  the  lower  jaw,  his  own  experi- 
ence has  been  that  two  fractures  would  oc- 
cur quite  as  often  if  not  oftener,  than  a 
single  one,  and  generally  they  bore  the  same 
relations  to  each  other  as  in  the  above  case. 
He  accounted  for  it  on  the  ground,  that 
where  force  enough  is  applied  to  the  side  of 
the  jaw  to  fracture  the  ramus,  it  would  also 
be  likely  to  give  way  at  the  place  of  the  ca- 
nine tooth  on  the  opposite  side,  from  the  fact, 
that  the  root  of  this  tooth  is  so  long,  that  the 
depth  of  its  alveolar  cavity  detracts  from  the 
solid  substance  of  the  jaw,  and  makes  it  cor- 
respondingly weak  at  that  point. 

After  the  patient  was  dead,  a  more  tho- 
rough examination  of  the  larynx  could  be 
made,  than  would  have  been  proper  while 
living.  Distinct  crepitus  of  the  thyroid 
cartilages  could  then  be  felt,  but  the  exact  na- 
ture of  the  fracture  could  not  be  ascertained. 
I  was  very  desirous  of  having  an  autopsy, 
but  one  of  the  coroners  gave  orders  the 
next  day  to  have  the  body  removed  from  the 
the  hospital  dead-house,  and  I  do  not  know 
that  any  medical  testimony  was  taken  at  all 
on  the  case.  The  reason  of  this  unwarrant- 
able procedure  was,  I  understand,  that  the 
brother  of  the  deceased  was  a  pot-house 
companion  and  political  crony  of  that  worthy 
functionary. 

It  would  be  interesting  to  know  what  the 
patient  really  died  of,  and  whether  tracheo- 
tomy, if  performed,  would  have  saved  his 
life.  Just  before  death,  there  was  much 
dyspnoea,  but  the  countenance  was  not  livid 
at  all,  as  would  have  been  the  case  if  he 
had  died  of  mere  suffocation.  There  was  no 
evidence  that  he  di2d  of  asthenia,  for  he  sat 
np  in  his  chair  all  night,  in  preference  to  ly- 
ing in  bed,  and  lie  was  evidently  quite  strong 
until  a  few  minutes  defore  death. 


We  will  send  the  Press  and  the  N. 
A.  Medical  Reporter — a  notice  of  which  ap- 
peared in  our  last  number — for  Seven  Dol- 
lars per  annum. 


(Sclccta. 


ACUPRESSURE : 

A  NEW  METHOD  OP 

ARRESTING  SURGICAL  HEMORRHAGE. 


By  Dr.  Simpson,  of  Edinburgh. 
[The  following  communication  we  had  re- 
ceived from  Dr.  G.  T.  Elliot,  too  late  for  inser- 
tion last  week.  It  was  read  before  the  Aca- 
demy of  Medicine  at  the  Session  of  Jan.  18th, 
and  will  be  found  worthy  of  attentive  per- 
usal : — ] 

A  t  the  first  winter  meeting  of  the  Royal 
Society  of  Edinburgh,  held  on  Monday,  the 
19th  December,  1859,  Professor  Simpson 
made  a  lengthened  communication  on  Acu- 
pressure, as  a  new  mode  of  arresting  surgi- 
cal hemorrhage.  After  describing  the  va- 
rious methods  of  staunching  hemorrhage  in 
surgical  wounds  and  operations,  which  the 
Greek,  Roman,  Arabic  and  Mediaeval  sur- 
geons employed,  he  gave  a  short  history  of 
the  introduction  of  the  ligature  of  arteries, 
and  spoke  of  it  as — with  the  occasional  ex- 
ception of  torsion  for  the  smallest  arteries — 
the  haemostatic  means  almost  universally  em- 
ployed in  chirurgical  practice  at  the  present 
day.  But  he  thought  that  surgery  must  ad- 
vance forward  a  step  further  than  the  liga- 
ture of  arteries,  particularly  if  surgeons  ex- 
pected— as  seemed  to  be  their  unanimous 
desire — to  close  their  operative  wounds  by 
the  immediate  union  or  primary  adhesion  of 
their  sides  or  walls. 

To  enforce  this  point,  Dr.  Simpson  recap- 
itulated the  arguments  which  he  has  already 
adduced  on  the  same  topic  in  this  journal. 
(See  Edinburgh  Medical  Journal  for  Decem- 
ber 1858,  p.  541,)  urging,  that  since  we  now 
know  that  in  obstetric  surgery  we  can,  with 
metallic  sutures,  produce  with  great  frequen- 
cy and  certainty,  complete  union  by  the  first 
intention  of  the  vivified  lips  of  a  vesicova- 
ginal fistula,  (and  that  too,  in  despite  of 
urine,  the  most  irritating  fluid  in  the  body, 
constantly  bathing  one  side  of  the  wound), 
surgeons  ought  to  heal  their  common  surgical 
wounds  by  primary  adhesion  also,  provided 
there  were  no  counteracting  circumstances 
to  prevent  this  desirable  result,  yet  the  com- 
plete and  entire  union  by  the  first  intention 
of  surgical  wounds,  left  by  the  removal  of  a 
limb,  mamma,  tumor,  etc.,  was  confessedly 
not  very  frequently  seen  in  surgical  prac- 
tice. The  ligatures,  by  their  presence  around 
the  cut  arteries  of  the  wound,  formed  the  coun- 
teracting circumstances   or  agents,  which 
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prevented  the  primary  union  of  the  sides  of 
the  wound.    They  produced  this  effect  in 
two  ways  :  Fii'st,  they  acted  themselves  as 
foreign  bodies  in  the  depths  of  a  wound  ; 
and  when  composed  of  silk  or  organic  mat- 
ter, they  rapidly  swelled  Avith  imbibed  ani- 
mal fluids,  which  soon  decomposed,  and  thus 
rendered  each  ligature  thread  liable  to  act 
like  an  irritating  seton.  Secondly,  they  coun- 
teracted immediate  union  or  primary  inflam- 
matory adhesion  in  another  way,  viz.,  they 
always  set  up  in  the  ligatured  points  and 
ends  of  the  tied  arteries  higher  stages  of  in- 
flammation than  the  adhesive — stages  that 
were  indeed  destructive  of  adhesion  ;  for 
every  ligatured  artery,  at  the  point  of  deli- 
gation,  has  its  two  inner  coats  mechanically 
torn  and  divided  by  tiie  ligature,  and  before 
it  escapes  from  its  hold  on  the  arterial  tube 
the  ligature  requires  to  eat  through  the  re- 
maining bruised  and  strangled  coat  by  the 
processes  of  liberation,  of  suppuration,  and 
of  gangrene.     Under  such  circumstances, 
complete  healing  of  the  wound  by  immediate 
union,  by  primary  adhesion,  or  by  simple  ad- 
hesive inflammation,  is  more  than  can  be 
expected.    Surgeons  have  made  various  ef- 
forts to  overcome  the  two  difficulties  thus 
connected  with  arterial  ligatures.     (1)  In 
olden  times  they  were  in  the  habit  cf  includ- 
ing portions  of  the  surrounding  tissues  in 
the  loop  of  the  ligature.    But  the  process  of 
ulceration,  etc.,  by  which  each  ligature  cuts 
through  the  part  it  embraces,  was  thus  found 
to  be  rendered  unnecessarily  severe  and  pro- 
tracted.   Hence  arose  (2)  the  rule  of  includ- 
ing within  the  ligature  nothing  but  the  ar- 
terial tube  itself.    After  this  important  re- 
form was  introduced,  the  arterial  tubes  were 
by  many  surgeons  tied  (3)  by  large  and 
sometimes  flattish  ligatures.  These,  however, 
cut  and  ulcerated  through  the  included  art- 
ery  very  slowly  ;  and  in  practice  they  were 
betimes   entirely  replaced  by  (4)  ligatures 
as  small  and  slender  as  was  compatible  with 
due  strength.    To  diminish  the  bulk  of  the 
foreign  body,  as  ligature,  in  the  wound,  the 
practice  was  next  adopted  of  (5)  cutting  off 
one  end  or  limb  of  the  ligature  after  the 
knot  was  tied,  others,  with  the  vain  hope 
that   the   mere   loop  of    a    silk  ligature 
might  remain  buried  permanently — though 
a   foreign    body  —  within   the   depths  of 
the  wound,  proposed  (fi)  that  both  ends  of 
the  ligature  should  be  cut  oft*  ;  a  practice 
followed  with  little  or  no  success.  The 
chances  of  union  of  wounds  by  the  first  in- 
tention have  been  attempted  to  be  advanced 
by  changing  also  the  constituent  materials 
of  the  ligature.  Instead  of  vegetable  threads 
of  flax  or  hemp,  (7)  animal  ligatures  of  cat- 
gut, silk-gut,  buckskin,  fibres  of  the  sinew 
of  the  deer,  etc.,  have  been  employed,  under 
the  expectation  that  they  would  prove  less 


irritating  to  the  wound,  as  approaching 
more  nearly  to  the  living  animal  tissueS- 
(8)  Lastly,  ligatures  of  metallic  thread  have 
also  been  placed  around  bleeding  arteries 
with  the  same  hope  ;  and,  though  not  irrita" 
ting,  as  far  as  the  material  of  which  they 
are  composed  is  concerned,  yet  Dr.  S  ha°- 
found,  that  metallic,  like  any  other  form  of 
ligatures  which  is  placed  around  bleeding 
arteries,  and  left  there  to  ulcerate  through 
the  constricted  tube,  usually  excited,  in  the 
course  of  their  ulcerative  progress,  too  high 
irritation  and  inflammation  to  allow  of  union 
of  surgical  wounds  by  the  first  intention. 

All  the  march  of  modern  surgeiy  has  thus 
been  in  the  direction  of  attempting  to  in- 
crease the  chances  of  the  union  of  surgical 
wounds  by  the  first  intention,  by  diminish- 
ing more  and  more  the  irritation  derived 
from  the  presence  and  action  of  the  ligatures 
supposed  to  be  inevitably  required  for  the 
arrestment  of  hemorrhage.  By  the  new  hae- 
mostatic process  of  acupressure,  Dr.  Simp- 
son hopes  to  overcome,  in  a  great  degree, 
all  those  difficulties  ;  as  by  it  he  expected  to 
arrest  the  hemorrhage  attendant  upon  surgi- 
cal wounds,  without  leaving  permanently 
any  foreign  body  whatever  in  the  wound  it- 
self. It  was  an  attempt  to  bring  bleeding 
wounds,  in  common  surgeiy  to  the  condition 
of  wounds  in  plastic  surgery,  where  no  arte- 
rial ligatures  were  used,  and  where  union  by 
the  first  intention  was  in  consequence  the 
rule,  and  not  the  exception  to  it.  Sewing 
up  the  outer  or  external  lips  of  a  large  sur- 
gical wound,  by  silver,  iron,  or  other  metal- 
lic or  non-irritating"  sutures,  and  yet  leaving 
within  the  depths  of  the  wound  a  series  of 
silk  ligatures,  each  producing  ulceration, 
suppuration,  and  gangrene  at  the  tied  arte- 
rial points,  was,  he  argued,  but  an  illustra- 
tion of  a  very  paradoxical  state  of  matters  ; 
— like  enforcing  cleanliness  and  the  best  hy- 
gienic measures,  as  it  were,  outside  a  house, 
whilst  within  doors  there  were  retained  and 
locked  up  filth  and  decomposition,  and  the 
elements  of  destruction  and  disease. 

Dr  Simpson  stated  that  he  had  tested,  with 
perfect  success,  the  effects  of  acupressure  as 
a  means  of  effectually  closing  arteries  and 
staunching  hemorrhage  first  upon  the  lower 
animals,  and  lately  in  two  or  three  opera- 
tions on  the  human  subject.  The  instruments 
which  he  proposed  should  be  used  for  the 
purpose,  were  very  sharp-pointed  slender 
needles  or  pins,  of  passive  or  non-oxydizable 
iron,  headed  with  wax  or  glass,  and  in  other 
respects  also  like  the  hare-lip  needles  com- 
monly used  by  surgeons  at  the  present  day, 
but  longer  when  circumstances  required  it 
They  might  be  coated  with  silver  or  zinc 
on  the  surface,  if  such  protection  were  deem 
ed  requisite. 
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At  first,  Dr.  Simpson  believed  that  in  us- 
ing acupressure  as  a  haemostatic  means,  it 
would  be  necessary  to  compress  the  tube  of 
the  bleeding  artery  between  two  needles, 
one  placed  on  either  side  of  it.  But  in  his 
later  experiments  upon  the  living  as  well  as 
the  dead  body,  (as  in  amputations  on  the  lat- 
ter and  subsequently  injecting  tepid  water 
through  the  arteries,  in  imitation  of  the  flow 
of  blood),  he  had  found  that  the  compression 
of  one  needle  was  usually  perfectly  sufficient 
to  shut  up  an  artery,  and  that  even  some- 
times when  two  or  more  bleeding  points  were 
near,  they  could  be  closed  simultaneously  by 
the  action  of  one  needle  or  pin. 

The  whole  process  consists  in  passing  the 
needle  twice  through  the  substance  of  the 
wound,  so  as  to  compress  together  and  close, 
by  the  middle  portion  of  the  needle,  the  tube 
of  the  bleeding  artery  a  line  or  two,  or  more, 
on  the  cardiac  side  of  the  bleeding  point. — 
The  only  part  of  the  needle  which  is  left  ex- 
posed on  the  fresh  surface  of  the  wound  is 
the  small  middle  portion  of  it  which  passes 
over  and  compresses  the  arterial  tube,  and 
the  whole  needle  is  withdrawn  on  the  second 
or  third  day,  or  as  soon  as  the  artery  is  sup- 
posed to  be  adequately  closed,  thus  leaving 
nothing  whatever  in  the  shape  of  a  foreign 
body  within  the  wound,  or  in  the  tissues 
composing  its  sides  or  flaps.  To  produce 
adequate  closing  pressure  upon  any  arterial 
tube  which  it  is  desired  to  constrict,  the 
needle  must  be  passed  over  it  so  as  to  com- 
press the  tube  with  sufficient  power  and 
force  against  some  resisting  body.  Such  a 
resisting  body  will  be  most  frequently  found 
— 1st,  in  the  cutaneous  walls  and  component 
tissues  of  the  wound  ;  2d,  sometimes  in  a 
neighboring  bone,  or  other  resistent  point 
against  which  the  artery  may  be  pinned  and 
compressed  by  the  acupressure  needle  ;  and 
3d,  in  a  few  rare  cases  it  may  possibly  be 
found  in  practice,  that  a  second  needle  may 
require  to  be  introduced  to  serve  as  a  point 
against  which  the  desired  compression  is  to 
be  made.  Most  commonly  the  first  of  these 
three  plans  seems  perfectly  sufficient,  and 
that  even  in  amputation  of  the  thigh,  a 
thicker  or  deeper  flap  merely  requiring  a  pro- 
portionally longer  needle.  In  acting  upon 
this  mode,  the  surgeon  may  place  the  tip  of 
the  forefinger  of  his  left  hand  upon  the  bleed- 
ing mouth  of  the  artery  which  he  intends  to 
compress  and  close  ;  holding  the  needle  in 
his  right  hand,  he  passes  it  through  the  cu- 
taneous surface  of  the  flap,  and  pushes  it  in- 
ward till  its  point  projects  out  to  the  extent 
of  a  few  lines  on  the  raw  surface  of  the 
wound,  a  little  to  the  right  of,  and  anterior 
to  his  finger  tip  ;  he  then,  by  the  action  of 
his  right  hand  upon  the  head  of  the  needle, 
turns  and  directs  its  sharp  extremity  so  that 
it  makes  a  bridge,  as  it  were,  across  the 


site  of  the  tube  of  the  bleeding  artery,  im- 
mediately in  front  of  the  point  of  the  finger, 
with  which  he  is  shutting  up  its  orifice  ;  he 
next,  either  with  this  same  forefinger  of  the 
left  hand,  or  with  the  side  of  the  extremity  of 
the  needle  itself,  compresses  the  locality  of 
the  bleeding  arterial  orifice  and  tube,  and 
then  pushes  on  the  needle  with  his  right 
hand,  so  as  to  make  it  re-enter  the  surface  of 
the  wound  a  little  to  the  left  side  o 
cry  ;  and  lastly,  by  pressing  the  n 
titer  on  in  this  direction,  its  point  ri 
through  the  cutaneous  surface  oi 
— the  site  of  the  tube  of  the  bleedi 
being  in  this  way  left  pinned  down 
pressed  state  by  the  arc  or  bridge  «■  s««,cl 
that  is  passed  over  it. 

The  needle  thus  passes  first  from  and 
through  the  skin  of  the  flap  inward  to  the 
raw  surface  of  the  wound,  and  after  bridg- 
ing over  the  site  of  the  artery,  it  passes,  se- 
condly, from  the  raw  surface  of  the  wound 
outward  again,  to  and  through  the  skin. 
Sometimes  the  needle  will  be  best  passed 
by  the  aid  of  the  eye  alone,  and  without 
guiding  its  conrse  by  the  finger  tip  applied 
to  the  bleeding  orifice.  It  compresses  not 
the  arterial  tube  alone,  but  the  structures 
also  placed  over  and  around  the  site  of  the 
tube.  When  the  needle  is  completely  ad- 
justed, all  of  it  that  is  seen,  and  that  not  ne- 
cessarily so,  on  the  surface  of  the  raw  wound, 
is  the  small  portion  of  it  passing  over  the 
site  of  the  artery  ;  while  externally,  upon 
the  cutaneous  surface  of  the  flap,  we  have 
remaining  exposed  more  or  less  of  its  two 
extremities, — namely,  its  point  and  its  head. 
The  rest  of  it  is  hidden  in  the  structures  of 
the  flap,  or  side  of  the  wound.  The  degree 
of  pressure  required  to  close  effectually  the 
tube  of  an  artery,  is  certainly  much  less 
than  medical  practitioners  generally  ima- 
gine ;  but  in  the  above  proceeding  the 
amount  of  pressure  can  be  regulated  and  in- 
creased, when  required,  by  the  acutenessof 
the  angle  at  which  the  needle  is  introduced 
and  again  passed  out — the  cutaneous'  and 
other  structures  of  the  flap  serving  as  the 
resisting  medium  at  which  the  needle  com- 
presses the  arterial  tube.  If  it  were  ever, 
perchance,  necessary  to  produce  greater  com- 
pression than  can  be  thus  accomplished  by 
the  needle  alone,  this  increased  pressure 
could  be  readily  obtained  by  throwing 
around  the  two  extremities  of  the  needle, 
which  are  exposed  cutaneously,  a  figure  of 
eight  ligature,  as  in  hare-lip,  with  or  without 
a  small  compress  placed  between  the  arc  of 
the  ligature  and  the  skin.  In  practice,  how- 
ever, the  pressure  of  the  needle  upon  the 
artery  will,  without  any  such  external  aid, 
be  found  to  err  more  frequently,  at  first,  in 
the  way  of  excess  than  in  the  way  of  de- 
fect. 
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The  process  of  the  adjustment  of  the  needle 
is  difficult  to  describe  shortly  by  words,  but 
the  whole  of  it  is  readily  seen  and  imitated 
when  repeated  upon  a  piece  of  cloth  or  soft 
leather.    We  fasten  the  stalk  of  a  flower  in 
the  lapellc  of  our  coat  by  a  pin,  passed  ex- 
actly in  this  manner;  to  compress  a  bleeding- 
artery  against  a  bone  is  somewhat  more 
onmnlinntod,  but  not  much  so.    In  accomp- 
vc  have  to  introduce  from  the  cu- 
trface  a  long  needle  through  the 
wound,  obliquely,  to  near  the  site 
irj,  and  then  compressing  against 
with  the  fingers  of  the  other  hand, 
.e  end  of  the  needle  itself,  the  part 
the  artery,  we  make  the  needle, 
after  passing  over  this  compressed  part,  and 
after  testing  whether  it  has  closed  the  vessel 
or  not,  enter  into  the  tissues  beyond,  and,  if 
necessary,  even  emerge  from  the  cutaneous 
surface  on  the  other  side,  at  an  angle  some- 
what oblique  to  that  at  which  it  entered  ; 
thus  taking  advantage  of  the  resiliency  and 
resistance  of  the  soft  textures,  to  make  them 
push  the  needle  with  the  necessary  degree 
of  force  against  the  artery  and  bone.  Arte- 
ries in  particular  parts  require  special  ad- 
justments  and   modifications  to  compress 
them  against  the  neighboring  bone,  which 
only  anatomy  and  experience  can  point  out. 
There  is  always  sufficient  soft  tissue  on 
either  side  of  the  artery  for  the  needle  to  get 
a  purchase  upon,  to  compress  the  arterial 
tube  against  the  bone,  or  other  rcsistent  point  ; 
and  a  comparatively  slight  purchase  of  this 
kind  is  generally  all  that  is  required.  In 
two  cases  Dr.  S.  had  found  that  branch 
of  the  internal  mammary  artery  which  so 
frequently  bleeds  in  the  bottom  of  the  wound 
after  excision  of  the  mamma,  easily  and  per- 
fectly closed  by  a  needle  passed  through  the 
flap  to  near  the  artery,  then  lifted  over  it 
and  (after  compressing  it  so  as  to  stop  the 
flow  of  blood)  pushed  onward  into  the  tis- 
sues beyond.   Possibly  in  some  amputations, 
an  acupressure  needle  or  needles,  may  yet 
be  passed,  immediately  before  the  operation, 
half  an  inch  or  so  above   the  proposed 
line  of  amputation,  so  as  to  shut  the  prin- 
cipal artery  or  arteries,    and  render  the 
operation   comparatively  bloodless.    If  so, 
these   needles   would    serve  at   one  and 
the  same  time,  the  present  uses  of  both 
the  tourinquet  and  arterial  ligatures.  Per- 
haps this  will  be  found,  in  some  cases,  as 
simple  and  effectual  means  of  compressing 
and  closing  arterial  trunks  for  hemorrhage 
and  other  practical  purposes  ;  as,  for  ex- 
ample, the  artery  leading  to  an  aneurism — 
as  the  femoral  artery  in  popliteal  aneurism 
— changing*  the  operation  for  that  disease 
into  a  simple  process  of  acupressure,  instead 
of  a  process  of  delicate  dissection  and  deli- 
I  gatioii,  when  in  any  case  the  milder  methods 
of  compression,  manipulation,  and  continu- 


ous flexion  of  the  knee  fail.  It  has  been 
hitherto  a  difficult  problem  to  obstruct  the 
vessels  of  the  ovarian  ligament  in  ovario- 
tomy, without  leaving  a  foreign  bod}',  whe- 
ther clamp  or  ligature,  upon  the  stalk  of  the 
tumor,  to  ulcerate  and  slough  through  it.  If 
the  stalk  be  transfixed,  and  properly  and 
strongly  pinned  in  its  whole  breadth,  to  the 
interior  of  the  relaxed  abdominal  walls,  by 
one  or  more  acupressure  needles  passed 
through  these  abdominal  walls  from  without, 
this  difficulty  may  possibly  be  overcome. 

That  needles  used  for  the  purpose  of 
acupressure,  and  passed  freely  through  the 
walls  and  flaps  of  wounds,  will  not  be  atten- 
ded by  any  great  degree  of  disturbance  or 
irritation,  is  rendered  in  the  highest  degree 
probable,  by  all  that  we  know  of  the  toler- 
ance of  living  animal  tissues  to  the  contact 
of  metallic  bodies.  Long  ago,  John  Hunter 
pointed  out  that  small  shot,  needles,  pins, 
etc  ,  when  passed  into,  and  embedded  in  the 
living  body,  seldom  or  never  produced  any 
inflammatory  action,  or  none  at  least  beyond 
the  stage  of  adhesive  inflammation,  even 
when  lodged  for  years.  Sometime  ago, 
when  the  subject  of  acupuncture  specially 
attracted  the  attention  of  medical  men, 
Cloquet,  Pclletan,  Pouillet,  and  others, 
showed  that  the  passage  and  retention  of 
long  acupuncture  needles  was  attended  with 
little  or  no  irritation  in  the  implicated 
living  tissues.  The  reviewer  of  their  works 
and  expsriments  in  the  Edinburgh  Medical 
Journal,  for  1827,  observes  :  "  It  is  a  re- 
markable circumstance  that  the  acupuncture 
needles  never  cause  inflammation  in  their 
neighborhood.  If  they  arc  rudely  handled 
or  ruffled  by  the  clothes  of  the  patients,  they 
may  produce  a  little  irritation  ;  but  if  they 
are  properly  secured  and  protected,  they  may 
be  left  in  the  body  for  an  indefinite  length 
of  time,  without  causing  any  of  the  effects 
which  usually  arise  on  account  of  the  pre- 
sence of  foreigm  bodies.  In  one  of  M.  Clo- 
quet's  patients,  they  were  left  in  the  temples 
for  eighteen  days  ;  and  in  cases  in  which 
needles  have  been  swallowed,  they  have 
remained  without  causing  inflammation  for 
a  much  longer  period  It  appears  probable, 
from  the  facts  collected  on  the  subject,  that 
metallic  bodies  of  every  kind  may  remain 
imbedded  in  the  animal  tissues  without  being 
productive  of  injury."  (Page  191.)  All  the 
late  observations  and  experiments  upon 
metallic  sutures  are  confirmatory  of  the 
same  great  pathological  law  of  the 
tolerance  of  the  living  tissues  for  the  con- 
tact of  metallic  bodies  imbedded  within 
their  substance.  In  the  operation  for  hare- 
lip, where  the  whole  success  or  failure  of 
the  operation  depends  upon  the  establish- 
ment or  not  of  the  union  by  the  first  inten- 
tion, surgeons  use  needles  to  keep  the  lips 
of  the  wound  approximated,  often  impres- 
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sing  these  needles  strongly  with  their  figure- 
of-eight  ligatures,  and  find  this  measure  the 
most  successful  means  which  they  can 
adopt  for  accomplishing  primary  adhesion. 

The  acupressure  of  arteries,  when  com- 
pared with  a  ligature  of  them,  appears,  as  a 
means  of  arresting  haemorrhage,  to  present 
various  important  advantages  : 

1st.  Acupressure  will  be  found  more  easy, 
simple  and  expeditious  in  its  application, 
than  the  ligature. 

2d.  The  needles  in  acupressure  can 
scarcely  be  considered  as  foreign  irritating 
bodies  in  the  wound,  and  may  always  be 
entirety  removed  in  two  or  three  days,  er- 
as soon  as  the  artery  is  considered  closed  ; 
whilst  the  ligatures  are  true  foreign  irritat- 
ing bodies,  and  cannot  be  removed  till  they 
have  ulcerated  through  the  tied  vessels. 

3d.  The  ligature  inevitably  produces  ul- 
ceration, suppuration,  and  gangrene  at  each 
arterial  point  at  which  it  is  applied  ;  whilst 
the  closure  of  arterial  tubes  by  acupressure 
is  not  attended  by  any  such  severe  and  mor- 
bid consequences. 

4th.  The  chances,  therefore,  of  the  union 
of  wonnds  by  the  first  intention  should  be 
much  greater  under  the  arrestment  of  surgi- 
cal haemorrhage  by  acupressure  than  by 
the  ligature. 

5th.  Phlebitis,  Pyaemia,  etc.,  or  in  other 
words,  traumatic  or  surgical  fever,  seem 
not  unfrequently  to  be  excited  by  the  un- 
healthy local  suppurations  and  limited 
sloughings  which  are  liable  to  be  set  up  in 
wounds  by  the  presence  and  irritation  of  the 
ligatures. 

6th.  Such  dangerous  and  fatal  complications 
are  less  likely  to  be  excited  by  the  employ 
ment  of  acn pressure,  seeing  the  presence  of 
a  metallic  needle  lias  no  such  tendency  to 
create  local  suppurations  and  sloughs  in 
the  wound,  such  as  occur  in  the  seats  of 
arterial  ligature. 

And  1th.  Hence,  under  the  use  of  acupres- 
sure, we  are  entitled  to  expect  both,^?^, 
that  surgical  wounds  will  heal  more  kindly, 
and  close  more  speedily  ;  and  secondly,  that 
surgical  operations  and  injuries  will  be  less 
frequently  attended,  than  at  pressent,  by 
the  disastrous  effects  and  perils  of  surgical 
fever." 


A  Melancholy  Casualty. — On  Tuesday 
31st  ult.,  the  wife  of  Dr.  A.  C.  Castle,  while 
giving  some  directions  to  a  dressmaker,  had 
her  clothes  burned  from  the  grate.  With 
great  presence  of  mind  she  threw  herself 
upon  the  bed,  and  wrapped  herself  up  in  the 
quilt  ;  but  the  crinoline  gave  vent  and 
space  for  the  fire  to  burn  furiously  beneath. 
She  was  fearfully  burned,  and  after  several 
hours  of  intense  suffering  died. 


Action  of  Alcohol  upon  the  Economy — 
According  to  the  usually-received  opinion, 
alcohol  introduced  into  the  circulation  by  ab- 
sorption from  the  alimentary  canal,  becomes 
rapidly  destroyed  by  combustion  with  the 
oxygen  of  respiration.  Carbonic  acid  and 
water  may  be  the  immediate  results  ;  or,  as 
is  more  generally  admitted,  the  alcohol  pass- 
es through  a  series  of  transformations,  re- 
presenting derivatives  more  and  more  oxy- 
genated, as  aldehyde,  acetic  acid,  oxalic  acid, 
and,  finally,  carbonic  acid.  The  results  of  a 
series  of  experiments  instituted  by  M.  M. 
Duroy,  Lallemand,  and  Perrin,  point  to  dif- 
ferent conclusions.  According  to  these,  al- 
chohol  is  not  destroyed  in  the  blood,  since  it 
may  be  found  in  all  the  liquids  and  the  tis- 
sues, while  the  products  of  combustion  are 
not  found  there  ;  and,  moreover,  it  is  elimin- 
ated by  the  various  channels,  as  the  lungs, 
the  skin,  and  especially  the  kidneys.  They 
conclude — 1.  That  alcohol  is  not  an  alimen- 
tary substance,  it  acting  only  as  a  modifier 
of  the  nervous  system.  2.  It  is  neither 
destroyed  nor  transformed  in  the  economy. 
3.  It  becomes  especially  concentrated  in  the 
liver  and  in  the  brain.  4.  These  facts  explain 
the  production  of  certain  organic  and  func- 
tional changes  in  the  liver,  brain,  »nd  kid- 
neys.— Med.  Times  and  Gazette,  November 
2G,  1859,  from  Gaz.  Med.,  No.  46. 


Tooth-drawing  in  Spain. — A  recent  travel- 
ler in  Spain  describes  an  itinerant  dentist,  in 
the  public  square  of  Cadiz,  to  whom  a  pati- 
ent, in  the  shape  of  a  pain-stricken  muleteer 
came,  griping  at  his  jaw,  for  assistance. 
The  grave  quack  did  not  dismount,  hardly- 
stooped  in  his  saddle,  but  with  one  experi- 
enced, far-sighted,  keen  glance  at  the  caver- 
nous tooth,  drew  a  long  Toledo  rapier,  with 
a  curious  twisted  steel  hilt,  that  hung  by 
his  side,  slipped  the  point  under  the  mule- 
teer's black  fang,  and  scooped  it  out  with  a 
single  twitch.  With  millitary  precision  he 
wiped  his  sword,  slipped  it  back  into  its 
sheath,  held  out  his  hand  for  the  twopenny 
fee,  touched  his  sombrero,  and  rode  gravely 
off. — Lancet. 


Revaccination  :  Production  of  a  Vaccine 
Pustule  on  the  Nose.— M.  Coste  asks — If 
vaccine  matter  fails  to  produce  a  pustule  on 
the  arm,  must  it  therefore  fail  elsewhere  in 
the  body  ?  He  relates  that,  having  accident- 
ally vaccinated  his  nose,  he  immediately 
vaccinated  himself  on  the  arm.  The  former 
produced  a  pustule  ;  the  latter  failed.  But 
then,  that  which  succeeded  was  by  a  few  mo- 
ments anterior,  therefore  the  experiment  can 
only  raise  a  doubt,  which,  in  our  opinion,  it 
by  no  means  satisfies. — Idem. 
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Therapeutics  and  Materia  Medica  :  A  Sys- 
tematic Treatise  on  the  action  and  nses  of 
Medicinal  agents,  including  their  descrip- 
tion and  history.  By  Alfred  Stille,  M.D  , 
Late  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  in  the  Medical  depart- 
ment of  Pennsylvania  College,  etc.,  etc. 
Philadelphia  :  Blanchard  &  Lea,  1860. 

We  consider  this  a  very  elaborate,  well- 
classified,  instructive,  and  thorough  Materia 
Medica.  We  agree  with  Dr  Stille,  that  the 
well-proved  action  of  a  therapeutic  agent, 
during  a  period  of  time,  and  by  the  most 
eminent  practitioners,  is  a  far  better  recom- 
mendation, and  a  surer  proof  of  its  medicin- 
al reliability,  than  any  theory  as  to  its 
adaptabilit}r. 

Acting-  on  this  safe  basis,  the  author 
quotes  all  standard  authorities,  thus  making 
the  work  an  excellent  compilation — in  fact, 
an  encyclopasdia  on  the  subject.  Combined 
to  this,  it  is  an  eminently  practical  thera- 
peutics, just  containing  sufficient  theory  to 
lead,  not  to  confuse,  the  reader. 
_  It  is  very  interesting  to  read  of  the  es- 
timafion  in  which  leading  medicines  have 
been  held  at  different  times — how  the  medi- 
cal opinion  fluctuated  in  respect  to  them  ; 
sometimes  regarding  them  almost  as  a  pana- 
cea, and,  again,  denouncing  them  as  pioson- 
ous,  dangerous,  inert,  etc. 

It  may  seem  contradictory  to  quote  au- 
thoritative, yet  conflicting  opinions,  derived 
from  experience,  and  at  the  same  time  recom- 
mend on  the  authority  derived  from  those 
very  opinions.  Such  is  not  really  the 
case,  however.  Medicines  are,  as  it  were, 
placed  on  their  trial,  witnesses  examined, 
and  judgment  pronounced.  If  the  sentence 
happens  to  be  unjust,  it  only  illustrates  that 
humanum  est  errare,  and  that  the  action  of 
medicine  on  the  system  is  like  religion — an 
improved  theory. 

Dr.  Stille  has  done  full  justice  to  his  sub- 
ject. It  may  be  regarded  as  the  concentra- 
tion of  the  medical  lore  of  centuries,  and  is 
the  very  antipodes  of  quackery,  being  the 
soul  and  essence  of  authority  and  legitimacy. 

An  attentive  perusal  of  this  work  will 
convey  a  complete  knowledge  of  Materia 
Medica  and  Therapeutics,  as  far  as  they 
have  been  or  are  known. 



PAMPHLETS  RECEIVED. 


Hints  to  Craxioo;rai>hers,  upon  the  Impor- 
tance and  Feasibility  of  establishing 
some  uniform  system,  by  which  the  col- 


lection and  promulgation  of  Cranologi- 
cal  Statistics,  and  the  Exchange  of  Du- 
plicate Crania  may  be  Promoted  ;  by  J. 
Aitken  Meigs,  M.  D-,  Professor  of  the 
Institutes  of  Medicine  in  the  Philadelphia 
College  of  Medicine  ;  Corresponding  Sec- 
retary of  the  Phila.  Co.  Med.  Soc,  &c. 
(From  the  Proceedings  of  the  Academy 
of  Natural  Sciences  of  Philadelphia, 
Aug.  1858. 

In  order  to  second  the  wishes  of  the  ac- 
complished Author,  who  is  an  enthusiastic 
advocate  of  the  important  and  interesting 
science  of  Craniology,  we  shall  give  a  few 
extracts  from  this  admirable  pamphlet, 
instead  of  making  any  observations  of  our 
own  : — 

"Linnaeus  first,  and  subsequently  Buffon, 
Daubenton,  Camper,  Soemmering,  Blumen- 
bach,  Zimmerman  and  others,  are  looked 
upon  as  the  great  founders  of  the  science. 
Of  these  Blumenbaeh  appears  to  have  given 
it  a  more  exact  and  scientific  form.  Since 
his  day,  the  progress  of  the  study  has  been 
both  slow  and  irregular  :  and  the  facts  col- 
lected neither  so  extensive,  nor,  for  the  most 
part,  so  thoroughly  and  satisfactorily  esta- 
blished as  could  be  desired. 

"  Closely  examined,  the  cause  of  this  man- 
ifest neglect,  and  consequent  slow  progress 
of  the  ethnological  branch  of  Anthropology 
will  be  found  to  be  two-fold.  In  the  first 
place,  and  for  a  long  time,  the  study  of  man 
was  by  many  naturalists,  entirely  separated 
from  that  of  the  rest  of  the  creation,  and  his 
physical  character  ignored  in  their  classifi- 
cations of  the  animal  kingdom. 

"  In  the  second  place,  the  study  has  thus 
far  been  one  of  divided  effort  undertaken  by 
individuals,  who  at  different  times  and  in 
different  places,  have  attempted  to  solve, 
eacc  his  own  private  problem,  with  little  or 
no  aid  from  others  studying  the  same  speci- 
ality." 

After  enumerating  what  had  been  done 
for  the  science  from  1811  to  1858,  the  author 
proceeds  : 

"  Craniography  is  in  truth  destined  to  con- 
stitute one,  perhaps  the  most  important  of 
the  corner  stones,  upon  which  the  great  edi- 
fice of  the  Natural  History  of  Man  is  to  be 
hereafter  erected.  To  become  a  sure  and 
solid  foundation,  it  must  be  composed  of 
numerous  and  well  established  facts,  upon 
which  the  student  may  unhesitatingly  build 
up,  until  he  can  overlook  and  successfully 
grapple  with  the  higher  problems  of  the 
science.  As  yet  it  is  only  passing  through 
what  Comte  calls  the  metaphysical  or  spec- 
ulative phase  of  its  career  " 

In  conclusion  the  Doctor  gives  a  few 
practical  hints  to  craniographers  which  we 
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transcribe,  requesting  our  ethnological  stu- 
dents to  bear  them  in  mind  for  future 
action  : 

"  Let  all  those  actually  engaged  or  inter- 
ested in  the  study,  notify  the  secretary  or 
appropriate  officer  of  the  most  convenient 
and  best  known  scientific  institution,  of  the 
existence  and  precise  location  of  any  collec- 
tion of  crania  with  which  they  may  be  ac- 
quainted, no  matter  how  small  or  imperfect 
such  a  collection  may  be,  stating  carefully 
the  name  and  address  of  the  society  or 
individual  owning*  the  collection,  the  num- 
ber of  skulls  contained,  and  the  different 
races  of  men  therein  represented.  Let  the 
secretary  cause  them  to  be  published  from 
time  to  time  in  the  proceedings  of  the  society. 
These  might  be  exchanged  with  other  scien- 
tific Associations,  and  thus  a  free  inter-com- 
munication and  comparison  of  specimens 
might  be  established. 

"  The  Editors  of  scientific  medical  and 
literary  journals,  have  it  in  their  power 
greatly  to  promote  craniographic  sciences 
by  inserting  and  disseminating  all  such 
information.  And  finally,  all  Societies,  Col- 
leges, etc.,  in  this  country,  owning  human 
crania,  might  notify  the  nearest  craniogra- 
pher  of  the  existence  of  such,  the  whole 
number  of  skulls  they  contain,  the  races  and 
tribes  of  men  represented,  and  the  number 
of  skulls  appertaining  to  each  race  ;  and  to 
print  descriptive  or  simple  catalogues  of  the 
same,  and  distribute  them  to  all  craniologists 
and  scientific  associations." 


The  Life  and  Labors  of  Laennec  :  An  Intro- 
ductory Address  delivered  at  the  New 
Orleans  School  of  Medicine,  November 
14th,  1859.  By  Austin  Flint,  M.  D.,  Pro- 
fessor of  Clinical  Medicine,  etc.  (Re- 
printed from  the  December  No.  of  the 
N.  0.  Medical  News  and  Hospital  Gaz- 
ette). 

This  is  one  of  the  ablest  introductory 
addresses  we  have  read  this  season,  and  we 
think  we  shall  perform  a  service  to  our 
many  readers  by  endeavoring,  as  far  as  our 
limited  space  will  permit,  to  give  an  abstract 
of  the  subject  of  which  it  treats. 

In  his  prefatory  remarks  to  the  assembled 
students,  the  Doctor  makes  use  of  the  follow- 
ing language  which  will  be  new  and  inter- 
esting to  many  of  our  readers  : 

"  The  New  Orleans  School  of  Medicine  is 
a  youthful  institution.  It  is  about  to  enter 
on  its  fourth  annual  stadium.  Thus  far  it 
has  advanced  with  a  rapidity  almost  unpre- 
cedented. It  is  at  this  moment  fail ly  en- 
titled to  rank  among  the  most  prominent 
and  nourishing  of  the  medical  institutions  of 
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our  country.  Its  progress  is,  and  is  to  be, 
onward  ;  and  it  is  for  us  to  secure  the  fulfil- 
ment of  its  destiny  by  unremitted  exertions. 

"  On  your  part,  gentlemen,  there  are 
duties  and  responsibilities.  You  are  bound 
to  avail  yourselves  to  the  utmost  of  the 
educational  advantages  which  are  here  at 
your  disposal.  This  will  require  attention, 
diligence,  industry.  The  opportunities 
which  you  may  enjoy  for  acquiring  know- 
ledge in  the  several  departments  of  medical 
science,  are  ample.  In  certain  branches, 
viz.  :  anatomy,  surgery,  midwifery  and 
clinical  medicine,  the  resources  for  instruc- 
tion, which  this  city  affords,  are  unequaled. 
The  great  Charity  Hospital,  a  household 
word  as  familiar  throughout  the  length  and 
breadth  of  this  land  as  the  name  of  our  city, 
offers  facilities  for  acquiring  practical  know- 
ledge not  surpassed  by  those  of  any  other 
institution  on  this  continent.  I  say  this 
with  due  deliberation.  Where  is  the  hospi- 
tal equal  to  this  in  size  and  scope  to  which 
the  medical  student  has  free  access  at  all 
times,  and  where  clinical  teaching  and  path 
ological  researches  are  free  from  all  restric- 
tions ?  Is  there  an  American  medical  school 
elsewhere  than  in  New  Orleans,  in  which 
material  for  instruction  in  anatomy,  abun- 
dant, and  furnished  to  the  student  gratui- 
tously, is  obtained  with  the  sanction  of  law, 
without  the  need  of  secrecy  or  of  formalities 
which  render  legal  provisions  inoperative  ! 
Thanks  to  the  medical  profession  and  en- 
lightened legislators  of  New  Orleans,  for 
the  wise  and  liberal  policy  which  has  made 
the  Charity  Hospital  conducive  to  the 
interests  of  humanity,  by  being  subservient 
to  medical  education,  as  well  as  an  asylum 
for  the  sick  !  Honor  to  Louisiana,  the  only 
State  in  the  Union,  in  which  the  legalization 
of  the  study  of  anatomy  is  complete  ! 

"  Rene  Theophile  Hyacinthe  Laennec  was  a 
native  of  Lower  Brittanny,  in  France.  He 
was  born  in  1781.  His  father  was  an  advo- 
cate of  some  distinction,  and  a  man  of 
genius,  but  of  erratic  habits.  The  responsi- 
bility of  the  parental  relation  appears  to 
have  been  transferred,  at  an  early  age,  to  a 
brother  of  his  father,  a  physician  of  eminence, 
and  a  professor  of  medicine  and  materia 
medica,  in  the  school  at  Nantes.  His  studies 
wore  directed  by  his  uncle.  At  the  age  of 
eighteen,  he  had  distinguished  himself  for 
his  proficiency  in  preparatory  studies,  and 
had  made  sufficient  progress  in  medicine  to 
be  appointed,  temporarily,  an  assistant 
surgeon  in  the  army.  At  the  age  of  nineteen, 
he  left  the  military  service  and  went  to 
Paris  to  complete  his  medical  education. 
He  attached  himself  to  the  service  of  Corvi- 
sart,  at  the  hospital  la  Charite.  He  gradu- 
ated as  Doctor  in  Medicine,  four  years  after- 
ward, in  1804. 
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"  During  the  first  three  years  of  his  attend 
ance  at  la  Charile,  he  drew  up  a  minute  his- 
tory of  nearly  four  hundred  eases  o£  disease 
and  attended  the  medical  lectures  at  the 
School  of  Medicine.  He  was  distinguished 
among  the  host  of  students  for  his  zeal  in 
medical  pursuits,  and  by  his  knowledge  of 
the  ainyient  languages.  In  his  twenty-first 
vear  he  began  to  publish  contributions  on 

■portant  subjects.  Several  valuable  pa- 
pers from  his  pen  appeared  in  the  Journal  de 
Medecine,  conducted  by  Corvisart,  Leroux 
and  Boyer.  The  two  chief  prizes  in  medi- 
cine and  surgery  granted  by  the  Institute  of 
'ranee,  were  awarded  to  him  during  this 
^ear.  He  also,  in  the  same  year,  published 
a  memoir  on  cases  of  peritoneal  inflamma- 
tion. He  subsequently  wrote  reviews  for 
the  Journal  de  Medecine,  was  the  author  of  a 
paper  describing  the  tunics  investing  the 
abdominal  viscera,  read  a  memoir  before  the 
Faculty  of  Medicine,  on  a  variety  of  hyda- 
tids, to  which  he  was  the  first  to  give  the 
name  of  acephalocysts,  and  during  the  last 
year  of  his  pupilage  gave  a  course  of  lec- 
tures on  pathological  anatomy. 

"Having  graduated  at  the  age  of  twenty- 
four,  he  engaged  in  the  practice  of  medicine, 
but  without  relinquishing  his  devotion  to 
medical  studies.  He  conducted,  as  chief 
editor,  the  Journal  de  Medecine,  for  five 
years,  and  he  continued  to  give  lectures  on 
pathological  anatomy  for  two  years.  The 
duties  of  practice  obliged  him  to  dis- 
continue the  latter.  He  entertained,"  for  a 
long  time,  the  idea  of  preparing  a  work  on 
that  subject.  He  did  not  cease  to  prosecute 
pathological  investigations,  and  he  contri- 
buted various  articles  to  the  Dictionary  of 
Medical  Sciences.  He  discovered,  and  nam- 
ed the  varieties  of  malignant  disease,  still 
known  as  encephaloid,  or  medullary  cancer, 
and  melanosis. 

"  His  appointment  as  chief  physician  to 
the  Neckar  Hospital,  twelve  years  after  his 
graduation,  was  an  important  event  in  his 
career  of  labor.  Here  it  was,  that,  shortly 
after  entering  on  the  duties  of  his  office,  he 
made  the  grand  discovery  with  which  his 
name  will  live  to  the  end  of  time.  He  devo- 
ted two  years  to  clinical  observation,  in 
developing  the  application  of  auscultation  to 
diagnosis,  before  he  published  his  discovery. 
In  June,  1818,  he  presented  an  outline  of  the 
new  method,  in  a  memoir  which  he  read 
before  the  Academy  of  Sciences.  The  man- 
ner in  which  he  was  led  to  the  discovery  of 
auscultation  is  described  by  him  with  a 
simplicity  and  modesty  so  beautiful  and 
characteristic,  that  I  cannot  forbear  to  quote 
his  own  language.  He  says  :  "  In  1816,  I 
was  consulted  by  a  young  woman,  laboring 
under  general  symptoms  of  diseased  heart, 
and  in  whose  case,  percussion  and  the  appli 


cation  of  the  hand,  were  of  little  avail,  on 
account  of  the  great  degree  of  fatness.  The 
other  method  just  mentioned,  (viz.  :  the 
direct  application  of  the  ear  to  the  chest) 
being  rendered  inadmissible,  by  the  age  and 
sex  of  the  patient,  I  happened  to  recollect  a 
simple  and  veil  known  fact  in  acoustics, 
and  fancied  it  might  be  turned  to  some  use 
on  the  present  occasion.  The  fact  I  allude 
to,  is  the  great  distinctness  with  which  we 
hear  the  scratch  of  a  pin  at  one  end  of  a 
piece  of  wood,  on  applying  our  ear  to  the 
other-  Immediately,  on  this  suggestion,  I 
rolled  a  quire  of  paper  into  a  kind  of  cylin- 
der, and  applied  one  end  of  it  to  the  region 
of  the  heart,  and  the  other  to  my  ear,  and 
was  not  a  little  surprised  and  pleased,  to 
find  that  I  could  thereby  perceive  the  action 
of  the  heart  in  a  manner  much  more  clear 
and  distinct,  than  I  had  ever  been  able  to 
do  by  the  immediate  application  of  the  ear. 
From  this  moment,  I  imagined  that  the  cir- 
cumstance might  furnish  means  for  enabling 
us  to  ascertain  the  character,  not  only  of  the 
action  of  the  heart,  but  of  every  species  of 
sound  produced  by  the  motion  of  all  the 
thoracic  viscera,  and  consequently,  for  the 
exploration  of  the  respiration,  the  voice,  the 
rales,  and  perhaps,  even  the  fluctuation  of 
fluid  effused  in  the  pleura  or  pericardium 
With  this  conviction,  I  forthwith  commenced 
at  the  hospital  Neckar,  a  series  of  observa- 
tions from  which  I  have  been  able  to  deduce 
a  set  of  new  signs  of  diseases  of  the  chest, 
for  the  most  part,  certain,  simple,  and  pro- 
minent, and  calculated,  perhaps,  to  render 
the  diagnosis  of  the  diseases  of  the  lungs, 
heart,  and  pleura,  as  decided  and  circum- 
stantial, as  the  indications  furnished  to  the 
surgeon  by  the  introduction  of  the  finger, 
or  sound  in  the  complaints  wherein  these 
are  used." 

"  The  memoir  of  Laennec  communicated  to 
the  Academy  of  Sciences,  was  received  with 
approbation  by  that  distinguished  body.  A 
committee  of  three,  to  whom  it  was  referred, 
reported  in  complimentary  terms,  that  the 
report  was  adopted  oy  the  Academy.  The 
discovery  did  not  provoke,  to  much  extent, 
opposition  and  ridicule,  springing  from  pro- 
fessional jealousy.  This  is  probably  to  b( 
explained  in  a  great  measure,  by  the  univer- 
sal and  unlimited  confidence  felt  in  tin 
moral,  as  well  as  intellectual  character  of 
the  discoverer,  and  the  singular  modesty 
witli  which  the  discovery  was  made  known. 
It  is  amusing,  however,  at  this  day,  when 
the  full  value  of  auscultation  is  understood, 
to  refer  to  the  report  of  the  committee  of  the 
Academy  of  Sciences,  on  the  subject,  in 
1818.  The  report  occupies  three  printed 
octavo  pages,  and  is  signed  by  Portal  I'elle- 
tan  and  Percy,  names  now  comparatively 
unknown.   The  committee  gave  their  solemn 
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testimony,  that  the  sound  of  respiration  may 
be  heard  over  the  healthy  chest,  and  that 
they  were  able  to  distinctly  hear  the  sounds 
of  the  heart  through  the  stethoscope  ;  and 
they  conclude  that  the  operation  of  the  dis- 
coverer, with  regard  to  the  possibility  of 
obtaining,  by  means  of  auscultation,  certain 
signs  of  different  maladies,  affecting  the 
heart  and  lungs,  is  probably  correct  !  Lest 
they  might  be  led  to  accord  too  much  to 
Laenncc,  they  were  careful  to  state  that  the 
idea  of  applying  the  ear  to  the  chest,  was 
not  new,  since  Hippocrates  suggested  this 
procedure  in  order  to  ascertain  the  existence 
of  empyema  ;  and  that  physicians  had  been 
for  a  long  time  accustomed  to  apply  the  ear 
over  the  precordial  region  to  determine  the 
force  of  the  beating  of  the  heart. 

"  The  cautious  reserve  evinced  in  the 
report,  is  not  be  wondered  at.  The  vast 
importance  of  the  subject,  and  the  influence 
which  it  was  destined  to  exert  on  prac- 
tical medicine,  could  not  have  been  foreseen. 
Laennec,  himself,  confesses  that  ausculta- 
tion, as  developed  by  his  subsequent  labors, 
far  surpassed  the  estimate  which  he  placed 
upon  it  in  the  early  part  of  his  researches. 
It  is  a  curious  feature  of  the  report,  as  it  is 
of  the  memoir  and  subsequent  publications 
of  Laennec,  that  the  essence  of  the  discovery 
was  supposed  to  consist  in  the  application 
of  the  wooden  cylinder,  or  the  original 
stethoscope.  This  instrument  is  described 
by  the  committee  with  minuteness,  and  they 
state,  on  the  verbal  authority  of  Laennec, 
that  no  definite  signs  of  disease  are  to  be 
obtained  by  the  application  of  the  ear  direct- 
ly to  the  chest.  It  does  not  derogate  from 
the  merit  of  Laennec,  as  a  discoverer,  nor 
from  the  value  of  his  researches,  that  the 
stethoscope  has  been  proved  to  be  by  no 
means  essential  to  the  practice  of  physical 
exploration  ;  that  the  ground  on  which  he 
based  the  application  of  this  instrument, 
viz. :  a  supposed  power  of  intensifying 
transmitted  sound,  is  an  error  in  physics, 
and  that  all  the  signs  of  cardiac  and  pulmo- 
nary diseases,  might  have  been  discovered 
by  the  ear  applied  immediately  to  the  chest. 
Laennec's  claims  to  immortality  rest  on  the 
opening  of  a  new  field  for  exploration,  and 
on  the  developments  resulting  from  his  own 
labors  in  this  field,  and  not  on  the  emplo}'- 
ment  of  the  wooden  cylinder,  which  subse- 
quent experience  has  shown  to  be  unneces- 
sary, and  which  late  improvements  have 
rendered  comparatively  useless. 

"  The  first  edition  of  the  great  work  of 
Laennec  on  auscultation,  was  published 
after  a  little  more  than  a  year  from  the  date 
of  his  memoir  communicating  his  discovery 
to  the  Academy  of  Sciences.  This  work  was 
entitled  :  Mediate  Auscultation,  or  a  treatise 
on  the  diagnosis  of  diseases  of  the  Lungs  and 


Heart,  based  chiefly  on  the  new  method  of 
exploration.  In  this  treatise  the  knowledge 
to  be  obtained  by  auscultation  is  presented 
with  a  completeness  truly  astonishing.  It 
is  in  this  fact  that  the  intellectual  greatness 
of  Laennec  is  most  apparent.  It  lias  been 
justly  said  that  there  is  perhaps  no  other 
instance  of  a  discovery  of  equal  importance 
being  brought  to  such  perfection  by  the 
hands  of  the  discoverer.  Let  the  student 
become  familiar  with  all  that  is  now  known 
on  this  subject,  and  he  will  then  read  the 
writings  of  Laennec  with  amazement,  that 
there  remained  so  little  to  be  altered  or 
added. 

"  The  unremitting  devotion,  for  more  than 
three  years,  to  researches,  prosecuted  in  the 
wards  of  the  Neckar  hospital,  and  the  dead 
house,  together  with  the  duties  of  medical 
practice,  and  the  composition  of  his  work, 
proved  too  much  for  a  constitution  never 
vigorous.  Shattered  health  obliged  him  to 
leave  Paris  and  return  to  his  native  province 
in  the  country.  It  is  painful  to  be  told,  as 
we  are,  by  one  of  his  biographers,  that  in 
the  full  tide  of  the  success  of  his  great  dis- 
covery, when  the  value  of  his  labors  were 
acknowledged,  and  his  position  was  such  as 
should  satisfy  the  highest  worldly  ambition, 
he  was  afflicted  with  mental  despondency 
to  such  an  extent  as  to  render  him  weary 
of  life.  This  apparent  incongruity  is  intelli- 
gible to  those  who  have  experienced  the 
effects  of  unduly  prolonged  and  excessive 
mental  application.  Cessation  of  intellectual 
labor,  and  the  field  sports,  in  a  short  time 
led  to  restored  health  and  energy.  He  fore- 
saw, however,  the  consequences  of  a  renewal 
of  his  scientific  pursuits,  and  it  is  stated  by 
a  biographer,  that  '  the  great  regard  which 
he  had  for  his  family,  and  the  powerful 
influence  of  his  religious  principles,  had 
alone  sufficient  weight  to  make  him  leave 
his  retreat.' 

"  He  returned  to  Paris  after  an  absence  of 
two  years,  and  again  entered  on  his  hospital 
duties.  He  now  began  to  give  clinical  lec- 
tures, expounding  more  particularly  the 
application  of  auscultation.  These  were 
largely  attended  by  students  from  all  na- 
tions. In  the  following  year  he  was  ap- 
pointed Professor,  first,  of  Medicine  in  the 
College  of  France,  and  afterward,  of  Clinical 
Medicine,  at  the  hospital  la  Charite,  where 
nearly  twenty  years  before,  he  had  prosecut- 
ed his  clinical  studies  as  a  medical  student. 
He  declined  a  higher  appointment,  prefer- 
ring, in  the  language  of  his  biographer, 
'  that  which  offered  him  an  opportunity  of 
continuing  his  researches  and  extending  the 
knowledge  of  his  discoveries.'  Another 
edition  of  his  treatise  on  auscultation  was 
to  be  prepared.  In  doing  this,  he  submitted 
all  the  facts  to  a  fresh  examination  ;  he 
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remodelled  the  entire  work,  and  took  up  the 
treatment  of  the  diseases  which,  in  the  first 
edition  lie  had  considered  only  in  regard  to 
the  anatomy  and  diagnosis.  With  the  com- 
pletion of  this  task  ended  his  scientific 
labors.  The  revised  treatise  appeared  in 
182G.  Before  its  publication,  congh,  febrile 
movement,  and  other  symptoms  pointed  to 
serious  pulmonary  disease.  The  physical 
signs  which  he  had  elucidated,  announced' 
but  too  plainly  the  existence  of  tuberculosis. 
It  was  his  lot  to  exemplify,  in  his  own  per- 
son, one  of  the  affections,  to  the  knowledge 
of  which  his  studies  had  so  largely  contri- 
buted ;  and  this  is  one  of  the  many  similar 
instances  which  have  led  to  the  supposition 
that  concentration  of  the  attention  upon 
any  particular  class  of  diseases,  predisposes 
to  their  production.  As  a  last  resort,  he 
once  more  sought  the  renovating  influences 
of  his  country  residence,  but  without  avail. 
He  died  six  months  after  the  publication  of 
the  second  edition  of  his  work,  at  the  age  of 
forty-five. 

"  The  researches  of  Laennec  connected 
with  auscultation,  constitute  the  crowning 
glory  of  his  scientific  labors,  but  his  claims 
to  renown  by  no  means  rest  solely  on  these 
researches.  His  studies  in  pathological 
anatomy  were  productive  of  important  re- 
sults. He  was  the  first  to  describe  the 
anatomical  condition  of  the  lungs  in  emphy- 
sema. It  is  remarked  by  Rokitansky  that 
this  discovery,  had  he  done  nothing  more, 
was  sufficient  to  render  his  name  immortal. 
His  clinical  observations  relating  directly  to 
therapeutics,  were  not  without  value.  His 
experience  in  the  treatment  of  pneumonia, 
for  example,  may  be  cited  in  proof  that 
blood-letting  is  not  essential  to  the  success- 
ful management  of  this  disease.  His  Eng-- 
lish  translator,  Sir  John  Forbes,  writing-  at 
a  time  when  the  doctrines  of  Broussais 
were  much  in  vogue,  takes  exception  to  his 
therapeutical  views,  and  imputes  his  non- 
acceptance  of  these  doctrines  to  personal 
prejudice.  Time,  however,  has  shown  that 
in  this  respect,  he  was  wiser  than  his  critic 
in  trusting  the  seductive  influence  of  the 
Broussaian  theory. 

'•  Of  the  private  and  domestic  history  of 
Laennec  little  has  been  made  known  to  th3 
world.  In  the  career  of  a  man  whose  scien- 
tific labors  began  in  youth,  and  were  con- 
tinued almost  unceasingly,  even  after  a 
fatal  illness  had  commenced,  there  was  pro- 
bably little  beyond  his  daily  avocations, 
which  was  open  to  observation  ;  and  Laen- 
nec was  a  man  to  shrink  from  the  idea  of  a 
public  exposure  of  his  inner  life.  Forget- 
fulness  of  self  is  apparent  in  his  writings, 
and  in  the  sacrifice  of  health,  and  perhaps 
of  life,  to  his  ardor  in  the  acquisition  and 
diffusion  of  useful  knowledge.  Painfully 


interesting  and  admirable  is  the  spectacle 
of  such  a  man,  calmly  and  humbly  devoting 
all  his  powers  as  a  free-will  offering  to  the 
cause  of  truth  and  the  interests  of  humanity  ! 
He  was  married  but  two  years  before  his 
death,  and  died  childless  ! 

"  The  great  amount  of  labor  which  Laen- 
nec accomplished,  was  performed  under  the 
disadvantage  of  a  slender  constitution.  His 
stature  was  small,  and  '  during  the  latter 
years  of  his  life,  he  was  attenuated  in  a 
most  remarkable  degree,  so  that  it  was  a 
matter  of  astonishment  to  every  stranger, 
that  he  could  undergo  the  exertions  which 
his  duties  required.'    He  was  fond  of  hunt- 
ing1 and  domestic  amusements.    He  had  a 
taste  for  practical  mechanics,  and  was  accus- 
tomed   to    make    his   own  stethoscopes. 
Through  the  kindness  of  one  of  my  collea- 
gues, I  am  so  fortunate  as  to  have  in  my 
possession  a  stethoscope  which  belonged  to 
Laennec,  and  which  was   probably  made 
with  his  own  hands.    This  is  to  me  a  pre- 
cious relic,  in  addition  ti  its  value  as  a 
memento  of  the  giver.    He  was  a  proficient 
in  classical  studies,  reading  Greek  authors 
with  facility,  and  books  and  discourses  in 
the  Latin  tongue,  writing  with  ease  and 
purity.    In  his  intercourse  with  patients, 
friends,  and  pupils,  his  manners  were  cha- 
racterized by  mildness  and  affability.  The 
reputation  which  he  acquired  in  no  wise 
affected  the  humility  and  kindness  of  heart 
which  were  the  most  prominent  traits  in  his 
moral  constitution.    His  benevolent  disposi- 
tion made  him  ever  ready  to  help  the  poor 
by  his  professional  skill,  and  to  give  to  this 
class  precedence  over  those  who  were  able 
to  purchase  his  services.    He  was  equ  illy 
ready  to  assist  the  needy  from  his  purse, 
and  his  private  charities,  unknown  during 
his  life,  were  found  after  his  death,  to  have 
been  unstinted.    To  crown  all,  he  was  a 
moral  and  a  religious  man.    His  life  affords 
an  instance,  among  many  others,  disproving 
the  vulgar  error  that  the  pursuits  of  science 
are  unfavorable  to  religious  faith.    He  lived 
and  died  a  firm  believer  in  the  truths  of 
Christianity.    To  quote  the  language  of  one 
of  his   biographers,  and   his  friend  from 
youth,  the  distinguished  Bayle,  'his  death 
was  that  of  a  Christian,  supported  by  the 
hope  of  a  better  life,  prepared  by  the  con- 
stant practice  of  virtue.    He  saw  his  end 
approach  with  composure  and  resignation. 
His  religious  principles  imbibed  with  his 
earliest  knowledge,  were  strengthened  by 
the  conviction  of  his  maturer  reason.  He 
took  no  pains  to  conceal  them  when  they 
were  disadvantageous  to  his  worldly  inter- 
ests, and  he  made  no  boast  of  them  when 
their  svowal   might  have  contributed  to 
favor  and  advancement.' 

"  The  career  of  the  distinguished  man 
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whoso  biography  has  boon  our  theme  on  this 
occasion,  is  pre-eminently  worthy  of  admira- 
tion. In  his  character  wore  beautifully 
blended  the  iinost  intellectual  and  moral 
qualities  of  our  nature.  With  mental  pow- 
ers of  the  highest  order,  were  combined 
simplicity,  modesty,  purity  and  disinterest- 
edness, in  such  a  measure,  that  we  feel  he 
was  a  man  to  be  loved  not  less  than  admir- 
ed. His  zeal  and  industry  in  scientific  pur- 
suits were  based  on  the  love  of  truth  for  its 
own  sake,  and  a  desire  to  be  useful  to  his 
fellow  men.  To  these  motives  to  exertion 
much  of  his  success  is  to  be  attributed. 
Mere  intellectual  ability  and  acquirements 
do  not  qualify  either  to  make  or  to  appreci- 
ate important  scientific  discoveries.  The 
mind  must  rise  above  the  obstructions  of 
self-love,  jealousy  and  selfish  aims.  Hence 
it  is,  that  most  of  those  who  have  attained 
to  true  eminence  in  the  various  paths  of 
scientific  research,  have  been  distinguished 
foi  excellencies  of  the  heart  as  well  as  of  the 
head. 

"  The  example  of  Laennec  is  worthy  of 
our  imitation.  His  mission  was  far  above 
aught  that  we  can  hope  for.  But  we  can 
imitate    the    industry  without  which  his 

•iiius  would  have  been  fruitless.  We  may 
aspire  to  emulate  his  virtues.  It  is  neither 
arrogance  nor  folly  to  be  inspired  by  ambi- 
tion in  contemplating  intellectual  and  moral 
attainments  which  are  beyond  our  reach. 
We  are  commanded  ever  to  strive  for  Divine 
perfection.  Let  us  show  our  reverence  for 
the  memory  of  Laennec,  by  endeavoring  to 
follow  humbly  in  his  footsteps." 

.  

Stems. 


The  Knife  and  the  Lancet. — A  pork 
butcher,  be  it  respectfully  said,  is  so  far  in 
advance  of  the  medical  knowledge  of  the 
age,  inasmuch  as  he  both  kills  and  cures. 
Now,  it  is  rare  indeed  that  a  doctor  can 
achieve  more  than  one  of  those  delicate  oper- 
ations successfully  at  a  time  ;  at  all  events, 
there  is  no  living  proof  of  the  two  having 
ever  been  performed  completely  to  the  pa- 
tient's satisfaction. — Punch. 


The  Wounded  ofSolfekino. — The  "  Siecle" 
says  that  after  the  battle  of  Solferino,  thirty- 
seven  hospitals  were  improvised  at  Brescia, 
with  the  following  results  : — There  were 
taken  to  these  hospitals  32,916  wounded  : 
distributed  thus  :  French  17,335  ;  Italians, 
13,959  ;  Austrians,  1,012.  Of  these  were 
cured,  26,038  ;  died,  1,273  ;  convalescent, 
5,605. — Lancet. 


Vaccination. — Active  steps  are  being  taken 
in  all  the  parishes  of  London  to  secure  an 
improved  system  of  registration  and  vacci- 
nation. Dr.  Seaton  has  taken  an  important 
part  in  the  movement  ;  and  Dr.  Dundas 
Thomson  and  Dr.  Hillier  are  co-operating 
in  Marylebonc,  and  St.  Pancras,  in  procur- 
ing a  more  efficient  registration. — Idem 



ANSWERS  TO  CORRESPONDENT! 


Dr.  Marbourg,  Johnstown,  Cambria  Co.,  1 
Your  letter  has  been  received  and  your 
wishes  executed.  .  .  .  Dr.  J.  W.  Hill,  Edge- 
field, C.  H.  S.  C.  :  The  missing  number 
sent  ;  also,  the  other  journal  you  desired. 
Receipts  duly  forwarded.  .  .  .  Dr.  E.  Brad- 
ley, King's  Co.  Hospital,  Flatbush,  L.  I.  : 
Your  interesting  communication  has  been 
received,  and  will  appear  in  our  next  is- 
sue. We  shall  always  be  happy  to  insert 
prac.ical  matter,  such  as  one  in  your  posi- 
tion can  send.  The  Press  aims  to  give 
the  grain  of  practical  wheat,  sifted  from 
the  bushel  of  theoretical  chaff,  which 
"  drags  its  weary  length "  through  the 
pages  of  other  journals.  .  .  .  Dr.  J.  A. 
Drake,  Hillardston,  Nash  Co.,  N.  C.  : 
No-  3,  Vol.  III.,  mailed  to  you  in  proper 
time,  and  re-mailed,  on  receipt  of  your  let- 
ter. The  Gelsemin  and  Podophillin  for- 
warded by  Keith  &  Co.,  as  ordered.  .  .  . 
Dr.  Hawkins,  Petersburg,  Ind.  :  We  must 
express  our  thanks  to  you  for  your  kind- 
ness. We  will  send  the  Press  to  the  sub- 
scribers whose  subscriptions  you  have  re- 
mitted .  .  .  Dr.  H.  L.  Anthony,  Senatobia, 
Missi.  :  The  numbers  of  the  Press  issued 
since  the  first  of  this  year,  mailed  to  you. 
Our  subscription  price  for  a  year  is  $3. 


©bituarrj. 


Griffin. — In  this  city,  on  January  26,  of 
scarlet  fever,  Gertrude,  youngest  child  of 
Dr.  Thomas  B.  and  Charlotte  Griffin,  aged 
2  years  and  6  months. 

Conger. — On  Friday  morning,  27th  ultimo, 
John  S  Conger,  M.  P.,  in  the  75th  year  of 
his  age. 

Price — In  Cincinnati,  January  27th,  Dr. 
Wm.  Price. 
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Regular  Meeting,  Jan.  25,  1860. 


E.  Krackowizer,  M.  D.,  Vice  President,  in  the 
Chair. 


From  George  F.  Shrady,  M.  D.,  Sec. 


FIBROPLASTIC  TUMOR  ( PROLIFEROUS ). 

Dr.  H.  B.  Sands  presented  the  specimen 
of  a  tumor  which  he  removed  on  the  Monday 
previous,  from  the  breast  of  a  young  woman 
who  was  22  years  of  age,  and  apparently  in 
the  enjoyment  of  very  good  health.  This 
tumor  was  exceedingly  hard,  and  somewhat 
clastic  to  the  feel.  It  was  situated  at  the 
inner  and  upper  border  of  the  left  mammary 
gland,  with  which  it  was  loosely  connected. 
It  did  not  possess  the  hardness  of  scirrhus, 
there  being  no  nudosities  upon  its  surface, 
and  no  enlargements  in  the  glands  of  the 
axilla  or  elsewhere  ;  indeed  there  was  no 
interference  of  the  general  health  which 
would  lead  to  the  supposition  that  the 
growth  was  malignant.  One  circumstance 
however,  said  he,  was  suspicious — the  rapid 
growth  of  the  tumor.  The  patient  only  first 
became  aware  of  its  existence  four  months 
previous  to  its  removal,  it  then  being  about 
the  size  of  the  end  of  the  thumb,  remaining 
thus  without  much  increase  for  two  months, 
when  it  rapidly  attained  the  size  I  mention- 
ed. There  was  no  interference  in  the  men- 
strual function. 


The  patient  suffered  some  pain  in  the 
tumor,  which  seemed  to  depend  for  the  most 
part  upon  physical  exertion.  Dr.  S.  was 
uncertain  in  reg-ard  to  the  nature  of  the 
tumor,  and  determined  to  remove  it  if  possi- 
ble without  excision  of  the  entire  gland  ; 
which  was  done,  it  being  found  necessary  to 
take  away  only  the  edge  of  the  organ.  On 
reflecting  back  the  integument  and  subcu- 
tuneous  fat,  fluctuation  was  discovered  in 
the  mass,  and  considerable  care  had  to  be 
taken  that  the  sac,  (for  the  tumor  was  only 
formed  of  a  single  cyst)  should  not  be 
opened.  After  its  removal  the  cyst  was 
found  to  contain  about  three  ounces  of  fluid, 
which  was  bloody,  and  in  a  slight  degree 
acid.  The  microscopical  examination  show- 
ed this  fluid  to  be  composed  principally  of 
blood  corpuscles,  many  of  them  being  in  a 
perfect  state,  while  others  were  degenerated; 
besides  there  were  numerous  fat  molecules 
present'together  with  larger  granular  masses 
of  fat. 

The  tumor  was  shown  to  be  a  cyst,  there 
being  a  very  numerous  production  of  fleshy 
like  masses  growing  from  the  interior 
Some  of  these  were  very  little  raised  from 
the  internal  wall,  and  were  convex  in  shape  ; 
others  were  attached  by  a  tolerably  narrow 
pedicle,  while  others  extended  from  one  side 
of  the  tumor  to  the  other  in  the  form  of  a 
column  or  fleshy  band. 

The  microscopical  examination  of  the 
elements  of  the  tumor,  shewed  it  to  be 
fibroplastic  in  character.  He  remarked  that 
these  tumors  received  different  names  ;  by 
Sir  Benjamin  Brodie,  they  were  described 
under  the  head  sero-cystic  sarcoma,  while 
Paget  styled  them  proliferous.  In  almost 
all  the  cases,  said  he,  the  observers  have 
found  more  or  less  evidences  of  the  structure 
of  the  gland  present,  in  which  the  mass  was 
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imbedded,  but  in  tin's  specimen  I  failed  to 
detect  the  existence  of  the  ccecal  termina- 
tions of*  the  lactiferous  tnl)es  ;  the  structure 
being-  made  up  of  cells  some  nucleated,  some 
elongated  with  two  nuclei,  and  others  fusi- 
form. In  fact  all  the  appearances  presented 
induced  me  to  regard  it  as  fibroplastic 
rather  than  glandular  in  character,  for  it 
was  certainly  not  cancerous. 

TUMOR  IN  THE  PHARYNX  OK  AN  OX. 

Dr.  Dalton  presented  a  specimen  of  a 
small  tumor  growing  from  the  mucous  mem- 
brane of  the  pharynx  of  an  ox.  The  situa- 
tion of  the  tumor  was  on  the  posterior  and 
lateral  part  of  the  pharynx  just  about  oppo- 
site the  middle  portion  of  the  cricoid  carti- 
lage. It  was  about  half  an  inch  in  diameter, 
and  slightly  contracted  at  its  base,  and  con- 
sisted of  a  great  number  of  long  conical 
pointed  filaments  resembling  very  much  the 
horny  papillae  upon  the  tongues  of  carnivor- 
ous animals. 

The  whole  tumor  resembled  verv  much  in 
appearance,  a  much  hypertrophied  or  com- 
pound papilla. 

Examined  under  the  microscope  these 
papillae  were  found  to  be  covered  with  tes- 
selated  epithelium.  Each  papilla  had  a 
blood  vessel  which  terminated  in  a  loop  at 
the  extremity.  It  appeared  more  like  a 
congenital  tumor,  than  one  which  had  made 
its  appearance  while  the  animal  was  in  the 
adult  condition.  The  ends  of  these  little 
processes  were  all  directed  downwards 
owing  to  the  movements  of  deglutition. 
The  Dr.  had  never  seen  a  tumor  of  that 
character  and  in  that  situation  in  any  animal 
before. 

FfflTUS  IN  UTER0 — BEHAVIOR  OF  CERVIX  DURING 
PREGNANCY. 

Dr.  Thomas  presented  a  specimen  of  a 
foetus  in  utero  surrounded  by  membranes  ; 
the  uterus  being  laid  open  vertically  to  ex- 
poae  everything  in  actual  position.  The 
mother  of  this  child  was  in  Bellevue  Hospital, 
and  for  quite  a  number  of  months  was  treat- 
ed tor  phthisis  and  cardiac  disease  ;  during 
which  period  she  was  likewise  pregnant, 
and  had  advanced  to  the  seventh  or  eighth 
month  of  gestation  No  particular  attention 
was  directed  to  her  case  until  the  day  before 
yesterday  (Monday  January  23d),  when  she 
was  brought  into  the  lying-in  ward  with 
puerperal  convulsions.  She  was  taken  with 
a  very  violent  one  early  in  the  morning  of 
that  day  which  passed  off,  leaving  her  almost 
comatose,  and  in  two  or  three  hours  after- 
wards she  was  seized  with  another.  Dr. 
Thomas  sa  w  her  about  two  o'clock  p.  m.,  she 
having  had  by  that  time  fifteen  or  twenty 
attacks.  No  oedema  could  be  discovered 
anywhere,  and  she  did  not  present  the  ordi- 


nary appearance  of  those  suffering  from 
uremic  poison.  1  was  inclined,  said  he,  to 
give  it  a  place  in  a  class  of  cases  which  I 
had  never  met  with,-  fatal  convulsions 
without  uremia.  After  a  good  deal  of  diffi- 
culty some  urine  was  obtained,  (there  hav- 
ing been  previously  suppression  of  the 
same).  This  was  examined  and  found  to  be 
albuminous,  and  of  a  high  smoky  color, 
resembling  very  much  London  porter.  This 
woman  died  twenty-four  hours  after  the 
first  attack  of  convulsions. 

I  made  a  vaginal  examination  during  one 
of  these  attacks,  and  found  that  I  could  not 
introduce  even  the  tip  of  my  finger  into  the 
os.  A  violent  convulsion  followed  this 
manoeuvre.  During  all  this  time  she  was 
perfectly  unconscious. 

The  chief  point  to  notice  in  this  connec- 
tion, is  the  behavior  of  the  eervcx  uteri 
during  pregnancy. 

I  presume  that  all  the  members  know  of 
the  theories  advanced  concerning  the  method 
in  which  the  cervix  disappears. 

The  old  view  is  that  the  cervix  is  press- 
ed out  from  above  downward,  that  at  about 
the  tilth  month  it  was  about  a  quarter  of  its 
former  length,  at  the  seventh  month  half, 
at  the  eighth  month  three  quarters,  and  that 
at  the  end  of  the  ninth  month  it  disappeared 
altogether,  the  uterus  having  by  that  time 
become  a  perfectly  globular  body. 

The  other  view  is  the  one  promulgated  by 
Stoltz  of  Strasburgh  in  1826.  His  idea  was 
that  the  cervix  did  not  disappear  from  above 
but  from  below.  For  instance,  at  the  end 
of  the  fourth  month,  that  the  os  externum 
was  softened  and  relaxed,  that  this  condition 
of  things  travelled  up  until  it  reached  the  os 
internum  at  the  middle  of  the  ninth  month, 
when  the  ring  of  separation  between  the 
two  cavities  of  the  uterus  and  cervix  some- 
what suddenly  disappeared,  in  consequence 
of  painless  uterine  contraction.  Some,  by 
adopting  this  theory  have  thus  in  part  ac- 
counted for  the  subsidence  of  the  abdomen  at 
the  latter  end  of  gestation.  When  I  first 
examined  the  cervix,  I  was  inclined  to 
believe  that  it  went  to  prove  Stoltz's  theory 
to  be  the  correct  one,  but  subsequently 
making  a  more  thorough  investigation,  1 
was  forced  to  the  conclusion,  that  by  this 
specimen  neither  theory  was  substantiated  ; 
for  the  index  finger  could  not  be  introduced 
at  all  into  the  os  externum,  and  it  was  im- 
possible to  touch  the  foetus.'notwithstandiug 
a  considerable  amount  of  force  was  em- 
ployed. 

Again,  on  post-mortem  examination,  I 
forced  my  finger  through  the  os  externum, 
and  into  the  os  internum,  which  latter  was 
certainly  four  times  larger  than  the  former. 
The  os  internum  was  perfectly  distinct,  and 
the  cervix  had  not  disappeared  at  all,  but 


N.   Y.   PATHOLOGICAL  SOCIETT. 


115 


was  somewhat  increased  in  length,  and  was 
a  trifle  wider  at  its  upper  than  lower  por- 
tion. 

The  kidneys  were  found  to  be  in  a  state 
of  granular  degeneration.  One  other  point 
in  conclusion,  he  thought  was  worthy  of 
notice;  the  cord  which  rested  over  the  occi- 
pital region  was  tied  in  a  knot. 

"It  must  be  remembered,"  said  he,  "in  draw- 
ing conclusions  from  the  specimen,  I  hat  the 
woman  was  a  primipara,  and  that  the  cervix 
always  is  more  pointed  in  them  than  in 
multipara?.  This  may  in  part  account  for 
the  non-substantiation  of  Mr.  StoLz's  view." 

Dr.  Dalton  thought  that  he  could  say  very 
positively  from  his  own  observation,  that 
neither  the  os  internum  nor  os  externum  dis- 
appeared at  all,  even  up  to  the  end  of  the 
ninth  month.  "  I  am,"  said  he,  "  very  sure 
that  I  have  seen  both  the  os  internum  and 
the  os  externum  clearly  marked  in  a  case 
that  died  during  delivery."  He  had  not 
much  obstetrical  experience,  but  as  far  as 
the  touch  was  concerned  he  could  easily  see 
why  there  could  be  a  doubt  in  the  mind  of 
the  practitioner,  whether  or  no,  his  finger 
came  in  contact  with  the  os  internum  or  os 
externum. 

In  regard  to  the  relative  size  of  the  os 
externum  in  the  specimen  presented  com- 
pared with  others  he  had  seen,  if  he  recol- 
lected right,  the  external  os  was  larger  than 
than  the  internal,  when  delivery  had  not 
taken  place  In  Dr.  Thomas'  case  that  con- 
dition of  things  was  reversed,  still  it  ap- 
peared that  the  internal  os  was  about  its 
natural  size,  while  the  external  opening  was 
unnaturally  contracted. 

Dr.  Thomas  stated  that  no  obstetrician 
intended  to  touch  the  internal  os,  in  making 
a  vaginal  examination  during  labor,  for  at 
this  period  the  os  internum  had  entirely 
disappeared. 

Dr.  DaltOii  supposed  that  the  obstetrician 
who  examined  a  case  in  the  first  stage  of 
labor,  really  felt  the  internal  os. 

Dr.  Thomas  did  not  think  that  such  was 
possible. 

Dr.  Dalton  stated  that  if  Mr.  Stoltz's  view 
was  a  correct  one,  viz.,  that  the  cervix 
enlarged  from  below  upwards,  it  was  easy 
to  see,  that  as  the  contents  of  the  uterus 
came  down,  the  external  os  by  virtue  of 
the  relaxation,  rolled  out  to  make  way  for 
the  internal  os. 

ABSCESS  OF  THE  BRAIN  RESULTING  FROM 
OTORRHEA. 

Dr.  Thomas  presented  tin's  specimen,  with 
the  following  history  and  remarks  : — 

Eliz.  Nixon,  a3t.  14,  unmarried,  born  in 
America,  entered  Bellevue  on  Monday, 
January  23d.    The  account  obtained  from 


her  mother  who  accompanied  her,  was  that 
the  girl  had  been  always  in  good  health, 
with  the  exception  of  slight  otorrhoea  which 
would  occur  at  times,  and  convulsions  which 
were  clearly  of  a  hysterical  nature,  and 
which  had  existed  since  last  February  ;  one 
year  ago.  On  the  17th  of  the  present  month 
she  was  seized  with  a  violent  pain  in  the 
car,  which  continued  till  the  21st,  when  it 
ceased  entirely,  the  right  ear  at  the  same 
time  beginning  to  discharge  pus.  She  now 
began  to  complain  of  headache  and  pain 
along  the  spine  as  far  down  as  between  the 
shoulders.  During  Saturday  she  vomited 
twice,  and  at  times  appeared  delirious, 
though  she  answered  questions  intelligently. 
About  twelve  o'clock  on  the  following  night, 
spasm  of  the  muscles  of  the  face,  neck  and 
mouth  occurred  ;  this  soon  passed  off,  and 
in  two  hours  was  followed  by  a  convulsion, 
which  lasted  forty-five  minutes.  During  tho 
next  three  hours,  two  others  occurred  of  a 
milder  character,  and  shorter  duration. 

Between  these  seizures  she  was  quite 
delirious,  and  during  the  whole  of  the  fol- 
lowing day  remained  so. 

Two  dozen  dry  cups  were  applied  along 
the  spine,  and  a  turpentine  stupe  made  to 
rubify  the  part  after  their  removal.  After 
this  she  rallied  considerably,  sat  up  in  bed, 
talked  rationally,  and  drank  some  milk. 
On  the  ensuing  night,  however,  she  had 
another  convulsion,  during  which  she  died. 
The  diagnosis  between  abscess  of  the  brain, 
and  profound  hysteria  was  not  satisfactorily 
established. 

Post-mortem  examination  showed  abun- 
dant traces  of  pus  at  the  base  of  the  brain. 
At  a  point  just  above  the  petrous  portion  of 
temporal  bone  there  was  fluctuation,  and 
upon  incision,  about  one  drachm  of  pus 
flowed  out.  The  pus  on  outer  surface  of 
the  brain,  evidently  resulted  from  local 
meningitis. 

Dr.  Bibbins  in  this  connection  referred  to 
a  case  that  came  under  his  observation 
while  at  the  Bandal's  Island  Hospital.  The 
patient  a  little  child,  had  for  some  time 
been  afflicted  with  otorrhoea  with  more  or 
less  hemiplegia.  The  Dr.  noticed  a  sus- 
picious purplish  appearance  behind  the  ear, 
which  looked  as  if  some  small  portion  of  the 
mastoid  process  was  about  to  exfoliate. 
The  child  was  not  confined  to  his  bed,  and 
was  doing  very  well  when  it  was  suddenly 
taken  with  a  convulsion  while  the  nurse 
was  dressing  it,  and  died  before  he  could 
get  to  the  ward. 

A  post-mortem  examination  disclosed  u 
large  abscess  of  one  lobe  of  the  cerebellum. 
It  was  a  question  that  naturally  suggested 
itself  at  that  time,  how  the  child  could  walk 
or  even  live  with  such  an  immense  collection 
of  pus. 


116 


N.  Y.   PATHOLOGICAL  SOCIETY. 


EXOSTOSIS  OF  THE  SACRUM. 

Dr.  Finnell  next  presented  a  specimen  of 
exostosis  of  the  upper  portion  of  the  sacrum, 
taken  from  a  woman  forty-five  years  of  age. 
The  growth  was  situated  near  the  junction 
with  the  lumbar  vertebra  He  thought  such 
a  state  of  things  might  cause  rupture  of  the 
uterus  in  a  tedious  labor.  The  measure- 
ments of  the  pelvis  were  normal. 

CANCER  OF  LIVER  AND  STOMACH. 

Dr.  Krakowizer  next  presented  a  part  of 
the  right  lobe  of  the  liver  and  the  stomach, 
taken  from  a  woman,  aged  39  years,  who 
died  of  cancerous  disease,  at  five  o'clock 
that  morning,  lie  gave  the  history  as  fol- 
lows : 

"  About  15  years  before,  she  suffered  from 
severe  disease,  the  nature  of  which  I  could 
not  make  out  from  any  description  that  she 
could  give  me.  After  that  time  she  married 
and  had  been  pregnant  four  times.  Three 
children  are  now  living,  the  oldest  being 
some  nine  or  ten  years  of  age.  At  that 
period  of  her  history  she  was  always  in  good 
health,  having  a  full  round  figure  and  rosy 
complexion,  only  that  her  stomach  was  in 
such  a  delicate  condition  that  she  had  to  be 
very  careful  with  her  diet.  She  was  never 
sick,  to  be  confined  to  her  bed.  At  the  com- 
mencement of  her  fourth  pregnancy  in  Nov. 
1851,  she  noticed  that  the  "morning  sick- 
ness" was  a  good  deal  more  severe  than  at 
other  times  previous,  so  that  at  times  she 
was  not  allowed  to  take  the  least  particle 
of  food.  In  consequence  of  this  she  became 
very  much  exhausted  and  was  reduced  to 
the  last  degree  of  feebleness.  Dr.  Shnetter 
tried  different  remedies  to  stop  the  vomiting-, 
but  wth  no  good  effect.  The  matter  which 
she  vomited  was  the  contents  of  the  stom- 
ach, which  occasionally  was  of  a  dark  brown- 
ish color.  The  stools  were  of  a  dark  pitchy 
color.  Dr.  S.  could  not  make  a  very  thorough 
examination,  on  account  of  the  fullness  of 
the  abdomen,  by  the  enlarged  uterus  ;  at 
any  rate,  he  could  not  make  out  any 
abdominal  tumor,  the  existence  of  which  he 
was  led  to  suspect  from  the  character  of  the 
material  vomited.  As  no  remedial  agents 
would  stop  the  vomiting,  he  (Dr.  S.)  pro- 
posed immediate  delivery,  which  was  induced 
on  the  28th  of  May  last,  by  the  use  of  in- 
jections. This  took  place  at  the  end  of  the 
seventh  month,  the  child  living  about  thir- 
teen days.  After  delivery,  the  woman 
improved  somewhat,  and  was  a'ole  for  a 
couple  of  weeks  to  retain  some  food  upon 
her  stomach,  but  soon  the  old  symptoms  of 
vomiting  appeared,  and  she  was  as  bad  as 
ever. 

I  saw  her  once  or  twice  in  the  latter  end 
of  October,  and  she  being  then  very  much 


emaciated,  there  was  no  difficulty  in  making 
out  the  diagnosis  of  malignant  disease.  She 
afterwards  fell  into  the  hands  of  an  empiric, 
and  nothing  more  was  heard  of  her  until  the 
post  mortem  examination,  which  was  made 
this  afternoon. 

The  cadaver  was  very  much  emaciated. 
Seven  hours  after  death,  no  rigor  mortis  dis- 
coverable. About  three  quarts  of  serum 
were  removed  from  the  abdominal  cavity. — 
The  stomach  was  covered  by  the  left  lobe  of 
the  liver,  and  somewhat  pushed  towards  the 
left  hypochondriuni.  The  stomach  coats 
were  also  tumid  and  somewhat  hard  to  the 
feel,  which  condition  ceased  abruptly  at  the 
commencement  of  the  pylorus.  Some  small 
glands  in  the  folds  of  the  omentum  in  the 
neighborhood,  were  hardened  but  not  en- 
larged. The  pancreas  was  unaffected.  The 
pancreitic  duct,  the  ductus  cemmunas  chole- 
dochus,  and  the  large  vessels  which  entered 
the  liver,  were  normal  and  pervious.  The 
stomach  being  laid  open,  showed  a  morbid 
deposit  to  exist  between  the  mucous  mem- 
brane and  muscular  coat,  which  was  greatly 
hypertrophied,  as  was  also  the  connecting 
tissue  between  it  and  the  serous  covering. 

The  deposit  is  most  abundant  on  the  small 
curvature,  and  at  one  spot  in  this  situation, 
the  mucous  membrane  is  destroyed,  its  place 
being  taken  by  several  lcbulated  nodosities. 
The  mucous  membrane  elsewhere,  particu- 
larly at  the  cardiac  portion  is  very  healthy. 
The  substance  deposited  is  soft  in  consist- 
ence, and  found  to  be  medullary  in  character. 
It  was  found  to  be  composed  microscopically 
of  pelucid  cells  imbedded  in  a  stroma  of 
fiorous  tissue,  which  was  arranged  in  an 
areolar  form.  Some  of  the  cells  were  round, 
others  oval,  each  containing  one  or  two 
nuclei.  In  some  of  these  segmentation  was 
also  evident.  That  part  of  the  growth  pen- 
etrating, the  mucous  membrane  was  not 
examined. 

The  liver  presented  a  somewhat  morbid 
appearance,  having  a  mottled  marbled  color, 
the  surface  being  covered  over  with  nodosi- 
ties. The  capsule  of  Glisson  was  found  to 
be  thickened  at  some  points,  at  which  places 
streaks  of  obliterated  blood  vessels  could  be 
seen.  The  larger  part  of  the  substance  of 
the  liver  is  healthy,  the  rest  being  made  up 
of  the  nodules  which  are  of  a  more  or  less 
ring-like  form. 

The  husband  distinctly  states,  that  the 
abdomen  was  very  much  shrunken  during 
the  last  few  weeks  of  her  illness,  but  during 
the  last  three  or  four  days  it  became  fuller 
than  ever  before,  showing  that  the  second 
effusion  found  in  the  cavity  of  the  peritonum 
after  death  took  place  only  a  short  time 
before,  being  caused  by  the  rapid  deposition 
of  cancerous  matter. 
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CASK  I.  CAT  ARRHO- RHEUMATIC  OPHTHALMIA. 

Andrew  C.  set.  55.  This  patient  came  to 
the  clinic  complaining  of  a  bad  eye,  which 
he  has  had  two  weeks.  Has  pain  in  the  side 
of  his  head  and  temples.  He  has  been  a 
moderate  drinker,  and  is  now  in  rather  a 
feeble  condition.  This  patient  is  suffering 
from  Catarrho-Rheumatic  Ophthalmia,  affect- 
ing the  conjunctiva  and  sclerotica. 

This  is  an  affection  not  uncommon  in  per- 
sons of  his  age.  He  has,  I  think,  a  collec- 
tion of  pus  in  the  laminae  of  the  cornea,  consti- 
tuting what  is  called  onyx,  onux  being  the 
Greek  for  nail,  and  this  collection  has  the 
crescentie  or  semi-lunar  edge,  like  the  nail. 
This  case  is  interesting  as  regards  the  diag- 
nosis, between  pus  in  the  lamince  of  the 
cornea,  and  in  the  anterior  chamber  of  the  eye. 
— Hypopion.  You  can  distinguish  the  two  by 
looking  obliquely  at  the  eye,  and  attempting 
to  look  behind  the  collection  of  pus.  If  you 
can  see  behind  it,  the  pus  is  in  the  layers  of 
the  cornea— I  think  I  can,  in  this  case.  There 
is  a  horizontal  upper  margin  to  the  collec- 
tion in  this  case,  instead  of  the  usual  crscen- 
tic  one.  The  disease  here  has  existed  some- 
time ;  he  is  quite  feeble,  and  he  has  reached 
that  stage  when  he  requires  tonics.  He  may 
have — 

R.    Tinct.  Cichonse,  |  iii. 

Hydrarg  Bi-chlorid,  gr.  iii. 
M. 

Take  a  teaspoon  full  three  times  a  day — 

R.    Emplast.  Vcsicantis. 
Place  behind  ears. 

There  is  some  constipation  of  the  bowels, 
for  which  he  will  take  a  dinner  pill  at  night 

CASE  IT.  RESULT  OF  OPERATION*   FOR  PTOSIS,  &C 

Martin  0.  M. — This  is  the  patient  who  has 
been  coming  to  the  clinic  since  last  summer. 
His  right  eye  was  injured  by  the  falling  of 
some  cotton-press  machinery  upon  it.  The 
lid  was  severely  injured,  causing  inability 
to  open  the  eye.  There  was  some  inflamma- 
tion of  the  globe  of  the  eye;  the  car.aliculi  or 
tear  ducts  were  obliterated  The  inflamma- 
tion was  first  subdued,  then  the  opening  of 
the  inner  canthus  enlarged, and  twoweeks  ago 
the  operation  for  ptosis  performed.    He  has 


been  greatly  benefited  by  all  this  treatment. 
He  is  now  able  to  open  his  eye,  and  sees 
very  well  with  it.  It  is  open  sufficiently  to 
see  the  pupil,  whereas  before,  he  could  only 
open  it  by  using  his  hand  and  holding  it 
open.  The  Professor  stated  that  the  enlarge- 
ment of  the  inner  canthus  was  quite  a  new 
operation. 

CASH  III.  BONY  ENLARGEMENT  OF  FINGERS. 

Win,  Hughes,  aged  two  and  a  half  years. 
This  little  boy  came  to  the  clinic  nearly  a 
year  ago,  with  swelling  of  all  the  fingers  of 
the  right  hand,  except  one.  The  Professor 
then  stated  it  to  be  a  scrofulous  inflamma- 
tion of  the  phalauges,  and  ordered  the  iodide 
of  potassium  to  be  given,  one  grain  three 
times  a  day,  and  the  tincture  of  iodine  to  be 
applied.  The  child  improved  very  much  un- 
der this  treatment,  but  now  he  has  another 
attack.  The  same  treatment  was  commenced 
again. 

"  Sometimes  I  have  seen  cases  of  this 
kind  go  on  to  the  softening  of  the  bone  and 
caries,  and  then  gradually  requiring  the 
exscction  of  the  bone." 
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HEY'S  AMPUTATION  OF  THE  FOOT— 
THE  ARTERIES  SECURED  BY  ACU- 
PRESSURE. 


By  J.  M.  Carnochan,  Surgeon-in-Chief  to  the 
State  Hospital,  &c. 


45  Lafayette  Place,  Feb.  15,  I860. 

In  the  year  1.853,  in  a  case  of  wound  on 
the  left  side  of  the  forehead,  in  a  boy  who 
was  affected  with  the  hemorrhagic  diathesis, 
I  resorted  to  acu-pressure  for  the  purpose  of 
arresting  the  hemorrhage.  The  boy — an  in- 
mate of  the  State  Hospital,  and  about  seven 
years  of  age,  was  born  web-handed;  the 
fingers  all  adhering  to  each  other  on  their 
sides,  nearly  as  far  as  the  distal  phalanges. 
Dr.  Alexander  Hosack,  then  one  of  the  visit- 
ing surgeons,  divided  the  adhesions  between 
the  fingers  of  one  hand,  and  this  trivial 
operation  was  followed  oy  a  hemorrhage 
which  well  nigh  proved  fatal,  from  its  con- 
tinuation and  uncontrollable  character. 
After  four  days  of  unavailing  efforts,  by  the 
use  of  pressure  and  styptics,  the  bleeding 
was  finally  arrested  by  continued  pressure 
with  bandages. 

About  six  months  after  this,  the  boy,  while 
playing  with  his  comrades,  fell,  and  received 
a  wound  on  the  left  side  of  the  forehead. 
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The  cut  was  irregular,  extending  about  two 
inches  upwards  and  backwards,  from  the 
superciliary  arch,  so  as  to  implicate  some  of 
the  anterior  branches  of  the  temporal  artery, 
besides  detaching  the  scalp  considerably 
from  the  cranium. 

He  was  carried  to  one  of  the  surgical 
wards,  and  the  bleeding,  which  was  profuse, 
was  for  the  time  arrested  by  pressure,  effect- 
ed by  compresses  and  firm  bandaging.  The 
bleeding  did  not  appear  to  come  from  the 
orifices  of  partic  ular  vessels,  but  flowed  en 
nappe,  oozing  generally  from  the  surface  of 
the  wound. 

The  following  morning,  the  blood  began 
to  ooze  freely  through  the  bandages,  and 
continued  for  some  hours,  although  moder- 
ated by  the  addition  of  increased  pressure  by 
bandaging.  Upon  visiting  the  hospital,  I 
found  the  patient  weak  and  pale,  with  some 
blood  trickling  over  the  face,  at  intervals. 

It  was  apparent  that  the  hemorrhage  was 
not  arrested, and  the  bandages  were  removed. 
The  wound  was  filled  with  dark,  soft  semi- 
fluid coagulum,  upon  the  removal  of  which, 
the  surface  of  the  wound  was  exposed,  still 
affording  as  much  blood  as  when  the  i  cci- 
dent  occurred. 

Some  compressed  sponge  was  now  crowd- 
ed into  the  wound,  upon  which  was  placed  a 
piece  of  sheet  lead,  a  compress  then  laid 
upon  this,  and  Barton's  bandage  applied 
firmly  around  the  head. 

In  a  few  hours  the  blood  again  showed  it- 
self leaking  though  the  bandages.  On  my 
visit  to  the  hospital  the  following  day,  I 
found  that  the  patient  had  lost  a  consider- 
able quantity  of  blood  during  my  absence, 
and  that  the  hemorrhage  was  still  continu- 
ing so  freely  as  to  require  the  removal  of 
the  compressing-  bandages.  The  same  con- 
dition of  the  wound  existed  as  on  the  pre- 
vious inspection,  and  the  blood  flowed  with 
as   much  profusion  as  at  first. 

The  wound  having  been  cleared  with  a 
sponge,  five  strong  Carlsbad  pins,  about 
three  inches  in  length,  were  inserted  along 
the  wound  (after  the  manner  of  the  pins  in  hare 
lip)  each  pin  being  inserted  through  the 
scalp  opposite  to  the  point  of  its  detachment 
from  the  bone,  and  carried  across  the 
cut,  to  pass  through  the  scalp  at  a  corres- 
ponding point,  on  the  other  side  of  the 
wound.  Around  these  several  pins,  the 
figure  of  8  was  made  with  a  strong  ligature. 
Another  ligature  was  then  passed  along  the 
wound  under  the  pins  and  crossing  in  the 
interval  between  each  pair. 

It  was  hoped  that  this  equable  and  firm 
pressure  would  arrest  the  bleeding,  but  it 
failed  equally  with  the  other  measures.  In 
a  few  hours  the  wound  commenced  to  bulge 
outwards  from  the  accumulation  of  blood 
behind  the  suture  pins ;  before  long  the  blood 


oozed  through  the  lips  of  the  cut,  and  trick- 
ling over  the  face,  the  hemorrhage  again 
became  re-established. 

By  this  time  the  little  patient  had  become 
almost  exsanguinated  and  could  no  longer 
articulate.  The  house  surgeons  became 
alarmed,  and  sat  during  the  night  by  the 
bedside,  maintaiijing  by  turns,  manual  com- 
pression upon  the  wound,  by  means  of  sheets 
of  compressed  sponge. 

A  message  induced  me  to  visit  the  hospital 
at  an  early  hour,  and  I  found  that  as  soon 
as  the  compression  was  removed  the  bleed- 
ing still  continued  unabated.  From  the  first, 
1  had  abandoned  the  idea  of  cutting  down 
upon  the  trunks  of  the  temporal  arter- 
ies, supposing  that  the  incisions  made  to  lay 
bare  the  vessels,  would  bleed  in  a  similar 
manner  to  the  accidental  wound.  It  occurred 
to  me  in  this  emergency,  that  a  suture  needle 
or  pin  might  be  passed  under  the  trunk  of 
the  temporal  artery,  and  that  compression 
used  in  this  way  might  be  successful  in  ar- 
i eating  the  hemorrhage. 

To  accomplish  this,  I  selected  two  long 
suture  needles,  slightly  curved  towards  the 
point.  Feeling  with  the  forefinger  of  the 
left  hand  for  the  artery,  where  it  passes  over 
the  zygoma  in  front  of  the  ear,  I  dipped  the 
point  of  the  needle  through  the  skin  and 
other  tissues,  about  three  lines  to  the  right 
of  the  course  of  the  vessel,  and  carried  on 
the  needle  below  the  artery,  directing  the 
point  so  as  to  emerge  through  the  integu- 
ments, at  a  corresponding  point  on  the  left 
side  of  the  vessel.  This  done,  I  made  a 
figure  of  8  around  the  needle  in  order  to  in- 
crease the  compression  already  effected  on 
the  vessel  by  the  position  of  the  needle. 
The  same  procedure  was  carried  out  on  the 
opposite  side,  in  order  to  intercept  the  anas- 
tomosing circulation. 

The  wound  was  now  cleansed  and  filled 
with  dry  lint  ;  compresses  were  laid  over 
the  lint,  and  the  dressing  completed  by  the 
application  of  Barton's  bandage. 

Entire  success  followed  the  compression 
of  the  artery  thus  effected  by  the  needles. 
The  patient  rallied  under  the  use  of  cordials 
and  tonics;  the  needles  were  removed  from 
below  the  arteries,  on  the  fourth  daj*  ;  the 
wound  granulated  and  healed  kindly;  and  in 
four  weeks  he  was  discharged  as  well. 

I  have  recently  read,  with  much  interest, 
the  article  of  Professor  Simpson,  of  Edin- 
burgh, upon  acu-pressure  as  a  means  of  ar- 
resting surgical  hemorrhage.  On  Saturday 
last,  I  had  an  opportunity  of  applying  this 
method  to  the  arteries  of  a  bleeding  stump, 
after  amputation,  and  am  gratified  to  add, 
with  a  very  satisfactory  result.  The  case 
was  one  requiring  amputation  of  the  right 
foot,  at  the  tarso-metatarsal  line  of  articu- 
lation.   The  operation  was  performed  by 
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making  a  semi-lunar  flap  on  the  dorsal  aspect 
of  the  foot,  a  little  in  front  of  the  tarsus. 
The  flap  was  then  dissected  backwards,  and 
the  dorsal  and  plantar  articular  ligaments, 
between  the  tarsal  bones  and  the  metatarsus, 
severed  completely.  The  foot  being  held  hori- 
zontally, the  narrow  knife  was  slipped  under 
the  tuberosities  of  the  first  and  fifth  metar- 
sal  bones,  and  carried  forwards,  grazing  the 
lower  surface  of  the  metatarsal  bones,  so  as 
to  make  a  flap  of  sufficient  extent  to  cover 
the  exposed  stump.  The  anterior  tibial,  ex- 
ternal plantar,  and  internal  plantar  arteries 
bleed  freely,  and  three  smaller  vessels,  also, 
afforded  blood  enough  to  require  their  ob- 
struction. Regarding  this  as  a  favorable 
opportunity  to  test  the  effect  of  acu-pres- 
sure  in  amputation,  to  arrest  the  bleeding 
from  the  anterior  tibial,  I  took  a  steel  shawl- 
pin,  with  a  small  metallic  head  and  about 
four  inches  long,  and  passed  the  point  slant- 
ingly to  the  depth  of  half  an  inch  into  the 
tissues,  at  about  an  inch  and  a  half  from  the 
course  of  the  artery  on  the  side  near  -st.  The 
point  having  passed  onwards,  was  made  to 
emerge  about  a  line  from  the  artery.  The 
pin  was  next  directed  over  the  trunk  of  the 
vessel,  about  a  quarter  of  an  inch  from  the 
bleeding  orifice,  and  again  dipped  into  the 
tissues  on  the  other  side  of  the  vessel,  about 
a  line  distant  from  it.  The  pin  was  then 
still  pushed  through  the  tissues,  for  about  an 
inch  and  a  half,  and  again  made  to  emerge 
onwards  for  an  inch.  The  compression  on 
the  artery  was  complete,  and  it  ceased  to 
bleed.  The  external  plantar  artery  was  next 
treated  in  the  same  manner  and  witli  a  simi- 
lar result,  as  well  as  the  internal  plantar  and 
the  other  vessels  which  would  have  required 
the  ligature.  In  these  last  mentioned  arteries, 
not  having  at  hand  acu-pressure  needles  of 
suitable  length,  I  resorted  to  short  suture 
pins;  tying  a  piece  of  thread  to  the  head  of 
each,  in  order  that  they  could  be  pulled  away 
at  the  proper  time.  In  securing  the  anterior 
tibial  artery,  I  did  not  think  it  necessary  to 
pass  the  pin  through  the  integuments,  as 
Professor  Simpson  recommends.  The  flaps 
were  now  brought  together  by  points  of  su- 
ture, and  the  long  pin,  and  the  threads  at- 
tached to  the  shorter  ones  left  between  the 
lips  of  the  line  of  union. 

Three  days  have  now  elapsed  since  the 
operation,  and  the  patient  has  been  most 
comfortable,  without  the  slightest  evidence 
of  secondary  hemorrhage. 

Judging  from  the  results  obtained  in  the 
cases  just  related,  I  have  no  doubt  that  acu- 
pressure will  become  a  distinct  and  estab- 
lished method  for  arresting  hemorrhage  in 
operations,  and  that,  although  it  may  not 
supersede  the  use  of  the  ligature,  it  will  in 
many  instances  supplant  its  use,  as  being 
more  simple  and  equally  effective,  and  as 


less  likely  to  interrupt  the  primary  union  of 
wounds. 

The  celebrated  Edinburgh  Professor  merits 
the  thanks  of  the  profession  for  formulizing 
"  Acu-pressure  "  into  a  distinct  method. 



FLATBUSH  HOSPITAL. 

CASE  OF   ALBUMINURIA   OCCURRING   IN   A  FEMALE 
SOON  AFTER  CONFINEMENT. 


A.  P.,  born  in  Ireland,  aged  twenty-two 
years,  married,  pregnant  with  first  child,  ad- 
mitted to  Kings  County  Hospital,  Flatbush 
Long  Island,  December  14,  1859  ;  always 
enjoyed  good  health  until  about  three 
weeks  before  confinement,  when  she  began 
to  feel  unwell,  and  noticed  that  she  passed 
very  little  water,  but  experienced  no  pain. 
She  was  confined  December  11  ;  had  face 
presentation,  and  was  about  twenty-four 
hours  in  labor.  She  recovered  apparently 
from  the  effects  of  her  confinement  in  a  few 
days,  and  only  complained  of  a  slight  cough, 
and  a  poor  appetite.  She  says  she  noticed 
that  "  about  two  weeks  after  her  confine- 
ment her  feet  and  face  were  swollen  and 
puffed  up  ;"  January  T,  she  was  seen  by  the 
attending  physician,  and  had  the  following 
symptoms  :  Complains  of  pains  over  the 
eyes,  and  in  back  of  the  head  ;  face  and  both 
inferior  extremities  very  oedematous,  pitting 
on  pressure,  ascites  well  marked  :  tongue 
looked  pale  ;  bowels  costive,  appetite  poor  ; 
pain  in  lumbar  region  of  a  dull,  heavy  char- 
acter ;  urine  diminished  in  quantity,  passing 
not  more  than  half  a  pint  daily,  which,  upon 
examination  by  the  usual  tests — heat  and 
nitric  acid — was  found  to  be  highly  albumin- 
ous ;  skin  dry  ;  no  febrile  symptoms  pre- 
sent ;  respiration  labored  slight  cough  ;  no 
expectoration  ;  lungs  dull  on  percussion, 
with  moist  rales  heard  over  both  lungs  ;  no 
increase  of  vocal  resonance;  pulse  little  ac- 
celerated ;  heart  normal.  Ordered  ;  emp. 
canth.  to  be  applied  over  region  of  kidneys, 
p.  Pulv.  Gamboge — grs.  ii. 
Potassae  Bitart — ^iss. 

Pt  chart,  i.     To  be  taken  at  bed  time. 

Sunday,  January  8;  bowels  moved;  iias  no 
pain  ;  skin  moist  :  ordered  : 

1$.    Potassa  Bitart — |  i. 
Ft  chart  viii.    One  ter  in  die  largely  diluted 
with  water  ;  also,      Tinct.  fer.  chlo.  gtts  x. 
Bis  in  die — and  at  night  to  have  pulv.  doveri 
gvs.  v. 

Monday,  January  9th,  slept  well  during 
night  ;  cough  decreasing  ;  urine  increased 
in  quantity  but  deposit  of  albumen  not  dim- 
inished ;  appetite  improving.  Ordered  to 
continue  treatment.  Tuesday,  January  9, 
Oedema  of  face  and  inferior  extremities 
diminishing  ;  ascites  decreasing  ;  bowels 
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regular  ;  pulse  eighty  per  minute,  and  na- 
tural ;  dullness  and  moist  rales  conQned  to 
inferior  lobes  of  the  lungs  ;  urine  remains 
the  same  ;  has  a  specific  gravity  of  1020. 
Ordered  in  addition  to  treatment— R.  Vini 
Ferri  ■z  ss.  ter  in  die. 

January  12,  was  taken  vomiting  during 
the  night;  slept  more;  has  pain  in  the 
head  ;  skin  dry  ;  pulse  weak  ;  has  diar- 
rhoea; urine  diminished  in  quantity  ;  oede- 
ma increased  Ordered  to  discontinue  l>itart. 
Potassa  and  take 

R.  Pulv.  Doveri--grs.  vi. 
Acidi  Tannici— grs.  iv. 
Ft  chart  i,  at  bed  time  to  check  diarrhoea  and 
to  take  hot  air  bath  every  day.  January  13, 
slept  well  during  night ;  oedema  and  ascites 
hardly  perceptible  ;  lungs  more  resonant  on 
percussion  ;  breathing  not  so  labored  ;  skin 
moist  ;  urine  not  so  albuminous.  Ordered  R. 
Tannic  Acid  iv  grs.  morning  and  evening, 
and  continue  other  treatment.  January  14, 
feels  quite  well  ;  urine  very  much  increased 
in  quantity  and  presents  only  a  slight 
trace  of  albumen.  Ordered  —  beef  tea 
and  an  egg  daily,  andj  to  increase  tannic 
acid  to  grs.  ix  per  diem.  January  1G, 
patient  has  had  pain  in  head  ;  bowels  have 
been  costive,  and  she  felt  worse  since  the 
14th  ;  oedema  has  increased  ;  urine  again 
highly  albuminous.  Ordered  to  discontinue 
tannic  acid,  and  take  R  Potassa^  Bitart  ^Ba- 
ft chart  iv,  one  every  two  hours  ;  continue 
the  other  treatment.  January  18,  feels 
much  better.  The  powders  of  potassa  were 
continued  during  the  17th  every  two  hours, 
ter  in  die  on  the  18th.  Urine  increased  in 
quantity,  and  presents  a  slight  trace 
of  albumen.  January  21st,  feels  well  ; 
has  no  oedema  or  ascites,  no  cough 
and  sleeps  well  ;  appetite  good;  urine  pre 
sents  no  trace  of  albumen.  January  23d, 
discharged  recovered. 

In  this  case  it  was  unfortunate  that  the 
patient  insisted  upon  leaving  the  hospital  so 
soon,  otherwise  we  might  have  been  able  to 
have  confirmed  the  diagnosis  made,  which 
was,  that  the  patient  was  laboring  under  an 
attack  of  albumenuria  of  that  form,  (which 
Prof.  Bennett  calls  the  inflammatory  or  acute) 
brought  on  by  pressure  of  the  foetus  in  utero. 
The  occurrence  of  the  disease  so  near  the 
time  of  her  confinement,  the  rapid  disappear- 
ance of  all  the  symptoms,  and  her  apparent 
recovery,  seem  to  establish  the  correctness 
of  the  diagnosis,  and  to  prove  (contrary  to 
the  opinions  of  many  authors,  bnt  in  accord- 
ance with  Prof.  Bennett's  views)  that  diuret- 
ics may  be  administerod  freely,  and  with 
much  benefit,  in  the  acute  or  inflammatory 
form  of  albumenuria. 
Yours  truly, 

*E.  Bradley,  M.  D.,  A.  M. 

Asst.  Physician,  K.  0.  Hi 
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INAUGURAL  ADDRESS, 

By  Dr.  Fordyce  Barker, 

[Wc  publish  with  pleasure  the  Inaugura 
Address  of  Dr.  Fordyce  Barker,  President 
of  the  State  Medical  Society.    We  give  the 
address  in  full,  which  is  able  and  accom- 
plished] 

Gentlemen  of  the  Society  ;— It  now  becomes 
my  duty  to  detain  you  for  a  few  moments 
to  welcome  you  to  our  annual  gathering — to 
congratulate  you  upon  the  continued  pros- 
perity, the  increasing  interest  and  great 
usefulness  of  our  organization,  and  to  offer 
a  few  suggestions  for  your  consideration 
relative  to  our  duties  to  the  Profession  and 
the  Public.  This  is  now  the  fifty-fourth 
annual  session  of  the  Medical  Society  of  the 
State  of  Ne.v  York,  and  if  we  cannot  claim 
to  be  the  oldest  State  Medical  organization 
in  the  countiy,  judged  by  the  value  of  its 
published  contributions  to  medical  science, 
or  by  the  important  measures  which  have 
originated  in  this  body  and  the  results  of 
these  movements,  it  must  be  conceded  that 
it  is  the  Empire  State  Medical  Society. 

My  distinguished  predecesor  has  already 
alluded  to  the  indebtedness  of  the  society,  to 
the  discriminating  industry  of  Dr.  Gh  T. 
Fisher,  of  Sing  Sing,  in  arranging  the  titles 
with  the  names  of  the  authors  of  the  articles, 
and  the  enumerations  of  the  subjects  which 
have  hitherto  appeared  in  our  transactions. 
Before  the  publication  of  the  transactions  of 
the  societv  for  1851,  few  medical  men,  either 
in  or  without  the  State,  were  aware  of  the 
number  or  the  importance  of  the  contribu- 
tions to  medical  science  which  have  come 
through  this  organization.  The  fact  that 
through  this  medium  a  more  extensive  pub- 
lication is  secured  than  through  any  other 
organization  or  medical  journal,  if  once  un- 
derstood by  the  Profession  of  the  State,  will 
lead  the  best  minds  to  select  our  transac- 
tions as  a  vehicle  for  communicating  the 
results  of  their  investigations  to  the  Profes- 
sion, and  thus  the  interest  and  value  of 
these  volumes  will  be  constantly  increasing. 
This  is  a  duty  which  the  profession  owes, 
as  a  proper  appreciation  of  the  discriminat- 
ing liberality  of  the  Legislature..  I  may  be 
pardoned  for  suggesting  also  the  importance 
of  great  care  on  the  part  of  the  publishing 
committee,  that  none  except  articles  of  de- 
cided merit  should  be  allowed  to  appear  in 
these  transactions. 

I  have  alluded  to  the  important  measures 
which  have  originated  in  this  society.  It 
claims  the  paternity  of  the  U.  S.  Pharmaco- 
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pceia,  and  of  the  American  Medical  Associa- 
tion. The  resolution  introduced  by  Dr. 
Willoughby  at  the  annual  meeting  in  Al- 
bany, February,  1818,  which  led  to  the 
formation  of  the  U.  S.  Pharmacopoeia,  will 
be  found  on  page  309  of  the  transactions  for 
1859.  One  of  the  resolutions  called  for  a 
general  convention,  to  be  held  in  the  city  of 
Washington  on  the  first  day  of  January, 
1820,  to  form  a  Pharmacopoeia.  This  Soci- 
ety appointed  as  delegates  to  the  district 
convention  for  this  purpose,  Drs.  David 
Hosack,  J.  R.  B.Rodgers,  Samuel  I.  Mitchell, 
John  Stearns,  John  Watts,  T.  Bomeyn  Beck, 
Lyman  Spaulding,  Wright  Post,  and  Alex- 
ander H.  Stevens,  each  of  whom  has  left  a 
national  fame  behind  him,  with  the  excep- 
tion of  the  last  on  the  list,  who  has  received 
the  highest  honor  which  the  Medical  Society 
of  his  own  city  and  of  the  State,  and  of  the 
United  States,  can  bestow  upon  him,  and 
"  still  lives"  to  manifest  the  same  zeal  in 
everything  which  tends  to  advance  the  in- 
terests of  science  and  humanity. 

It  is  perhaps  known  to  all,  that  there  lias 
assembled  in  Washington  now  a  decennial 
convention,  Cor  the  purpose  of  revising  and 
publishing  t lie  United  States  Pharmacopoeia, 
as  the  standard  and  basis  of  our  National 
Materia  Medica  and  Pharmacy.  These  con- 
ventions have  hitherto  been  small  in  conse- 
quence of  the  failure  of  a  large  majority  of 
the  properly  constituted  Medical  Societies 
and  Colleges  to  send  delegates.  The  Phar- 
macopoeia has  been  nevertheless,  regularly 
revised  and  published  every  ten  years,  and 
the  skill,  and  ability  and  fidelity  with  which 
this  duty  has  been  performed  by  the  few 
men  who  have  devoted  their  time  and  atten- 
tion to  the  subject  is  so  apparent  in  the 
work  itself,  that  the  entire  profession  of 
medicine  in  this  country  are  under  obliga- 
tions to  these  men,  which,  though  tacitly 
acknowledged,  have  never  been  duly  recog- 
nized. The  commentary  upon  the  Pharma- 
copoeia, so  well  known  as  the  United  States 
Dispensatory,  is  perhaps  more  thoroughly 
and  universally  known  and  read  by  the  pro- 
fession of  this  country  than  any  book  of  our 
medical  literature,  and  its  comprehensive 
character  and  detail,  and  the  ability  with 
which  it  has  been  conducted,  together  with 
the  circumstances  that  it  incorporates  or  em- 
braces almost  the  entire  Pharmacopoeia,  has 
led  to  the  fact  that  many  medical  men  have 
never  seen  the  Pharmacopoeia,  whilst  others 
confound  the  national  standard,  which  is  the 
authoritive  act  of  a  general  convention,  with 
the  commentary  upon  it,  the  latter  being  the 
work  of  a  private  and  individual  character . 
In  many  of  the  Medical  journals  for  May 
1859,  the  following  notice  was  issued 
by  Prof.  George  B.  Wood,  of  Philadelphia, 
in  his  official  capacity  as  President  of  the 


Convention  for  revising  the  Pharmacopoeia 
in  I860. 

"  The  Medical  Convention  for  revising  the 
Pharmacopoeia  which  met  at  AVashington  in 
May  1850~  provided  for  assembling  a  Con- 
vention for  the  same  purpose,  in  the  year 
1860,  by  the  following  resolutions  : 

"1.  The  President  of  this  Convention, 
shall  on  the  first  day  of  May,  1859,  issue  a 
notice  requesting  the  several  incorporated 
State  Medical  Societies,  incorporated  Medi- 
cal Colleges,  the  incorporated  Colleges  of 
Physicians  and  Surgeons,  and  the  incorpor- 
ated Colleges  of  Pharmacy  throughout  the 
United  States,  to  cfect  a  number  of  delega- 
tes, not  exceeding  three,  to  attend  a  general 
convention  to  be  held  at  Washington,  on 
the  first  Wednesday  in  May  1860. 

2.  The  several  incorporated  bodies  thus 
addressed  shall  be  requested  by  the  Presi- 
dent, to  submit  the  Pharmacopoeia  to  a  care- 
ful revision  and  to  transmit  the  result  of 
their  labors,  through  their  delegates  or  any 
other  channel,  to  the  next  Convention. 

3  The  several  Medical  and  Pharmaceuti- 
cal bodies  si  all  be  further  requested  to 
transmit  to  the  President  of  this  Convention, 
the  names  and  residences  of  their  respective 
delegates,  as  soon  as  they  shall  have  been 
appointed,  a  list  of  whom  shall  be  published 
under  his  authority,  for  the  information  of 
the  medical  public,  in  the  newspapers  and 
medical  journals  in  the  month  of  March, 
1860." 

In  pursuance  of  the  above  notice,  many 
Medical  Societies  and  Colleges,  have  ap- 
pointed delegates  to  the  approaching  Con- 
vention of  1860,  and  the  number  of  com- 
mittees now  actually  at  work  upon  a  prelim- 
inary revision  affords  unmistakable  evidence 
of  a  more  general  action  and  interest  in  this 
important  matter,  to  which  the  earnest 
attention  of  this  body  is  now  invited. 

A  committee  of  three,  one  from  each  of  the 
prominent  sections  of  the  State,  should  be 
appointed  as  delegates  to  the  convention  of 
I860  and  should  be  directed  to  call  at  once 
upon  those  Medical  societies  and  colleges 
represented  in  this  bodjr  and  not  entitled  to 
a  delegation  in  the  convention,  for  an  ex- 
pression of  whatever  may  be  known  in  their 
several  localities  with  regard  to  revision  or 
amendment  of  the  Pharmacopoeia.  Such  in- 
formation might  be  elicited  by  such  a  com- 
mittee in  the  form  of  answers  to  three  gen- 
eral questions  addressed  to  the  local  socie- 
ties by  means  of  a  printed  circular,  as  fol- 
lows .  1.  What  articles  might  be  omitted 
without  disadvantage  from  the  lists  and  pre- 
parations of  the  Pharmacopoeia  ?  2.  What 
new  articles  might  be  admitted  into  the  new 
Pharmacopoeia?  3.  What  improvements 
and  corrections  may  be  made  in  the  defini- 
tions, tests  and  process  of  the  work,  that 
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would  add  to  its  practical  character  and 
utility  as  a  standard  or  tend  to  protect  its 
materials  against  the  inroads  of  adulteration 
and  quackery. 

These  inquiries  besides  being- sent  to  each 
individual  body  represented  in  the  State  so- 
ciety, .should  be  published  in  the  Medical 
Journals  and  be  joined  with  a  request  for 
prompt  action,  and  a  request  also  that  such 
Medical  bodies,  whether  societies  or  colleges, 
as  may  be  entitled  to  an  independent  deleg- 
ation to  the  convention,  do  not  omit  to  send 
them.    A  little  thought  upon  the  subject  of 
our  Pharmacopoeia  in  its  bearing  upon  medi- 
cal substances,  is  all  that  is  necessary  to 
any  reflecting  medical  men  to  exhibit  its  vi- 
tal importance  to  the  profession  at  large,  for 
in  direct  ratio  with  the  labor  and  attention 
given  to  it,  and  the  determination  with  which 
each  medical  man  in  his  own  practice  and  in 
his  professional  associations,  enforces  its  re- 
quirements and  directions  as  the  only  stan- 
dard, will  the  legitimate  practice  of  medicine 
be  sustained  and  defended  against  the  rapid- 
ly multiplying  sophistications  and  quacker- 
ies of  the  day.    I  feel,  as  President  of  this 
body,  that  I  cannot  impress  upon  you,  with 
sufficient  emphasis,  the  importance  of  this 
subject  at  this  time,  without  encroaching  too 
far  upon  the  time  allotted  to  me,  and  there- 
fore must  leave  the  subject  with  the  single 
additional  remark,  that  although  it  doubtless 
has  not  hitherto  received  the  attention  due 
to  it  at  the  hands  of  our  State  societies  and 
medical  colleges,  the  time  has  now  arrived 
when  this  and  all  other  available  defences 
are   necessary   to   protect   the  profession 
against  the  increasing  skepticism  in  regard 
to  the  articles  of  the  materia  medica,  because 
these     articles     are    so   often    bad,  and 
against  the  popular  tendency  to  injurious 
over-medication  by  means  of  the  nostrums 
of  the  day.    The  efficiency  and  usefulness 
of  the  society  has  been  greatly  enhanced  by 
its  semi-official  connection  with  the  legisla- 
ture of  the  State,  which  with  onligtened  wis- 
dom and  liberality  has  annually  published 
our  transactions.  In  return  this  society  owes 
certain  duties  to  the  public,  through  the  me- 
dium of  the  Legislature.    In  the  absence  of 
a  legally  authorized  State  Central  Board  of 
Health,  this  society  should  supply  that  want, 
at  least  in  an  advisory  sense,  so  far  as  pos- 
sible.   In  all  matters  pertaining  to  sanitary 
regulations,  public  hygiene  and  vital  statis- 
tics, it  should  hold  an  analagous  position  to 
the  Court  of  Appeals  in  legal  matters. 

This  can  only  be  secured  by  the  moral 
power  which  it  obtains  from  the  wisdom  and 
demonstrated  necessity  of  its  recommenda- 
tions for  legislative  action.  Great  care 
should  therefore  be  taken  to  exclude  all  ac- 
tion on  measures,  which  arc  designed  to  ad- 
vance merely  personal  interests  or  further 


political  ends.  Neither  is  it  wise  to  give  an 
expression  of  opinion  with  a  design  to  influ- 
ence legislation  with  regard  to  questions  on 
which  the  scientific  world  is  yet  unsettled. 
The  vote  of  a  majority  docs  not  settle  a  sci- 
entific question.  The  minority  may  be  in 
the  right.  An  expression  of  opinion  from 
this  society  should  be  impregnable.  It  will 
then  have  the  moral  force  of  law  and  will  be 
accepted  as  the  end  of  the  law.  Under  des- 
potic governments  and  constitutional  mon- 
archies, the  power  to  legislate  and  act  rests 
in  the  hands  of  a  few,  and  when  those  few 
are  convinced  of  the  necessity  of  measures 
of  sanitary  reform,  action  immediately  fol- 
lows. 

Under  our  system  of  government,  this  is 
very  different,  hence  it  is  important  for  us, 
and  is  our  duty  as  well,  that  we  should 
individually  and  collectively  express  our 
convictions  on  all  sanitary  matters,  and 
impress  them  both  upon  the  people  and 
upon  the  exponents  of  their  will,  for 
in  no  other  way  can  we  have  these 
convictions  enforced  by  authoritive  action. 
And  I  say  further,  that  it  is  the  absolute 
duty  of  the  legislator  to  accept  as  final  our 
decisions  in  all  scientific  hygienic  matters, 
and  to  act  upon  such  decisions. 

As  the  decisions  of  a  court  of  last  resort 
furnish  a  final  interpretation  of  the  written 
and  shape  the  unwritten  law  for  the  legisla- 
tor and  fie  citizen,  so  should  the  expressed 
convictions  of  this  scientific  body  be  received 
and  accepted  by  all  and  be  the  basis  of  all 
action  had  in  sanitary  matters.  Knowledge 
on  this  subject  can  only  be  had  from  medical 
men,  from  their  observation  and  from  their 
statistics.  The  age  in  which  we  live  de- 
mands that  this  knowledge  should  be  gather- 
ed from  scientific  men  and  scientific  bodies, 
and  not  from  charlatans,  and  that  when  thus 
obtained,  it  should  not  alone  precede,  but 
should  govern  all  legal  action. 

The  most  important  medical  facts  in  sani- 
tary science,  as  the  sanitary  relations  ot 
pure  air,  good  food,  and  sunlight,  and  exer- 
cise or  occupations,  are  now  positively  deter- 
mined. Within  the  past  year,  a  "  Sanitary 
Association"  has  been  formed  in  the  city  of 
New  York,  which  embraces  all  classes  of 
enlightened  citizens,  who  are  actively  en- 
gaged in  diffusing  the  positive  medical 
knowledge  pertaining  to  sanitary  science,  in 
revealing  the  effects  of  crowding  masses  of 
the  population  in  tenement  houses,  in  devel- 
oping the  defects  and  wants  in  drainage 
and  sewerage,  and  in  settling  various  vexed 
questions  of  policy  and  political  economy. 
It  is  an  Association  in  which  every  philan- 
thropist, and  every  true  physician  must  feel 
the  deepest  interest. 

There  is  one  subject,  the  importance  of 
which  in  its  connection  with  the  material 
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prosperity  of  the  State,  is  so  obvious  as  to 
make  it  a  matter  of  surprise,  that  it  has  not 
long-  since  enlisted  the  earnest  efforts  of  its 
citizens.  I  refer  to  it  now  as  a  hygienic 
measure,  believing  the  influence  of  this 
society  cannot  be  lent  to  a  more  worthy 
object.  I  will  go  further  and  say,  that  it  is 
a  duty  which  we  owe  to  ourselves,  to  take 
the  initiative  in  a  matter  so  fraught  with 
valuable  results  to  the  health  and  well-being 
of  all  classes  of  the  community.  I  allude  to 
a  topographical  and  hydrographical  survey 
of  the  State,  in  connection  with  an  effective 
and  general  system  of  drainage. 

The  influence  of  local  causes  upon  endemic 
and  epidemic  diseases  is  so  well  established, 
that  it  becomes  eminently  desirable  to  know 
the  precise  condition  of  the  soil  so  far  as  re- 
gards the  presence  or  absence  of  moisture, 
and  the  aid  of  science,  and  the  application  of 
art  should  be  invoked  to  the  removal  of  all 
undue  amount  of  humidity.  The  high  mis- 
sion of  the  medical  profession,  that  of  dimin- 
ishing the  rate  of  mortality,  cannot,  I  con- 
ceive, be  more  nearly  fulfilled  than  by  initiat- 
ing measures  for  removing  the  cause  of  dis- 
ease. In  several  countries  of  Europe,  par- 
ticularly in  England,  legislative  enactments 
have  been  successfully  brought  to  the  aid  of 
sanitary  science,  in  the  effective  drainage  of 
certain  unhealthy  districts.  The  consequences 
have  not  only  been  a  remarkable  diminution 
of  the  bills  of  mortality,  but  a  large  increase 
in  the  value  of  property.  I  commend  the 
subject  to  your  earnest  consideration,  and 
will  take  the  liberty  of  suggesting  the 
expediency  of  appointing  a  committee  of 
five,  to  be  selected  from  different  parts  of 
the  State,  to  prepare  a  report  on  tin's  sub- 
ject for  the  next  annual  meeting. 

It  is  now  an  accepted  opinion  with  the  med- 
ical profession,  that  inebriety  is  a  constitu- 
tional disease,  sometimes  hereditary,  some- 
times acquired,  as  much  as  any  malady  which 
man  is  heir  to.  To  that  untiring  philanthro- 
pist, Mr.  J.  Edwards  Turner,  belongs  the 
merit  of  first  calling  the  attention  of  the 
profession  and  the  public,  to  the  necessity 
of  an  asylum,  where  the  inebriate  could  be 
morally  and  medically  treated,  with  sufficient 
restraint  to  control  the  patient.  The  State  of 
New  York  has  the  honor  of  having  chartered 
in  1854,  the  first  inebriate  asylum  in  the 
world.  At  the  laying  of  the  corner  stone  of 
the  institution,  Mr.  Everett  remarked  that, 
"  in  laying  the  foundation  of  an  asylum  for 
this  State,  if  it  succeeds,  you  have  laid  this 
day  a  corner  stone  for  a  similar  asylum  in 
every  State  of  this  Union,  in  every  kingdom 
of  Europe."  Already  has  the  prophesy  par- 
tially become  history,  for  efforts  arc  now 
being  made  to  establish  similar  institutions 
in  other  States  and  in  some  parts  of  Europe. 

It  is  characteristic  of  the  profession,  that 


more  than  fifteen  hundred  leading  physicians 
were  petitioners  to  the  Legislature,  for  an 
appropriation  for  this  institution,  and  that 
nine  hundred  physicians  of  the  State  sub- 
scribed ten  dollars  each  for  building  the 
hospital.  The  State  Medical  Society  has 
also  unanimously  recommended  it  to  the 
favor  and  earnest  support  not  only  of  the 
Legislature  of  the  State,  but  to  the  public 
at  large.  I  am  informed  by  Mr.  Turner, 
that  since  the  institution  was  chartered,  the 
trustees  have  received  three  thousand  one 
hundred  and  thirty-two  applications  for  ad- 
mission as  patients  to  the  Asylum,  although 
the  walls  of  the  hospital  are  not  yet  com- 
pleted. The  trustees  state  in  their  appeal, 
"  that  among  the  applicants  are  twenty- 
eight  clergymen,  thirty-six  physicians,  forty- 
two  lawyers,  three  judges,  twelve  editors, 
four  army  and  three  naval  officers,  one  hun- 
dred and  seventy-nine  merchants,  fifty-five 
farmers,  five  hundred  and  fifteen  mechanics, 
and  four  hundred  and  ten  women,  who  are 
from  the  high  walks  of  life."  The  above 
statement  is  alone  a  comprehensive  argu- 
ment for  the  zealous  and  continued  interest 
of  the  profession  in  this  institution. 

I  should  encroach  too  much  upon  the  time 
of  the  society,  should  I  detain  you  longer 
by  remarks  on  other  topics,  which  will  pro- 
perly come  before  you,  aud  will  undoubtedly 
be  brought  forward  by  other  members  dur- 
ing the  meetings  of  the  session 

I  have  received  an  official  letter  from  the 
President  and  Secretaries  of  the  American 
Medical  Association,  accompanying  a  mem- 
orial to  the  Governor  and  Legislature  of  the 
State  of  New  York,  which  will  be  laid  be- 
fore the  society  for  .such  action  as  it  may 
deem  advisable. 

In  conclusion,  gentlemen,  allow  me  to 
express  the  hope,  that  the  meetings  of  this 
session  may  be  distinguished  for  the  number 
and  value  of  its  papers,  for  the  ability  and 
interest  of  its  discussions,  for  the  wisdom 
and  discrimination  of  its  legislative  acts 
and  for  the  harmony  of  feeling  and  personal 
friendships  which  it  engenders. 

If  I  have  ommitted  in  the  beginning  of 
my  remarks  to  thank  you  in  appropriate 
terras  for  the  high  honor  you  have  conferred 
upon  me,  in  placing  me  in  this  position,  it 
was  because  I  lacked  words  which  would 
adequately  convey  my  appreciation  of  your 
partiality'  and  kindness.  I  now  announce 
that  the  society  is  ready  for  business. 


Assistant-surgeon  T.  II.  Williams  has  been 
ordered  to  repair  to  Fort  Arbuckle,  G.  N., 
and  relieve  Assistant-surgeon  J.  J.  Gaenslen 
in  his  duties  at  that  station,  after  which  the 
latter  officer  will  proceed  to  the  headquarters 
of  the  department  of  Texas,  and  report  for 
duty  to  the  commander  thereof 
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MEETING    OP    RICHMOND  MEDICAL 
STUDENTS. 


At  a  meeting  of  tlio.se  students  who  lately 
seceded  from  Northern  institutions,  and  now 
matriculants  at  the  Virginia  Medical  College, 
at  Richmond,  held  January  23,  1860,  M.  H. 
Thompson,  of  Alabama,  was  called  to  the 
chair,  and  Emmet  A.  Drewry,  of  Virginia, 
appointed  Secretary. 

Upon  motion,  a  committee  of  seven  was 
appointed  to  draft  a  preamble  and  resolu- 
tions expressive  of  the  object  of  the  meeting. 

After  due  deliberation,  the  following  were 
reported  and  unanimously  adopted  : 

Whereas,  It  has  been  currently  reported 
by  a  portion  of  the  Northern  press  and  by 
individual  correspondence,  that  a  number  of 
those  medical  students  who  had  lately  left 
Northern  for  Southern  institutions  was  less 
than  one-half  of  those  at  first  reported,  and 
that  the  greater  part  of  those  had  returned, 
dissatisfied  with  the  step  they  had  taken 
and  with  the  course  of  instruction  given  at 
this  place  and  in  the  South  generally,  we 
feel  it  to  be  due  to  ourselves  and  to  all  who 
are  interested,  to  correct  this  erroneous  ru- 
mor, and  give  a  correct  statement  of  the 
facts,  therefore 

1.  Resolved,  That  we  wish  to  make  known 
the  fact  that  two  hundred  and  fifty-seven 
left  the  city  of  Philadelphia  on  the  evening 
of  the  21st  of  December,  1859,  for  Southern 
colleges,  and  we  believe  that  fifty  or  seventy- 
rive  more  followed  in  less  than  ten  days 
thereafter,  that  of  the  whole  number  about 
two  hundred  and  seventy-five  were  from  the 
Jefferson  Medical  College  of  Philadelphia, 
about  forty  from  the  University  of  Pennsyl- 
vania, and  the  remainder  from  the  Pennsyl- 
vania College  of  Philadelphia  ;  that  the  dif- 
ference in  the  number  of  students  seceding 
from  the  above  institutions  is  due  to  the 
difference  in  the  number  of  Southern  stu- 
dents attending  each  institution — the  Jeffer- 
son Medical  College  suffered  most,  from  the 
fact  that  it  was  chiefly  sustained  by  Southern 
patronage. 

2.  Resolved,  That  so  far  as  we  have  been 
able  to  ascertain — and  information  has  been 
sought  with  the  specific  object  in  view — 
there  has  been  but  one  who  has  returned 
with  the  determination  to  remain  and  con- 
tinue his  medical  studies. 

3.  Resolved.  That  we  are  happy  to  an- 
nounce the  fact,  that  the  movement  has  met 
the  cordial  and  emphatic  approbation  of  our 


parents  or  guardians,  and  the  enthusiastic 
indorsation  of  the  whole  South,  with  scarcely 
a  dissenting  voice. 

4.  Resolved,  That  we  have  neither  ex- 
pressed nor  entertained  the  slightest  dissat- 
isfaction with  the  course  of  instruction,  as 
conducted  in  this  college,  but,  on  the  con- 
trary, we  have  realized  the  fact  that  the 
faculty,  in  point  of  practical  ability  to  in- 
struct in  all  branches  of  the  profession,  are 
fully  equal,  if  not  superior  to  those  of  the 
Northern  schools  we  left,  and  in  some  res- 
pects the  facilities  of  medical  instruction  are 
greater. 

B.  J.  Field,  Ark  , 

N.  B.  Sadler,  Ga., 

J.  M.  Kcycs,  Miss., 

J.  W.  Mcllhany,  Va.,  \  Committee. 

W.  M.  Hayes,  Ala., 

B.T.  Wilson,  Miss., 

J.  B.  Fontaine,  Va., 

M.  II.  Thompson,  Chairman. 
Emmet  A.  Drewry,  Secretary. 



Anatomwo-patliological  and  clinical  Researches 
on  ideeration  and  perforation  of  the  appen- 
dix vermiforrnis.  By  M.  P.  Leudet,  Pro- 
fessor at  the  School  of  Medicine,  Rouen. 

In  the  space  of  three  years,  M.  Leudet  has 
encountered  no  less  than  thirteen  cases  of 
perforation  of  the  appendix  vermiforrnis,  and 
seventeen  cases  of  simple  ulceration.  By 
comparing  these  facts  with  those  which  have 
been  already  published  by  some  other  phy- 
sicians, the  author  has  formulated  the  fol- 
lowing propositions  which  sum  up  the  his- 
tory of  these  affections. 

Perforation  of  the  appendix  vermiforrnis  is 
at  that  part  more  common  than  every  other 
perforation  of  the  intestine  at  any  other 
point ;  it  equals,  at  least  in  frequency,  all 
the  perforations  of  the  digestive  tube, 
taken  collectively. 

Ulceration  of  the  appendix  vermiforrnis  is 
very  frequent  in  pulmonary  Phthisis,  with 
ulcerated  lesions  of  the  ccecum,  and  in  chro- 
nic enteritis  also. 

The  causes  of  perforation  of  the  appendix 
vermiforrnis  are  the  ulcerations  of  enteritis, 
the  tuberculous  ulcerations  of  pulmonary 
phthisis  (six  out  of  thirteen  cases),  typhoid 
fever,  and  foreign  bodies,  indurated  faeces, 
nails,  pins,  etc.,  perhaps  in  some  rare  cases, 
the  eruptive  fevers. 

The  lesions  following  perforation  of  the 
appendix  are  general  peritonitis,  which  is 
happily  rare,  seeing  that  we  count  only  one 
case  in  forty  three.  Inflammation  of  the 
intirc  peritoneum  may  be  secondary  and  oc- 
casioned by  rupture  of  a  pouch  of  intestine 
by  circumscribed  peritonitis. 
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Circumscribed  peritonitis  is  much  more 
common;  this  may  be  limited  to  adherent  por- 
tions of  the  intestines,  to  the  latter  and  the 
abdominal  parietes,  the  purulent  collection 
may  be  an  abscess  of  the  iliac  fossa,  super- 
ficial, or  post-fascial,  accompanied  by  the 
usual  consequences. 

Other  terminations  more  rare  are  external 
opening,  resulting-  from  circumscribed  peri- 
tonitis, adhesion  and  communication  of  the 
appendix  vermiformis  with  the  small  intes- 
tine, the  coecum,  rectum,  the  bladder,  or  the 
internal  iliac  artery. 

Abscess  of  the  liver  and  phlebitis  of  the 
portal  vein  are  sometimes  the  sequel  to  this 
perforation  ;  the  adhesions  which  limit  local 
peritonitis  sometimes  strangle  the  small  in- 
testine and  occasion  death  by  internal  stric- 
ture. 

The  symptoms  of  ileo-coecal  perforation 
vary  according-  to  the  accidents  resulting 
from  the  perforation  ;  this  may  be  latent,  es- 
pecially in  phthisis. 

Ileo-coecal  perforation  is  susceptible  of 
cure  ;  it  only  produces  sudden  death  in  the 
smallest  number  of  cases. 

Diagnosis  of  this  perforation  is  difficult  ; 
we  may  suspect  it  when  the  accidents  of  par- 
tial peritonitis  in  the  right  internal  iliac  fos- 
sa supervene  to  individuals  who  had  been 
up  to  that  period  in  good  health,  or  in  the 
course  of  phthisis,  or  of  chronic  enteritis. 

It  is  necessary  in  these  cases  to  abstain 
from  purgatives  and  injections  ;  the  best 
treatment  is  opium  and  belladonna  in  large 
doses,  tepid  baths,  and  moderate  drink. — 
Archives  Generate.-;. 



A  Substitute  for  Lint. — Mr.  J.  R.  A.  Doug- 
las, formerly  house  surgeon,  Middlesex  Hos- 
pital, in  a  letter  to  the  Lancet,  July  23,  re- 
commends the  following  substitute  for  lint, 
which  is  in  extensive  use  in  the  Parisian 
hospitals:  "I  have  Auglieis  d  it  by  the 
name  of  '  pink,'  as  pinking  is  the  process  by 
which  it  is  made.  It  is  merely  cheap  cotton 
perforated  by  a  common  punch.  The  long 
cloth  is  folded  some  fourteen  times,  and  holes 
are  driven  through  it  with  a  hammer  and  a 
sixpenny  punch  on  a  piece  of  lead.  The 
holes  are  about  one-eighth  of  an  inch  in  di- 
ameter, and  twice  their  breadth  from  each 
other.  My  firm  having  been  for  many  years 
surgeons  to  Messrs.  Curtis  and  Harvey's 
powder-mills,  I  have  had  opportunities  of 
testing  it  in  burns  and  other  large  suppurat- 
ing surfaces.  These  being  extremely  sen- 
sitive, do  not  require  the  removal  of  the  pink 
so  frequently  as  lint  or  other  applications, 
as  the  pus  passing  through  the  perforations 
is  easily  removed  with  a  soft  sponge,  which 


cannot  be  done  with  other  applications,  nor 
will  the  highly  vascular  granulations  in 
burns  bear  the  sponge  when  uncovered.  I 
have  found  it  very  useful  in  gun-shot  wounds 
and  in  compound  fractures,  where,  as  a  per- 
forated bandage,  it  gives  support  without 
confining  the  discharge,  which  never  accu- 
mulates under  it  ;  and  when  removed,  the 
surface  is  covered  with  a  healthy  lymph  with- 
out pus.  Mr.  Ashbee,  the  intelligent  man- 
ager of  Messrs.  Curtis's  powder-mills,  has 
promised  to  prepare  some  linen  or  cotton  by 
their  machinery,  if  possible  ;  in  the  mean- 
time, the  hospital  patient,  nearly  convales- 
cent, would  be  grateful  for  the  occupation 
to  relieve  his  monotony,  and  the  cheapness 
of  material  and  instruments  makes  it  worthy 
of  trial.  Any  ointmunt  may  be  spread  on  it  ; 
and  where  large  pieces  are  used,  it  can  be 
re  washed. 


A  Planter  Killed  and  Burnt  by  his  Slaves 
On  the  30th  alt.,  says  the  Richmond  Dispatch 
Dr.  William  Croxton,  a  highly  intelligent 
citizen  of  Essex  county,  Virginia,  had  occa- 
sion to  correct  a  servant  woman  for  some 
offence,  but  did  so  in  a  mild  and  gentle 
manner.  This  fact  enraged  a  negro  man, 
who  vowed  to  have  revenge,  but  at  the  time 
gave  his  master  no  intimation  of  his  inten- 
tion. On  the  1st  inst.,  whilst  one  of  the 
servants  was  engaged  in  grinding  a  cutting- 
knife,  Dr  Croxton  walked  to  where  he  was, 
and  whilst  looking  on,  without  suspecting 
danger,  another  stepped  behind  him,  gave 
him  a  violent  blow  upon  the  back  of  the 
head,  which  felled  him  to  the  ground,  and 
then  dispatched  him.  The  two  then  dragged 
him  behind  the  barn,  and,  kindling  a  fire, 
placed  his  body  on  it  and  burned  it.  They 
next  cut  the  skirts  of  the  saddle  upon  his 
riding  horse,  and  then  turned  the  horse  loose, 
expecting  to  create  the  impression  that  he- 
had  been  attacked  on  the  road  and  murdered. 
When  the  Doctor  was  missing,  his  friends 
instituted  a  search  for  him,  and  in  the  pile 
of  ashes  near  the  barn  discovered  two  or 
three  of  his  fingers  and  a  portion  of  one  of  his 
feet.  The  murder  has  caused  great  excite- 
ment in  the  neighborhood  in  which  it  was 
committed. 


Dr.  Hayes's  Arctic  Expedition.- — Another 
Artie  expedion  is  preparing  to  start  next 
spring,  under  the  command  of  Dr.  .).  .J. 
Hayes,  the  surgeon  of  the  Kane  expedition. 
The  leading  object  will  be  to  complete  Dr. 
Kane's  exploration,  and  settle  the  question 
of  the  open  polar  sea  with  its  connected 
scientific  problems.  The  expense  will  be 
30,000  dollars,  and  foreign  help  is  declined. 
Dr.  Hayes  will  put  rapidly  into  the  Ken- 
nedy Channel,  and  push  on  for  the  pole. 
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Bloody  Teaks. — M.  de  Hasner  has  pre- 
sented to  the  College  of  Physicians  of  Pra- 
gue (session  of  Oct.  18th),  a  young  girl  of 
thirteen,  in  whom  he  observed,  for  about  six 
rnpnths,  the  singular  phenomenon  of  the  pro- 
duction of  bloody  tears. 

The  flow  did  not  proceed  from  the  con- 
junctiva which  was  not  at  all  altered,  but 
from  the  lacrymal  glands  ;  it  commonly 
came  in  the  afternoon,  oftener  from  the  right 
than  from  the  left,  sometimes  from  both  sides, 
at  the  same  time,  happening,  abruptly,  and 
stopping  after  having  lasted  a  few  seconds. 
The  blood  which  flowed  coagulated  promptly, 
and  contained  only  red  globules  which  were 
rapidly  changed.  Except  slight  anaemia  ; 
this  young  girl  did  not  exhibit  any  other 
morbid  symptom.  She  had  not  yet  mens- 
truated. 

This  fact  is  the  more  curious,  in  as  much 
as  the  old  stories  of  individuals  who  wept 
tears  of  blood,  are  looked  upon  as  fabulous 
by  the  generality  of  cotemporaneous  authors. 

We  have  known  oidy  one,  Adam  Schmidt, 
who  has  observed  and  described  this  phe- 
nomenon, met  with  by  him  among  some  fe- 
males troubled  with  menstrual  irregularity. 
We  have  left  scurvy  out  of  the  question  in 
which  we  sometimes  see  blood  mixed  with 
the  lacrymal  fluid.  ( Wiener  Mediznische 
Wochenschriflt.) 

Buttermilk  and  Longevity'. — It  has  often 
been  stated,  that  the  majority  of  centenar- 
ians here,  attributed  their  long  life  to  the 
free  use  of  buttermilk  ;  and  the  Philadelphia 
papers,  in  noticing  the  arrival  from  Ireland, 
in  that  city,  of  Mrs.  McKenna,  an  old  lady, 
who  has  nearly  completed  her  century,  very 
gravely  added,  that  "  her  existence  has  been 
prolonged  by  buttermilk."  To  this,  the  ven- 
arable  old  lady  replied,  in  a  spirited  card,  in 
which  she  says  : 

"  Some  of  the  papers,  in  speaking  of  my 
life,  refer  to  the  old  saying,  of  using  butter- 
milk ;  in  answer  to  which,  I  have  merely  to 
say  that  I  have  never  used  any  kind  of  milk, 
except  in  tea,  coffee,  &c.  I  am  now  nearly 
one  hundred  years  of  age,  and,  for  the  last 
half  century,  have  resided  in  Calledown,  a 
beautiful  village,  in  the  county  of  Tyrone, 
in  the  north  of  Ireland.  Temperate  habits, 
and  my  usual  walk,  of  about  two  miles  to 
church,  I  think,  had  a  great  tendency  to- 
wards lengthening  my  existence  in  this 
world." — Home  P?-m,  St.  Louis. 

A  Surgeon's  Fee. — The  Examiner  relates 
the  following  little  incident,  communicated 
by  a  Monmouthshire  correspondent : — A  sur- 
geon of  provincial  eminence  was  called  to  a 
poor  woman  in  most  urgent  peril.  Instant- 
ly, earnestly,  and  skilfully  he  stemmed  the 


danger,  rallied  the  terrified  attendants,  and 
rescued  the  poor  creature  from  the  jaws  of 
death.  She  was  saved,  and  conscious  of  her 
narrow  escape,  as  well  as  of  the  genuine  hu- 
manity and  kindness  that  had  animated  the 
surgeon's  efforts,  but  with  strength  insuffi- 
cient and  feelings  too  deep  for  speech,  she 
raised  her  almost  bloodless  hands,  and  gently 
drawing  his  head  down  to  her  own — kissed 
him. — Lancet. 


Plica  Polonica. — A  prize  of  2,000  fr.  is 
offered  by  the  Count  Tyxcnhaur,  through  the 
Imperial  Academy  of  Medicine  at  Wilna,  for 
the  best  thesis  on  the  subject  :  "  what  are 
the  endemic  conditions  inseparable  from  the 
manifestation  of  plica  in  the  different  pro- 
vinces of  ancient  Poland,  without  regard  to 
the  different  origin  of  the  inhabitants."  The 
concours  is  open  until  the  12th  December, 
1861.  The  thesis  should  be  directed  to  the 
secretary  M.  S.  Wi><zsemski.  (Where  are  our 
Polish  Americans?) 



Jtcms. 

The  following  assignments  to  stations  of 
officers  of  the  medical  staff  have  been  order- 
ed by  the  War  Department : — surgeon  C. 
McDougal  to  West  Point,  N.  Y.  ;  surgeon 
N.  S.  Jarvis  to  Baltimore,  Md.  ;  surgeon  S. 
P.  Moore  to  New  Orleans,  La.  ;  surgeon  E. 
H.  Abadie  to  San  Antonio,  Texas  ;  surgeon 
Abadie  is  directed  to  repair,  with  as  little 
delay  as  practicable,  to  his  station  in  Texas, 
and  assume  the  duties  of  medical  director  of 
that  department. 


We  direct  attention  to  the  announce- 
ment of  the  Long  Island  College  Hospital,  in 
Brooklyn.  We  must  say  that  the  Faculty 
combine  an  array  of  professional  talent  of  the 
first  rank,  and  that  the  Institution  is  based 
on  the  most  practical  and  useful  branch  of 
medicine —clinical  instruction.  It  will  be 
perceived  that  the  term  opens  on  the  29th  of 
March.  Wo  wish  the  enterprise  every  suc- 
cess, as  it  is  one  more  jewel  set  in  the  dia- 
dem of  New  York  (for  Brooklyn  is  in  New 
York)  as  the  sovereign  medical  city  of  the 
Union. 


J5@"  Our  country  subscribers  who  have 
not  paid  their  subscriptions  for  1860,  will 
please  do  so  without  delay,  as  our  terms  are 
in  advance.  They  can  either  register  their 
letters  or  put  the  money  in  gold  dollars  into 
pieces  of  card,  cut  to  suit.  We  trust  that  a 
second  request  in  this  matter  will  not  be 
necessary,  and  that  none  will  feel  offended, 
as  it  is  but  just.  Those  who  wish  to  discon- 
tinue will  please  inform  us  and  return  the 
numbers  of  the  Press  received. 
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\ullin*  aiMicfus  jurare  in  verba  mftgittri. — /Aw. 
"  PEACE   AND  SCIENCE." 


THE  "  DESERTED  VILLAGE." 


The  secession  of  the  Southern  Students  from 
the  above  named  place,  commonly  called 
Philadelphia,  is  yet  the  subject  of  much  com- 
ment and  debate  in  the  political  world,  in 
general,  and  the  medical  world,  in  particular. 
Indeed  it  is  not  surprising-  that  such  should 
be  the  case  ;  a  poisonous  miasma,  engen- 
dered from  the  political  swamp  of  fanatic- 
ism and  treason  has  infected  our  union,  and 
the  occasional  convulsion  which  pervades 
its  whole  frame,  is  but  the  effort  of  a  young 
and  strong  constitution  to  shake  off  the  pest- 
Such  a  spasm  was  the  excitement  under 
which  the  Southern  students  returned  to  the 
South.  This  secession  was  a  symptom  or 
evidence  of  the  Vis  Medicatrix  Natures,  and 
not  the  disease,  which  pervaded  Philadelphia 
per  se,  and  rendered  it  an  object  covered 
with  the  leprosy  of  treason,  and  uninhabit- 
able not  only  to  the  Southerners,  but  to  any 
man  loving  the  Union  and  respecting  com- 
pacts, bound  by  honor  and  by  oaths 

Three  of  our  exchanges  are  before  us,  each 
professing  different  views.  In  the  first 
place,  we  have  a  dashing,  spirited  article  from 
the  pen  of  W.  K.  Bowling,  M.  D.,  sen.  editor 
of  the  Nashville  Journal  of  Medicine  and  Sur- 
gery, in  which  the  writer  certainly  puts  the 
North  American  Medico-Chirurgical  Review 
hors  du  combat,  concerning  some  erroneous 
statements  made  relative  to  inducements 
being  held  out  by  Southern  Colleges  to  decoy 
Southern  students  from  Philadelphia.  Dr. 
Bowling  says  he  is  an  "old  physician,"  but  his 
style  bears  the  fire,  and,  what  is  still  more, 
the  Southern  fire  of  youth  in  every  line. 
There  is  something  very  racy  in  what  he 
mentions  of  that  portion  of  our  "  shriekers" 
who  belong  to  the  fair  (?)  sex,  and  who  are 
remarkable  for  their  antiquated  ugliness, 
looseness  of  morality,  blasphemous  infidelity, 
coarseness  and  lewdness  of  ideas,  and  vul- 
gar bitterness  of  tongue.  We  assure  our 
confrere  that  they  are  a  bad  reproduction  of 
the  furies  and  tigresses  of  the  French  Reign 
of  Terror,  and  no  political  convulsion  can 
ever  yield  a  Charlotte  Corday  from  amongst 
them. 


Our  venerable  friends  of  the  Philadelphia 
Med.  and  Surg.  Reporter  have  a  couple  of 
editorials  headed,  respectively — "  The  Seced- 
ing Students  once  more,"  and  "  An  Explana- 
tion." In  the  first  of  these  it  is  intimated  that 
the  Faculty  of  the  Medical  College,  or  other 
parties  in  Richmond,  have  been  fishing,  and 
have  caught  the  students  in  their  net  ;  that 
the  "students  show  a  disposition  to  lose 
what  little  remaining  chance  there  is  for 
getting  any  good  of  their  winter's  study," 
and  that  one  of  their  resolutions,  as  to  the 
number  of  seceding-  students  from  the  "  De- 
serted Village,"  was  untrue.  The  second  is 
"  An  Explanation"  (?)— that  Drs.  Thomas 
and  Aylett  did  not  head  the  seceding  move- 
ment in  New  York,  as  was  erroneously  sup- 
posed to  have  been  stated  in  a  "  bit  of  plais- 
antrie,"  by  some  of  our  brethren  in  New 
York,  who  were  unfortunate  enough  not  to 
have  imbibed  some  of  that  peculiar  perqui- 
site of  the  ''Deserted  Village"  "smartness." 
We  are  not  surprised  that  our  venerable 
confreres  should  be  tainted  with  the  wound- 
ed pride  and  bitterness  of  spirit  which  the 
secular  press  of  the  "  Village"  more  openly 
and  courageously  shows,  but  attempts  to  con- 
conceal  under  coarse  sarcasm,  low  invec- 
live,  and  blustering  raillery. 

But  then  we  do  marvel  that  anything, 
even  patriotism  in  Philadelphia,  should  cause 
the  Reporter  to  descend  from  its  high  pedes- 
tal and  exalted  tone.  Should  not  our  co- 
temporary  remember  that  the  said  patriot- 
ism was  a  foreign  article — that,  like  Noah's 
dove,  it  found  not  a  resting  place,  till  south 
of  Mason  and  Dixson's  line,  and  take  consola- 
tion from  that  reflection. 

When  the  Southern  students  met  in  this 
city,  and  discussed  the  propriety  and  pa- 
triotism of  returning  to  the  south,  Drs. 
Thomas  and  Aylett  dissuaded  them  from 
taking  so  rash  a  step  ;  not  that  they  disap- 
proved of  the  sentiment  by  any  means,  but 
that  there  was  no  necessity  for  it  in  New 
York. 

We  also  reiterated  what  they  said,  and 
informed  the  students  that  there  were  thou- 
sands of  good  and  true  hearts  here  who 
would  defend  their  rights  against  the  at- 
tacks of  fanatical  treason,  come  from  where 
it  might.  We  further  said,  that  when  JVevv 
York  yielded  to  the  embrace  of  a  lying, 
sneaking-,  canting,  treasonous  hypocrisy, 
we  would  be  amongst  the  first  to  leave  the 
scene  of  pollution.  The  whole  matter 
amounts  to  this  : — The  Southern  students  in 
Philadelphia,  did  perfectly  right  in  leaving 
there,  under  the  circumstances  ;  and  will  do 
right  in  not  returning  there  or  permitting 
any  of  their  friends  to  do  so,  until  years 
have  washed  away  the  foul  stain  from  her 
escutcheon,  and  the  malignant  howl  which 
followed  them  is  deadened  by  time  ;  and 
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that  the  southern  students,  in  New  York, 
would  have  been  right — perfectly  right — 
under  similar  circumstances,  which,  we  are 
happy  to  say,  did  not  exist. 

We  regard  the  whole  course  of  the  seced- 
ing students  as  dignified  and  honorable,  and 
their  present  resolutions  straightforward, 
and  bearing  the  stamp  of  truth,  thus  afford- 
ing a  strong  contrast  to  the  shuffling,  contra- 
dictory testimony  of  their  tradueers.  We 
only  regret  one  thing  in  this  matter,  which 
is,  that  the  students  did  not  treat  the  miser- 
able diatribes  witli  (he  silent  contempt  they 
deserved. 

The  Louisville  Medical  Journal,  also,  a  new- 
born bantling,  by  the  by,  makes  known  its 
being  ushered  into  this  world  of  editorial 
woe  by  an  infantile  squeak  on  the  subject. 
Our  cotemporary  contrasts  the  "  drab-colored 
decorum"  of  the  meeting  in  the  Quaker  City, 
to  "the  Tammany  turbulence  that  character- 
ized that  in  Gotham,"  insinuating  that  the 
convivialities  of  "  merrie Christmas "  excited 
the  imaginations  and  "amor  patriae"  of  the 
students  in  both  places,  and  finally  disap- 
proves, in  toto,  of  secession,  on  the  ground 
that  science  is  not  sectional.    We  fear  that 
the  southern  students  seceded  from  the  "de- 
serted village,"  will  regard  as  a  very  poor 
compliment   the  dressing  them   up  in  the 
"drab  color,"  or  any  other  color  which  re- 
ceives its  die  from  a  community  rank  with 
treason  and  insult  to  them,  while  our  students  j 
regret  that  our  cotemporary  should  be  so 
misled  b}r  a  bigoted  press  as  to  misrepresent 
them.    Christinas  is  a  right  merry  time,  'tis 
true,  and  New  Year's  a  happy  one.    May  not, 
therefore,  the  influence  of  the  "  rosy  god,"  I 
which,  according  to  our  cotemporary's  sus- 
picions, was  the  source  of  the  secession  ex- 
citement at  Christmas  and  its  consequences, 
have  shed  its  ruby  light  on  his  editorial  brain, 
which  thereby  solved  the  knotty  problem. 
The  fact  that  when  men  are  "tight"  they 
suppose  others  in  that  "  fix,"  while  they  are 
au  fait,  is,  of  course,  a  strong  point  in  our 
argument. 

We  know  that  science  is  not  sectional, 
and  that  its  votaries  should  both  by  education 
and  the  enobling  influences  of  their  pursuits, 
be  bsyond  mere  conventional  bigotry  and 
sectarianisms  ;  but  we  also  assert  that  "  a 
man's  a  man  for  a'  that,"  and  no  calling 
should  so  far  emasculate  him  as  thus  to  for 
get  his  patriotism,  become  oblivious  to  the 
interests  of  home  and  friends,  and  calmly 
submit  to  the  taunting  and  insults  of  traitors. 

We  arc  no  politicians  ;  yet  we  are  men, 
— Americans, — lovers  of  the  Union,  and  de- 
nouncers of  those  pernicious  principles  the 
exhibition  of  which  caused  the  Southern 
students  to  leave  Philadelphia.  Finally, 
as  the  exponent  of  this  great  medical  heart, 
New  York,   we  know  neither    north  nor 


south,  politically  nor  medicinally  ;  but  we 
most  firmly  protest  against  any  clique  or 
principle  which  would  tendto  weaken  or  ob- 
struct its  revivifying  pulsations,  and  we  do 
this  and  shall  continue  to  do  so,  without  fear 
or  favor,  from  any  man  or  party. 



A  New  Journal. — The  Louisville  M<'dv:at 
Journal,  published  at  Louisville,  Kentucky, 
issued  monthly,  at  $3  a  year,  in  advance. 
We  like  the  general  appearance  of  this  jour- 
nal ;  its  articles  are  good,  selections  choice, 
and  getting  up  capital.  We  place  it  on  our 
list  of  exchanges  with  pleasure. 



ANSWERS  TO  CORRESPONDENTS. 


Dr.  C.  Caulicr,  Charleston,  S.  C.  :  Wc 
regret  our  inability  to  provide  the  Doctor 
with  all  the  copies  of  our  first  volume, 
but  we  assure  him  that  the  Press  is  still 
continued  on  exactly  the  same  principle 
as  then.  .  .  .  Dr.  Weeks,  Brattleboro', 
Vt.  :  The  back  numbers  sent  as  ordered. 
Dr.  Thos.  C.  Neal,  Charlotte,  N.  C  :  The 
Press  and  also  the  other  journal,  duly 
sent.  .  .  .  Dr.  McSweezy,  Binnington, 
Ind.  :  Your  request  complied  with.  .  .  . 
Dr.  Wilbur  Syracuse,  N.  Y.  :  Your,  let- 
ter has  been  received  and  our  answer 
sent.  We  sincerely  wish  that  your  friends' 
vindication  will  be  fairly  established,  and 
the  envy  and  ignorance  of  his  enemies 
exposed.  Our  journal  in  such  a  case 
will  ever  take  part  on  the  right  side,  no 
matter  how  influential  the  opposing  party 
may  be.  All  those  contributing  to  the 
Press  must  remember  that  our  motto  is — 
"  Nullius  addictusj urare  in  verba  magistri." 



SUBSCRIPTIONS  RECEIVED. 
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ANNUAL  MEETING. 


[VVc  arc  indebted  to  Dr.  F.  Barker,  Presi- 
dent of  the  Society,  for  the  following  re- 
port :]  — 

The  annual  meeting  of  the  New  York  State 
Medical  Society  commenced  in  the  Common 
Council  Chamber,  at  the  City  Hall,  Albany, 
on  Feb.  Tth,  1860. 

The  attendance  of  delegates  was  larger 
than  at  any  previous  meeting  of  the  societj^, 
embracing  many  of  the  most  distinguished 
physicians  of  the  State. 

The  following  gentlemen  registered  their 
names  as  delegates  : — 


K.  Fordyce  Barker,  President,  New  York 

S.  D.  Willard,  Secretary.  Albany 

Thomas  W.  Blatchford,  Troy 

Thomas  C.  Brinimade,  Troy 

Nicholl  H.  Bering,  Utica 

A.  L.  Sanders,  Brookfield,  Madison  co. 

Douglas  Bly,  Rochester 

S.  M.  VanAlstyne,  Kichmondville,  Schoharie  CO. 
William  Govan,  North  Haverstraw,  Rockland  co. 
A.  Van  Hyck,  Oswego 

C.  V.  N.  Burton,  Lansingburgh,  Rensselaer  co. 
F.  J.  fi'Avignon,  Ausable  Forks,  Clinton  co. 
E.  W.  Armstrong,  Rochester 

E.  S.  Lyman,  Sherburne,  Chenango  co. 

J.  M.  Sturtevant,  Rome,  Oneida  co. 

I).  T.  Jones,  Baldwinsvitte,  Onondaga  co. 

A.  J.  Dallas,  Camiilus,  Onondaga  co. 
T.  C,  Finnell,  New  York 

John  Putnam,  Madison,  Madison  co. 
George  W.  Bradford,  Homer,  Cortland  co. 
J.  McNulty,  New  York 
T.  B.  Reynolds,  Wilton,  Saratoga  co. 
James  I^ee,  Mechanicsville,  Saratoga  co. 

D.  P.  Bluett,  Utica 
Alden  March,  Albany 

Frederick  Hvde,  Cortlaudt  Village,  Cortlandt  co. 

P.  W.  Buidii  k,  Preble 

William  Rockwell,  New  York 

Samuel  Hart,  Brooklyn 

John  D.  Watkins,  Liberty,  Sullivan  co. 

Hiram  Corliss,  Greenwieh 

Samuel  R.  Percy,  New  York 

B.  B.  Btaats,  Albany 


J.  H.  Armsby,  Albany 

A.  Greene,  Pain's  Hollow,  Herkimer  CO.- 

Theodore  L.  Mason,  Brooklyn,  King's  co. 

H.  Porter,  Hallsville,  Montgomery  co 

Charles  Barrows,  Clinton,  Oneida  co. 

J.  N.  Northrop,  Otsego 

Hiram  Adams,  Fabius,  Onondaga  co. 

A.  G.  Purdo,  Oneida,  Madison  co. 

P.  Brooks,  Biughamton,  Broome  co. 

M.  6.  Hartwick,  Nyack,  Rockland  co 

J  H  Jerome,  Trumausburg,  Tompkin's  co 

A  E  Varney,  Middleville,  Herkimer  co 

S  H  Freeman  ,  Albany 

E  Everts,  Oswego 

William  H  Dudley,  Brooklyn 

Wm  H  H  Parkhurst,  Frankfort,  Herkimer  co 

William  Taylor,  Onondaga  co 

H  M  Kingman,  McGrawville,  Cortland  co 

E  H  Hon",  Albany 

A  G  Benedict,  Red  Hook 

John  Ball,  Brooklyn 

C  B  Coventry,  Utica 

levant  B.  Coates.  Batavia,  Genessee  co 

Henry  H.  Purdy,  Elmira,  Chemung  co 

Daniel  Holmes,  Canton,  Bradford  co.,  Pa. 

W  L  Appley,  Colchester,  Sullivan  co. 

Austin  White,  Parish,  Oswego  co 

T  W  Richards,  New  York 

Benjamin  Lee,  New  York 

John  V  Lansing,  Albany 

H  C  Gray,  North  White  Creek,  Washington  CO 
Samuel  Shumway.  Essex,  Essex  co 
Zenas  Cary,  Troy 

Jefferson  Church,  Springfield,  Mass 
Mason  F.  Cogswell,  Albany 
S  O  Vanderpoel  " 

J  Foster  Jenkins,  Yonkers,  Westchester  co 
F  McMartin,  West  Charlton,  Saratoga  co 
Howard  Townsend,  Albany 
X*  C  Husted,  New  York, 
Elisha  //arris,  New  York 
James  Thorn.  Troy 

The  society  was  called  to  order  by  the 
President,  B.  Fordyce  Barker,  who  addressed 
the  members. 

Delegates  in  attendance  then  presented 
their  credentials,  which  were  referred  to  a 
committee  on  credentials,  consisting  of  Drs. 
Percy,  Willard,  and  Hon". 

Dr.  Brinsmade  offered  the  following  reso- 
lution, which  was  adopted  : 

Resolved — That  hereafter  all  physicians 
who  may  be  invited  to  take  part  in  the  de- 
liberations of  the  society,  must  be  proposed 
by  the  Committee  on  Credentials. 
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The  President  announced  the  following 
Committee  On  Nominations  : 

1st  District— Dr.  E.  Harris 

2d  do.  Dr.  Wm.  Goran. 

3d  do.  Dr.  Mason  P.  Cogswell. 

4th  do.  Dr.  Samuel  Shumway. 

5th  do.  Dr.  Wm,  Taylor. 

Gth  do.  Dr.  Geo.  W.  Bradford. 

7th  do.  Dr.  —  Cook. 

8th  do.  Dr.  —  Mack. 

Dr.  Taylor  offered  a  resolution  that  a  copy 
of  the  transactions  of  the  society  be  sent  by 
the  secretary  to  each  member  of  the  society. 
Adopted. 

Dr.  Blatchfovd,  from  the  committee  appoin- 
ted at  the  last  annual  meeting  of  the  socie- 
ty, on  the  subject  of  the  "Second  Degree  of 
Medicine,"  presented  quite  a  lengthy  report, 
and  a  iter  reporting  progress,  asked  to  be 
continued,  which  was  granted. 

Dr.  Percy,  from  the  Committee  on  Creden- 
tials, proposed  that  invitations  he  extended 
to  the  following  gentlemen  to  take  seats 
and  participate  in  the  deliberations  of  the 
society  : — 

Jefferson  Church,  Springfield,  .Mass. 

Henry  II.  Purdy,  Elmira,  N.  Y. 

Daniel  Holmes,  Canton,  Bradford  CO.,  Pa. 

E.  P.  Healy,  Medina,  Orleans  eo. 

Prof.  E.  K.  Sanborn,  Rutland,  Vt. 

J.  W.  Richards,  New  York. 

Benjamin  Lee,  New  York. 

William  L.  Appley,  Cochecton,  Sullivan  co 

P.M.  Martin,  Saratogo  co. 

Report  agreed  to  and  invitations  extended. 

Dr.  C.  B.  Coventry,  from  the  committee  ap- 
pointed at  the  last  annual  meeting,  u-ider  a 
resolution  "  that  it  is  expedient  to  establish 
a  commission  of  lunacy,"  and  to  report  at 
this  meeting  the  best  method  of  effecting 
ths  object,  presented  their  report,  and  offered 
the  following  resolutions  : — 

Resolved — That  a  petition  from  the  so- 
ciety, signed  by  the  president  and  the  sec- 
retary, be  presented  to  the  legislature,  in  fa- 
vor ot  the  appointment  of  a  Commission  of 
Lunacy,  in  accordance  with  the  former1  reso- 
lution of  the  society. 

'  Resolved — That  a  committee  of  be  ap- 
pointed to  confer  with  the  Committee  of  the 
Senate,  on  the  subject  of  such  appointment. 

Resolved — That  the  members  of  the  State 
Medical!  Society,  so  far  as  practicable,  con- 
fer with  the  Legislature,  from  their  respec- 
tive districts,  and  urge  the  necessity  of  the 
measure  to  their  favorable  consideration. 

The  report  was  accepted  and  the  resolu- 
tions set  down  for  discussion  on  the  follow- 
ing day. 


Dr.  Brinsmade  offered  the  following  pro- 
amble  and  resolution  : — 

Wheicas,  The  American  Medical  AjMOClS 
tion,  at  its  last  annual  meeting,  has  recom 
mended  several  subjects  of  importance  to 
the  consideration  of  state  and  county  medi- 
cal societies  ;  therefore, 

Resolved — That  a  commit  tee  of  three  be 
appointed  to  examine  these  resolutions  of 
the  Central  Association,  and  report  to  this 
society,  as  early  as  convenient,  what  action, 
if  any,  may  be  necessary 

Adopted  ;  and  Drs.  Brinsmade,  Van  Dyck 
and  William  Taylor,  were  appointed  such 
committee. 

The  secretary  announced  a  communication 
from  the  American  Medical  Association,  on 
the  subject  of  "Criminal  Abortion,"  which 
was  referred  to  the  last  named  committee. 

A  motion  was  made  to  permit  Dr.  Bly,  of 
Rochester,  to  exhibit  an  artificial  leg. 

Objections  were  offered  to  taking  up  the 
lime  of  the  society,  thus  early,  in  this  man- 
ner, and  permission  was  refused. 

Drs.  Sanders,  Coats,  and  Bissell,  were  ap- 
pointed a  committee  to  invite  the  Governor 
and  the  Medical  memh<  rs  of  the  Legislature 
to  attend  the  session  of  the  society. 

Dr.  Sturtevant  then  read  a  paper  on  '  Hy- 
podermic Medication,"  which  was  received 
and  referred  to  the  publication  committee, 
and  the  thanks  of  the  society  were  returned 
to  the  author. 

An  invitation  was  received  from  Governor 
Morgan,  inviting  the  officers  and  members 
of  the  society  to  visit  the  Executive  Mansion 
on  Wednesday  Evening.  Accepted. 

Dr.  F.  J.  D' Avignon  read  a  paper  on  "Frac- 
ture of  the  lower  third  of  femur,  t  wo  years 
afterwards  non-union  of  the  bones,"  &c.  Re- 
ferred to  publication  committee. 

The  president  announced  that  owing  to 
physical  inability,  he  should  be  unable  to 
deliver  the  annual  address  for  publication. 

Recess  until  3  o'clock. 


AFTERNOON  SESSION. 

The  society  re-convened  at  3.30,  jmi. 

The  following   delegates  registered  their 


names 


•I  M  I'ruyn,  Kinderhook,  Columbia  co. 

J  B  Salmon,  Stuyve.sant,  do. 

William  Jones,  Livingston,  do. 

1  0  Van  Hoevenbergli.  Kingston,  UUter  o<>. 

Abram  CrispeU,  Rondout,  do 

M  H  Burton,  Troy 

J  A  Boulwarc,  Albany 

C  D  Mosber,  Albany 

John  H  Griscom,  New  York 

.iohn  A  Brady,  Brooklyn 
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Alt  Wotkyns,  Troy 

Ferris  Jacobs,  Delhi,  Delaware  co. 

Upheus  Goodman,  Salisbury  Mills,  Orange  c» 

/  W  Mason,  Canastota,  Madison  co. 

Peter  P  Murphy,  Royalton,  Niagara  co 

H  S  CYandall,  I,eonaid<ville,  Madison  co 

Joseph  Keattie,  Geneva.  Ontorio  co. 

W  D  Porplt,  Greene,  Chenango  co 

J  P  Boyd,  Albany 

Martin  L  Mead,  Albany 

Kdward  Hall,  Auburn,  Cayuga  co. 

'I  U  Wilbur, Syracuse,  Onondaga  CO 

I'et^r  Moulton,  New  Rochelle,  We.-tche-tter  co 

EdjMrd  H  I'arker,  I'oughkeep.sie 

A  communication  was  received  from  the 
Medical  Society  of  Chenango  county  ;  also, 
one  from  the  Madison  county  Society  ;  also, 
one  from  the  Chemung  county  Society.  Re- 
ferred to  the  publication  committee. 

Dr.  S.  1).  Willard  presented  a  biographical 
notice  of  Joel  Edwin  Hawley,  M.  D.  Same 
reference. 

The  secretary  presented  an  obituary  no- 
tice of  Jonathan  Purdy,  M.  D.,  by  Dr.  Geo. 
Burr  ;  also  a  biographical  memoir  of  Silas 
West.  M.  D.,  by  Dr.  Geo.  Burr.  Same  refer- 
hnce. 

The  report  of  the  Committee  on  Medical 
and  Surgical  Statistics,  was  read  by  the 
secretary  ;  accepted,  and  the  committee  con- 
tinued. 

The  secretary  read  a  letter  from  Dr.  J.  H. 
Griscom,  announcing  that  the  Common  Coun- 
cil of  the  City  of  New  York  had  kindly  pre- 
sented to  him,  for  distribution  among  the 
members  of  the  society  in  attendance,  one 
hundred  copies  of  the  "  Report  of  the  pro- 
ceedings and  debates  of  the  Third  National 
Quarantine  and  Sanitary  Convention." 

The  thanks  of  the  society  were  voted  to 
Dr  Griscom,  and  the  authorities  of  New 
York. 

Dr.  S.  1?.  Percy  presented  "  The  Transac- 
tions of  the  New  York  Academy  of  Medi- 
cine," vol  ii.  part  4th,  containing  the  report 
of  the  committee  on  city  milk. 

Dr.  Finnell  moved  that  it  be  referred  to 
the  publication  committee.  Adopted. 

The  secretary  presented  the  transactions 
of  the  Medical  Societies  of  New  Jersey,  New 
Hampshire,  Tennessee,  and  Connecticut,  for 
the  year  1859. 

Dr.  John  Ball  presented  a  paper  on  "  the 
extirpation  of  the  eye."  Referred  to  the 
publication  committee. 

Dr.  Armstrong  presented  a  memoir  of  Dr. 
[5ackus,  which  was  referred  to  the  same  com- 
mittee. 

Dr.  E.  VV.  Armstrong  presented  a  paper  on 
"Observations  on  Medical  Prosecutions." 
Referred. 

Dr.  Mason  read  a  communication  from  the 
king's  county  Medical  Society,  being  a  his- 
tory of  measures  adopted  by  it  for  the  in- 
crease and  diffusion  of  medical  knowledge 
amongst  its  members,  and  of  its  attempts  to 
add  to  the  general  fund  of  professional  in- 
formation. Referred  to  the  publication  com- 
mittee. 


The  secretary  presented  from  Dr.  Silas 
Durkee,  his  treatise  on  Gonorrhoea  and  Sy- 
philis, dedicated  to  Dr.  Thomas  C.  Brinsmadc, 
late  president  of  the  society  Vote  of  thanks 
returned. 

Dr.  Corliss  read- an  interesting  paper  on 
"  Tumors."  Referred  to  publication  commit- 
tee. 

Dr.  S.  I).  Willard  read  a  paper  entitled 
"Gun-shot  wounds  within  the  cavity  of  the 
Thorax."    Same  reference. 

Dr.  Charles  Barrows  read  a  paper  descrip- 
tive uf  "  a  case  of  direct  Inguinal  Hernia." 
Same  reference. 

Adjourned  until  Wednesday  morning  at 
10  o'clock. 

SECOND  DAY. 

The  /Society  met  at  10  o'clock  this 
morning. 

The  minutes  were  read  and  approved. 

Dr.  Griscom  said  that  he  rose  for  the 
double  purpose  of  correcting  the  minutes 
and  retrieving  the  injustice  done  to  a  worthy 
member  of  the  society.  He  alluded  to  the 
action  of  the  society  in  adopting  a 
resolution,  striking  from  the  minutes  all 
record  of  a  paper  read  by  Dr.  Benjamin  Lee. 
It  was  stated  that  the  gentleman  was  inter- 
ested in  the  article  which  he  had  brought 
before  the  society,  but  he  was  assured  this 
was  erroneous,  and  it  was  doing  great  in- 
justice to  Dr.  Lee,  to  treat  his  paper  in  this 
manner.  He,  therefore,  moved  that  the 
minutes  be  amended  so  as  to  read,  "  the 
reading  of  the  paper  was  suspended,  and 
paper  referred  to  the  Publication  Com- 
mittee." 

Dr.  McNulty  objected  to  the  motion  of  Dr. 
GrisCom,  and  contended  that  it  was  not  in 
order,  unless  a  motion  to  reconsider  was 
first  made. 

The  /Secretary  read  an  explanatory  let- 
ter from  Dr.  Lee. 

Dr.  Mason  remarked  that  he  had  intended 
to  bring  the  subject  before  the  society,  as 
he  was  convinced  injustice  had  been  done 
to  Dr.  Lee,  at  the  proper  time  he  conceived 
that  it  would  be  just  to  refer  the  paper  to 
the  Publication  Committee.  This  could  be 
done  without  amending  the  minutes. 

The  Chair  decided  that  the  motion  of  Dr' 
Griscom  was  in  order. 

Dr.  R.  P.  Staats  appealed  from  the  decision 
of  the  Chair. 

The  society  sustained  the  Chair  by  a  de- 
cided vote. 

The  question  then  recurred  upon  Dr.  Gris- 
com's  motion  to  amend  the  minutes,  and  it 
was  adopted,  and  the  minutes  were  so 
amended. 

The  resolutions  relative  to  establishing  a 
commission  of  lunacy,  were  (hen  read. 
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Dr.  B.  P.  Staats  said  that  last  year  he 
had  voted  for  the  appointment  of  the  com- 
mittee who  reported  these  resolutions,  but 
he  now  had  serious  doubts  as  to  the  policy 
of  the  movement.  We  had  had  inspectors 
and  commissioners  fur  various  purposes,  hut 
they  had  failed  to  satisfy  the  public.  As 
the  law  now  stands,  it  provides  for  an  ex- 
amination by  two  respectable  physicians, 
and  on  their  certificate,  that  the  patient  is 
in  a  state  of  mind  to  render  him  unfit  to  be 
at  liberty,  he  is  committed  by  magistrates 
to  the  county  poor 'house,  or  insane  hospital. 
Those  physicians,  generally  speaking,  know 
the  patient,  and  are  qualified  to  pass  upon 
his  condition.  This  was  a  fair  and  sum- 
mary manner  of  disposing  of  him.  '  He 
didn't  believe  he  would  be  safer  in  the  hands 
of  one  commissioner,  than  under  the  present 
arrangement.  More  than  one  half  the  luna- 
tics are  paupers.  The  expense  of  the  com- 
mission, besides  the  delay  it  would  occasion 
in  passing  upon  cases  of  lunacy,  would  be 
very  great.  He  concluded  by  saying  that  he 
didn't  believe  officers  of  this  kind  were  needed. 

Dr.  Coates  said  that  Dr.  Staats,  remarks 
were  very  appropriate,  and  if  that  was  all 
the  resolution  contemplated,  they  might  bet- 
ter not  have  been  originated.  The  examin- 
ation of  the  cases  as  alluded  to  by  Dr. 
Staats,  would  be  but  a  small  portion  of  the 
business  devolving  on  this  Commission. 
The  drawer  of  the  resolution  had  in  his 
mind  views  more  extensive,  and  if  the  Com- 
mission should  be  appointed,  such  cases  as 
alluded  to  by  Dr  Staats,  would  be  left 
where  they  are  now.  But  surrounded  by 
laws  as  we  are,  that  gov  rn  matters  without, 
and  laws  within  that  govern  mind,  it  seems  to 
be  necessary  to  legalise  and  systematise  the 
matter,  so  that  the  unfortunate  claimants 
for  care  can  be  reached  and  looked  after. 

It  may  be  the  duty  of  this  Commission  to 
examine  Alms  Houses,  and  look  up  this 
class  of  beings,  and  have  them  cared  for  in 
a  different  manner  than  they  now  are.  They 
are  gathered  together  in  every  poor  house, 
and  very  little  is  done  for  them.  This  Com- 
mission could  do  something  for  them.  But 
there  would  be  a  branch  of  business  for  this 
Commission  still  different.  It  would  be  the 
examination  of  insane  criminals.  The  Gov- 
ernor had,  last  year,  been  called  upon  to 
examine  casv-s  of  this  character,  and  was 
compelled  to  appoint  a  special  commission 
to  inquire  into  the  alleged  lunacy  of  certain 
persons  charged  with  crimes.  These  Com- 
missions had  disposed  of  the  matter  in  a 
different  way  than  a  regular  legalised  Com- 
mission would  have  done. 

Dr.  Coates  then  alluded  particularly  to 
the  causes  above  referred  to. 

It  seemed  necessary  to  systematize  this  mat- 
ter, and  he  did  not  see  how  it  could  be  done 


without  legislation.  If  this  thing  is  to  l>< 
carried  out,  there  are  some  points  proper  to 
be  discussed  here,  but  for  the  present  he 
would  defer  further  remarks. 

Dr.  Bissell  favored  the  adoption  of  the  re- 
solution. This  commission  would  be  ap- 
pointed more  particularly  to  inquire  into 
the  condition  of  lunatics  in  Poor  Houses  and 
Prisons,  and  ascertain  who  need  the  care 
and  protection  of  the  Stab;.  This  is  what 
the  resolutions  contemplate. 

Dr.  Sturtevant  said  he  had  been  engaged 
fur  the  past  ten  years  in  the  Oneida  Alms 
House,  and  could  appreciate  the  value  of  a 
commission  of  lunacy.  He  was  strongly  in 
favor  of  the  adoption  of  these  resolutions. 

Dr.  Sanders  concurred  with  Dr.  Staats  as 
far  as  he  went,  but  took  a  wider  range.  He 
was  in  favor  of  the  resolution,  and,  in  case 
the  Commission  was  appointed,  hoped  it 
would  look  into  our  Lunatic  Asylums. 

Dr.  Coventry  said  Dr.  Coates  had  present- 
ed some  of  the  considerations  that  induced 
the  presentation  of  these  resolutions.  Hav- 
ing been  placed  on  the  committee  appointed 
at  the  last  annual  meeting,  to  consider  this 
subject,  he  felt  bound  to  make  a  report,  and 
after  consultation  with  citizens  in  different 
sections  of  the  State,  both  medical  and 
otherwise,  he  was  satisfied  that  something 
should  be  done  for  the  unfortunate  class,  of 
whom  the  commission  would  have  the  care. 

In  addition  to  what  has  already  been  said 
of  the  duties  of  the  commission,  they  would 
have  other  and  important  labors  to  perform. 
Any  person  who  may  have  attended  criminal 
trials,  where  the  plea  of  insanity  is  set  up, 
knows  the  farce  that  is  gone  through  with. 
He  attended  trials  for  weeks,  when  on  both 
sides,  a  large  amount  of  testimony  had  been 
offered,  as  to  the  insanity  of  the  criminals, 
and  when  the  trial  had  been  concluded,  the 
judge  told  the  jury  that  twelve  gentlemen 
had  beeu  called  on  either  side,  learning  it 
impossible  for  a  jury  to  pass  upon  the  ques- 
tion. Now  if  a  commission  should  hear  the 
testimony  and  then  give  its  evidence,  it  is 
presumed  it  would  have  some  influence  with 
the  court  and  jury.  As  it  is  now,  it  must  be 
mortifying  to  all  to  see  the  way  the  subject 
is  treated 

Another  circumstance  is,  where  executive 
clemency  is  claimed  or  asked  on  the  ground 
of  insanity.  Governor  Morgan  had  asked 
for  an  appropriation  for  the  purpose  of  a 
commission.  It  is  the  course  pursued  by 
nearly  all  the  governments  of  Europe.  I 
am  aware  it  would  be  attended  with  some 
expense,  but  compared  with  the  care  and 
attention  it  would  secure  to  the  insane,  this 
would  amount  to  very  little. 

Dr.  Wilbur  favored  the  adoption  of  the 
resolutions,  and  related  to  the  society, 
briefly,  accounts  of  his  visits  to  some  of  the 
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Alms  Houses  of  the  State,  shewing  the 
wretched  condition  of  the  insane  poor  of  the 
State.  Unless  some  commission  should  be 
appointed,  he  could  not  see  how  tha  atten- 
tion of  the  public  could  be  called  to  the 
retrograde  movement  of  removing-  insane 
patients  from  Lunatic  Asylums  to  the  county 
poor  houses. 

Dr.  Coates  said  that  tlie  only  difficulty  in 
the  way,  was  the  manner  of  the  appointment 
of  this  commission.  It  would  be  well,  if 
practicable,  to  empower  this  body  to  make 
such  appointment.  This  would  secure  the 
appointment  without  prejudice  or  political 
influence. 

Dr.  Covontry  said  a  petition  on  this  sub- 
ject had  already  been  presented  to  the  Sen- 
ate, and  referred  to  the  medical  committee 
of  that  bod}r.  The  number  of  commissioners, 
and  the  manner  of  their  appointment,  would 
be  embodied  in  the  bill,  and  the  duty  of 
framing  it,  would  devolve  on  that  committee. 
He  thought  the  less  we  meddle  with  legis- 
lation the  better  we  should  be  off,  excepting, 
however,  to  recommend  measures  conducive 
to  the  public  health  and  good. 

Dr.  Parkhurst  favored  the  adoption  of  the 
resolutions,  as  he  deemed  it  necessary  for 
the  care  and  protection  of  the  insane. 

The  question  was  then  taken  on  the  reso- 
lutions, and  they  were  adopted. 

The  number  of  the  committee  was  fixed  at 
five,  and  the  Chair  appointed  Drs.  Coventry, 
Bradford,  Coates,  Mason  and  Sanders,  such 
committee. 

Dr.  Squibb  then  read  a  communication 
from  the  Kings  County  Society  entitled 
"  Notes  upon  New  Remedies." 

Dr.  McNulty,  and  others  pronounced  it 
the  most  valuable  paper  yet  presented,  and 
a  motion  to  return  the  thanks  of  the  society 
to  its  author,  Dr.  Squibb,  was  unanimously 
adopted,  and  the  paper  referred  to  the  pub- 
lication committee. 

The  secretary  presented  a  communication 
from  the  medical  society  of  Schuyler  county. 
Referred  to  publication  committee. 

Dr.  Ordronaux  next  read  a  memorial  from 
the  Queens  County  society,  relative  to  the 
laws  regulating  the  practice  of  physic  and 
surgery.  Accompanying  it  was  a  report 
made  to  the  Queens  County  society,  on  the 
subject,  by  Dr.  John  Ordrounaux,  being  a 
legal  opinion.  Referred  to  the  publication 
committee. 

Mr.  Goodrich,  from  the  committee  appoint- 
ed at  the  last  meeting  to  enquire  into  the 
subject  of  "  Anaesthetic  Agency,  its  origin, 
its  authorship,  and  its  first  introduction  into 
medical  and  surgical  practice  in  the  United 
States,"  presented  an  elaborate  report,  and 
concluded  by  awarding  to  Dr.  Wells  the 
credit  of  being  the  discoverer  of  Anaesthetic 
Agency. 


The  report  was  accepted  and  referred  to 
the  publication  committee. 

Dr.  Staats  moved  the  adoption  of  the  re- 
port. 

Dr.  Griscom  remarked  that  long  before 
Dr.  Wells  was  born,  Anaesthesia  had  been 
discovered,  and  that  to  Humphrey  Davy 
belonged  the  credit  for  its  discovery,  if  to 
any  one.  Dr.  Wells  did  not  discover  the 
idea  ;  he  merely  took  it  up  and  carried  it 
forward.  He  claimed  that  Drs.  Morton  and 
Wells  stood  upon  the  same  platform,  and  he 
was  opposed  to  the  society  saying  that  the 
claim  of  originality  belonged  to  either  of 
them. 

Dr.  Jones  explained  the  connection  of 
Drs.  Wells,  Morton  and  Jackson  with  this 
subject,  and  thought  the  society  had  better 
not  have  anything  to  do  with  the  matter. 

Dr.  Bissell  moved  that  the  whole  subject, 
be  laid  on  the  table  indefinitely.  Adopted. 

Dr.  Parker,  from  the  committee  appointed 
at  the  last  meeting  to  examine  certain  Phar- 
ceutical  preparations,  presented  their  report 
which  was  adopted,  and  referred  to  the  pub- 
lication cammittee.  Dr.  Percy  read  a  paper 
on  "  Pharmaceutical  Preparations,"  which 
was  referred  to  the  publication  committee. 

The  following  additional  delegates  ap- 
peared and  registered  their  names  : 

Charles  S  Goodrich,  Brooklyn 

P  Van  Oliuda,  Albany 

H  W  Dean,  Rochester 

Edward  K  Squibb,  Brooklyn 

R  W  Pease,  Syracuse 

Darius  Clark,  Canton,  St  Lawrence  co 

J  V  Cobb,  Rome,  Oneida  co 

J  II  Douglas,  New  York 

William  W  Strew,  Oyster  Bay,  Queen's  CO 

John  Ordrounaux,  Roslyn  do 

John  V  F  Quackenbush,  Albany 

S  H  French ,  Lisle ,  Broome  co 

C  J  White,  Hebron,  Washington  co 

James  Ferguson, Glen's  Falls,  Warren  CO 

Augustus  Willard,  Greene,  Chenango  co 

Alexander  Ayer,  Fort  Plain,  Montgomery  co 

William  Bay,  Albany 

E  R  Peaslee ,  New  York 

L  B  Putnam ,  Saratoga  Springs 

.1  H  Reynolds,  Wilton,  Saratoga  Co 

James  McNaughton,  Albany 

George  Cook,  Canandaigua,  Ontario  co 

James  T  Smith,       do'  do 

R  B  Bontecou  ,  Troy 

E  P  Healy,  Medina, Orleans  co 

Freeman" Tourtelot,  Middle  Grove.  Saratoga  co 

C  H  Andrus,  BaUaton  Spa,  do 


AFTERNOON  SESSION. 

The  society  re-convened  at  half-past  three 
o'clock. 

Dr.  Brinsmade  from  the  committee  appoint- 
ed to  consider  the  recommendations  of  the 
American  Medical  Association,  on  several 
subjects  of  importance,  presented  a  report 
accompanied  by  the  following  resolutions  : 

On  the  Subject  of  Criminal  Abortion. 

Resolved,  That  the  society  cordially  ap- 
proves of  the  action  of  the  American  Medi- 
cal Association  in  its  efforts  to  exhibit  the 
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extent  of  the  evils  resulting  from  the  pro- 
curing of  criminal  ■  abortions,  and  of  the 
means  which  are  adopted  to  prevent  its 
commission,  and  cheerfully  comply  with  the 
request  to  a  "  zealous  co-operation"  for  the 
furtherance  of  more  stringent  legislation,  in 
regard  to  this  most  destructive  and  revolting 
crime,  committed  almost  with  impunity,  and 
with  appalling  frequency. 

Resolved,  That  a  committee  of  three  be 
appointed  to  present  the  memorial  of  the 
President  and  Secretaries  of  the  American 
Medical  Association,  which  has  been  read, 
to  the  Legislature  of  the  State  at  its  present 
session. 

The  resolutions  were  adopted,  and  Drs. 
Staats,  Armsby  and  Townsend  were  ap- 
pointed the  committee. 

On  the  New  York  State  Inebriate  Asylum. 

Whereas,  In  the  opinion  of  the  society, 
there  is  no  hospital  or  asylum  in  our  country, 
so  well  calculated  to  relieve  so  much  suffer- 
ing, and  prevent  so  much  insanity,  idiocy, 
and  death,  as  the  New  York  Inebriate  Asy- 
lum, now  in  course  of  construction  at  Bing- 
hamton  where  founded  ;  therefore, 

Resolved,  That  this  society  most  earnestly 
recommend  to  the  Legislature  of  the  State 
of  New  York,  the  importance  of  appropriat- 
ing a  sufficient  sum  of  money  for  the  im- 
mediate completion  of  the  Inebriate  Asylum. 

Resolved,  That  a  committee  of  three  be 
appointed  to  present  this  action  of  the  society, 
to  the  attention  of  the  Legislature  of  the 
State,  now  in  session,  and  to  use  their  influ- 
ence to  obtain  an  enactment  in  accordance 
with  the  above  resolutions. 

The  resolutions  were  adopted,  and  Drs. 
Blatchford,  March,  and  Quackenbush,  were 
appointed  such  committee. 

Dr.  Ordrounaux  offered  the  following  reso- 
lution, which  was  adopted  : 

Resolved,  That  a  committee  of  five  be  ap- 
pointed to  report  upon  the  feasibility  of 
amending  the  present  laws  of  this  State, 
regulating  the  practice  of  physic  and  surgery, 
and  if  so,  in  what  way. 

Drs.  Ordrounaux,  Jones,  Mason,  Willard, 
and  Strew,  were  appointed  such  committee. 

Dr.  Coates  offered  a  resolution  that  a  com- 
mittee of  three  be  appointed  to  report  upon 
the  subjects  presented  in  the  Inaugural 
Address  of  the  President,  which  was  adopted, 
and  Drs.  Coates,  Griscom,  and  E.  H.  Parker, 
were  appointed  such  committee. 

Dr.  Ball  offered  the  following  preamble 
and  resolution  : 

Whereas,  In  view  of  the  extensive  adulter- 
ation of  drugs  which  are  sometimes  sold  by 
apothecaries,  resulting  often  in  great  dam- 
age to  the  patient,  and  disappointment  to 
the  physician. 


Resolved,  That  a  committee  of  five  be  ap- 
pointed by  the  Chair,  of  which  Dr.  Squibb 
shall  be  chairman,  to  report  at  the  next 
meeting  of  this  society,  some  measures  cal- 
culated to  correct  this  growing  evil. 

Adopted,  and  Drs.  Squibb,  Ball,  Joel  Fos- 
ter, Percy,  and  Dusted,  were  appointed  such 
committee 

Dr.  Sanders  then  read  a  paper  on  a  case 
of  insanity. 

At  the  conclusion  of  its  reading,  a  motion 
was  made  to  lay  it  on  the  table,  which  was 
carried. 

A  motion  to  reconsider  the  vote  was  lost. 

Dr.  Sanders  then  requested  permission  to 
withdraw  the  paper,  which  was  granted. 

Dr.  Win.  Taylor  offered  the  following 
resolution. 

Rexolved,  That  a  committee  of  three  be 
appointed  to  present  to  the  Legislature,  the 
subject  of  providing  by  law  for  a  more  gen- 
eral vaccination  in  this  State,  and  that  the 
report  made  by  a  committee  to  the  society 
at  its  session  of  1859,  and  the  action  of  the 
society  thereupon,  be  communicated  to  the 
Legislature,  with  a  request  that  a  law  be 
passed  at  its  present  session,  in  conformity 
to  the  suggestions  contained  in  said  report. 

Adopted,  and  Drs.  Wm.  Taylor,  Boyd  and 
Vandcrpoel,  were  appointed  such  committee. 

The  secretary  presented  the  following 
papers  : 

"  A  case  of  gon-shot  wound,  the  ball  pass- 
ing through  the  chest  entire,  and  escaping 
from  the  back,"  by  N.  C  Husted,  of  New 
York. 

"  Facial  paralysis,"  by  F  Everts,  of  Os- 
wego. 

Referred  to  publication  committee. 
The  society  then  adjourned  until  Thurs- 
day morning  at  9  o'clock. 

{ To  be  Continued.) 
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Saturday,  Jan.  21,  1860. 
Reported  by  D.  B.  St.  John'  1'oosa. 


CASE  I.  ANEURISM  OF  THE  INNOM1N  ATA. 

C.  G.„  set.  32.  This  patient  is  a  healthy 
looking  man,  of  good  muscular  development, 
who  comes  to  the  clinic  complaining  of  a 
large  swelling  in  his  neck,  on  the  right  side. 
Since  it  began  to  appear,  six  or  seven  months 
ago,  it  has  grown  very  fast. 
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As  I  place  my  hand  on  this  tumor,  gentle- 
men, I  think  you  can  sec  the  throbbing  dis- 
tinctly communicated  to  my  hand. 

The  head  of  the  Profcsser  moved  with  the 
pulsations,  as  lie  stooped  to  auscultate. 

On  applying  my  ear,  there  is  a  very  strong 
impulse  given,  the  violence  of  the  impulse 
so  great  as  to  mask  the  bellow's  murmur  ; 
there  is  less  than  usual  of  the  tremulous 
movement,  called  the  aneurismal  thrill  ;  the 
contents  of  the  tumor  are  almost  entirely 
fluid. 

The  characters  of  aneurism  are  here  very 
strongly  marked  ;  this  is  undoubtedly  the 
character  of  the  tumor.  It  is  not  easy  in 
this  position  to  tell  where  the  aneurism  ori- 
ginated. It  will  require  a  careful  examina- 
tion and  inquiry  into  the  history  of  the  case 
to  determine.  When  it  extends  down  the 
chest,  as  here,  you  cannot  insulate  it  from  be- 
low. On  applying  the  ear  below  the  clavi- 
cle, no  abnormal  sound  is  perceived.  On 
examination  of  pulse  in  the  two  wrists,  I  am 
unable  to  detect  any  difference.  In  the  tem- 
poral artery  it  is  the  same  thing.  There  is 
nothing,  then,  in  the  pulse,  to  throw  any 
light  on  the  condition  of  the  disease. 

From  the  position,  I  should  judge  the  an- 
eurism to  be  very  near  the  bifurcation  of 
the  innominata  whether  in  carotid  or  sub* 
elavian,  or  both,  I  am  not  prepared  to  say. 
There  is  great  liability  to  deception  in  the 
diagnosis;  however,  it  may  be  from  the  ai'ch 
of  the  aorta  itself. 

As  to  the  treatment,  there  is  no  means  of 
reaching  it  on  the  proximal  side,  and  there 
is  no  very  great  chance  of  success  in  an  op- 
eration on  the  distal  side  ;  the  course  of 
treatment,  then,  will  be  palliative.  The  pa- 
tient must  avoid  all  active  exercise,  live  on 
low  diet,  keep  his  bowels  regular,  and  keep 
himself  as  calm  as  possible,  so  that  he  may 
have  the  chance  of  retarding  the  progress 
of  the  disease.  The  patient's  occupation 
was  that  of  a  driver  of  horses  ;  the  tumor 
gives  him  no  pain  ;  he  has  never  ceased 
working  on  account  of  it  ;  and  is  in  perfect 
health.' 

CASK  II. — LENTICULAR  CATARACT  OF  BOTH  EYES. 

Henry  O,  vet.  33.  This  patient  has  a  len- 
ticular cataract  of  both  eyes,  lie  has  been 
blind  of  left  «ye  for  five  or  six  months  :  of 
right,  a  few  weeks.  The  cataract  is  of  the 
variety  known  as  soft.  The  operation  I  shall 
perform  is  that  of  Keratonyxis,  or  punctur- 
ing through  the  cornea,  (kef as,  cornea,  and 
nusso  I  puncture) ,  the  operation  by  division  or 
solution,  dividing  the  anterior  capsule  with 
the  needle,  causing  the  lens  to  come  into 
contact  with  the  aqueous  humour,  by  which 
it  will  be  dissolved.  The  operation  requires 
great  care  to  make  the  opening  in  the  cap- 
sule so  extensive  as  to  dislocate  the  lens. 


The  operation  was  performed  in  the  man- 
ner indicated,  and  the  patient  placed  in  the 
Clinical  ward,  to  await  the  result. 

CASKS  III..  IV.,  V.  TWO  FRACTURES  OK  CLAVICLE, 

AND  ONE  OF  RADIUS. 

.Mrs  McC,  set.  42.  Ten  weeks  ago,  this 
woman  says  she  fell  down  head  foremost  and 
fractured  her  collar  bone.  There  is  an  irre- 
gular prominence  at  a  distance  of  two  or 
three  inches  from  the  acromial  extremity  of 
the  clavicle  ;  there  is  a  slight  apparent  ele- 
vation of  the  sternal  extremity  ;  the  fracture 
has  united,  and  the  patient  now  complains 
of  pain  extending  down  to  the  elbow.  I  am 
not  able  to  detect  any  other  injury,  there  is 
an  unusual  degree  of  sensitiveness.  The 
contusion  and  sprain  at  the  shoulder  joint 
received  with  the  fracture,  are  sufficient  to 
account  for  this  ;  it  will  probably  pass  away 
in  time. 

Ann  E.,  set.  42.  Seven  weeks  ago,  this 
woman  says  she  broke  the  bone  of  her  fore- 
arm, by  falling  on  the  ice  ;  there  is  a  mark 
of  a  fracture  of  ulna,  near  its  upper  extrem- 
ity, a  little  above  the  olecranon  process  ; 
whether  the  radius  is  involved  or  not  I  can- 
not say  ;  the  result  has  been  considerable 
rigidity.  Pronation  and  supination  are  quite 
limited  ;  there  is  some  motion  of  flexion  and 
extension.  A  great  deal  of  care  is  needed 
in  these  injuries  near  the  elbow  joint,  to 
guard  against  anchylosis.  Passive  motion 
should  be  commenced  within  two  or  three' 
weeks,  only  care  being  taken  not  to  exercise 
the  limb  to  such  an  extent  as  to  disturb  the 
process  of  union;  this  case  has  been  allowed 
to  become  quite  rigid  ;  the  best  plan  is  to 
bring  the  patient  under  the  influence  of  eth- 
er, and  then  overcome  the  anchylosis,  and 
afterwards  passive  motion  may  be  employed; 
this  was  done. 

Win.  0.,  set.  22,  fractured  his  right  clavi- 
cle, and  some  stiffness  of  the  shoulder-joint 
remains.  Fracture  has  taken  place  between 
coraco-clavicular  ligaments  ;  the  sterna- 
end  appears  mure  prominent  ;  this  occurs 
not  from  the  sternal  extremity  being  eleval 
ted,  but  from  the  acromial  being  depressed. 
You  will  find  that  in  injuries  near  the  shoul- 
der-joint, some  morbid  sensibility  will  exist 
for  a  very  long  time  No  treatment  is  re- 
quired in  this  case. 


Cataract  and  Diabetes. — M.  Sichel,  the 
eminent  French  oculist,  has  frequently  met 
cataract  in  connection  with  diabetes. 

We  have  frequently  noticed  the  same  co- 
incidence reported  in  Professor  Post's 
clinics. 
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Nero  Work  hospital. 


Reported  by  Henry  N.  Fisher,  M.  I)., 
Resident  Surgeon. 


BURNS* 

This  class  of  injuries  the  surgeon  is  often 
called  to  treat, — more  often  perhaps  than 
any  other  one  form  of  surgical  disease,  and 
these  injuries  have  become  more  common  of 
late  years,  since  steam  has  come  into  such 
general  use  for  mechanical  and  other  pur- 
poses, and  since  camphine  and  other  inflam- 
mable fluids  have  become  common  in  domes- 
tic use  as  a  material  for  affording  light. 

The  class  of  burns  which  present  them- 
selves in  this  Institution,  are  mostly  those 
of  the  second  and  third  degree,  or  those  in 
which  the  heat  has  been  sufficiently  severe 
to  produce  vesications  on  the  surface,  or  in 
which  the  vitality  of  the  surface  has  been 
destroyed.  Not  unfrequcntly  both  classes 
are  combined  in  the  same  case.  The  great 
variety  of  the  nature,  intensity,  and  loca- 
tions of  burns  makes  it  difficult  to  treat  this 
form  of  injury  by  any  set  rules.  In  all  re- 
cent cases  of  severe  burns,  the  patient 
suffers  from  much  prostration  ;  the  surface 
is  cold,  pulse  very  feeble,  respirations  sigh- 
ing, and  mind  agitated  ;  the  obvious  indica- 
tion then  is,  in  the  first  place,  to  stimulate, 
and  to  apply  warmth  externally  ;  this  is 
easily  enough  achieved  by  the  administra- 
tion of  hot  brandy  and  water  or  other  stim- 
ulant. The  instrument  called  the  heater, 
is  the  one  commonly  in  use  in  public  insti- 
tutions for  applying  external  warmth.  It 
consists  of  a  tin  vessel  of  convenient  size, 
from  the  top  of  which  rises  a  tube  also  of 
tin,  which  at  about  the  ordinary  height  of  a 
bed  from  the  floor,  is  bent  at  a  right  angle, 
so  that  this  bent  arm  of  the  tube  can  be 
inserted  under  the  bed-clothes,  as  the  bottom 
of  the  instrument  rests  on  the  floor.  A 
number  of  holes  or  fenestrae  are  made 
around  the  lower  margin  of  the  implement, 
so  that,  an  ordinary  spirit  lamp  lighted 
and  placed  underneath,  will  send  a  strong 
current  of  hot  moist  air  up  through  the  tube. 
A  cage  or  light  frame  supports  the  bed- 
clothes, and  prevents  them  making  painful 
pressure,  at  the  same  time  that  space  is 
alloved  for  the  patient  to  become  enveloped 
in  an  atmosphere  of  hot  air.  In  private 
practice  where  this  appliance  cannot  con- 
veniently be  applied,  hot  brioks,  bottles  of 
hot  water,  etc.,  may  be  used  instead. 

The  applications  to  recent  burns  have 
been  so  various  among  practitioners,  that  it 
would  be  hard  even  to  enumerate  them  ;  the 


main  indication  is  to  prevent  the  access  of 
air  to  the  burnt  surface,  and  with  this  view, 
flour  sprinkled  over  the  part  has  been  re- 
commended, white  paint,  cotton  batting, 
carron  oil  composed  t»f  equal  parts  of  linseed 
oil,  and  lime-water,  Kentish's  liniment  com- 
posed of  two  parts  of  Ungt  resinae,  and  one 
of  Turpentine.  The  application  now  in  use 
in  this  institution,  is  a  preparation  kn'own 
as  the  gum-mixture.  It  was  first  used  I 
bel  ieve,  in  the  Massachusetts  General  Hos- 
pital, by  whom  I  do  not  remember.  It  was 
first  introduced  here  by  Dr.  Guidon  Buck, 
about  two  years  ago,  and  its  use  has  given 
good  satisfaction.  It  is  composed  of  Gum 
Tragacanth,  sss.,  Gum  Acacia;,  molasses, 
each,  fii.  water,  Oj.  This  makes  a  sort  of 
varnish,  and  is  applied  to  the  burnt  surface 
with  a  soft  brush.  Its  advantage  is  that  it 
does  not  contract  nor  crack,  is  not  irritating 
to  the  surface,  and  it  forms  a  flexiolc  cover- 
ing to  the  abraded  surface,  supplying  in  a 
measure  the  want  of  natural  skin  ;  this  of 
course  cannot  be  applied  to  the  back,  or 
parts  on  which  the  patient  must  lie  ;  the 
carror.  oil  is  used  in  these  cases.  Where 
the  gum-mixture  is  applied,  when  suppura- 
tion takes  place,  it  is  not  dissolved  or  soft- 
ened by  the  discharge,  but  forms  blebs, 
confining  the  pus  beneath  ;  it  is  necessary 
therefore  to  make  one  or  more  openings  to 
let  the  pus  escape. 

After  suppuration  has  become  well  estab- 
lished, and  the  dead  portions  of  skin  are 
being-  thrown  off,  the  gum  application  is 
discontinued.  When  this  process  is  fairly 
commenced,  the  sloughs,  scabs,  gum,  and  all 
become  entirely  detached,  and  are  readily 
removed,  leaving  underneath  a  suppurating 
granulating  surface.  In  addition  to  the 
generous  diet  necessary  to  keep  the  patient 
up  under  this  wasting  discharge,  the  favorite 
application  is  Turner's  cerate  or  carbonate 
of  zinc  ointment,  and  the  oxide  of  zinc  oint- 
ment. Experience  has  shown  that  these 
two  applications  cause  the  ulcers  to  granu- 
late and  heal  better  than  any  other  ;  this 
must  however,  be  modified  according  to 
circumstances,  If  the  granulations  are  in- 
dolent, they  may  require  stimulation  with 
Balsam  Peruv,  or  some  such  application  ;  if 
nn  the  other  hand  they  are  too  exuberant, 
it  may  be  necessary  to  touch  them  occasion- 
ally with  Nit  Argent,  in  the  solid  stick. 

With  regard  to  deformity  resulting  from 
burns,  although  it  cannot  be  entirely  avoid- 
ed, as  a  general  rule  it  has  been  found  that 
in  those  sores  which  heal  the  slowest  the 
cicatrix  produces  the  least  contraction,  and 
it  is  therefore  the  practice  in  this  Hospital 
not  to  hasten  the  reparation  of  these  ulcers 
unduly,  where  from  their  location  and  cha- 
racter they  are  likely  to  cause  deformity 
from  contraction  of  the  cicatrices. 


ORIGINAL  COMMUNICATIONS. 
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ON  SYNCOPE  SENILIS. 

Ky  James  Wilson,  M.  D.,  Licentiate  of  the 
Royal  College  of  Surgeons, 
Ireland,  etc. 


Organic  lesions  of  the  most  serious  im- 
port, fraught  with  the  utmost  danger  to 
life,  and  calling  forth  the  greatest  appre- 
hensions, are  so  frequently  and  so  accurately 
simulated  by  the  many  forms  of  sympathetic 
nervous  irritation,  that  daily,  and  I  might 
say  hourly,  the  most  serious  errors  are  being 
made  by  medical  practitionei s  ;  families  are 
plunged  into  the  most  needless  alarm  and 
despair  ;  the  unfortunate  patient  either  suf- 
fers from  inactivity  on  the  part  of  his 
irresolute  physician,  or  is  subjected  to  a 
severity  of  treatment,  which  is  not  only  un- 
necessary but  absolutely  hurtful  ;  and  the 
equally  unfortunate  practitioner  not  only 
loses  the  confidence  of  his  patient,  but  brings 
odium  on  the  profession  which  he  reprej 
sents. 

I  was  recently  summoned  in  great  haste 
to  see  an  old  gentleman,  ret.  78,  who  with- 
out any  apparent  premonition  whatever,  had 
"fallen  down  in  a  fit"  while  walking  across 
his  parlor  floor.    When   I  arrived  at  his 
house,  he  was  perfectly  insensible  ;  his  limbs 
were  strongly  convulsed,  and  bloody  froth 
was  issuing  from  between  his  tightly  clenched 
teeth,  at  each  act  of  expiration  ;  the  pupils 
seemed    natural,   and  the   pulse,  although 
frequent,  was  so  week  as  to  be  almost  im- 
perceptible ;  the  surface  of  the  body  was  of 
an  almost  ghastly  paleness,  and  covered 
with  cold  clammy  perspiration.      The  con- 
traction gradually  relaxed,  and  an  interval 
of  the  most  exaggerated  prostration  ensued  ; 
the  first  sound  of  the  heart  alone  indicating 
that  the  function  of  circulation  was  not 
altogether  suspended.    I  could  gather  little 
information  from  his  distressed  family,  which 
was  in  any  way  calculated  to  assist  me  in 
forming  a  diagnosis,  farther  than  that  he  had 
been  for  a  long  time  back  in  excellent  health, 
and  was  in  even  unusually  good  spirits  on 
that  day,  up  to  the  very  moment  of  this 
unexpected  attack.    He  was  a  man  of  un- 
usually active  habits,  considering  his  ad- 
vanced period  of  life,  and  as  he  afterwards 
expressed  himself,  "  endeavored  as  much  as 
possible,  to  make  up  for  the  wear  and  tear 
of  his  system  by  a  good  substantial  diet." 
He  had  been  exposed  to  considerable  fatigue 
and  cold  on  that  day,  and  had  eaten  an  un- 
usually heavy  dinner  some  hours  previous 
to  this  attack,     f  took  advantage  of  the 
most  favorable  opportunity,  and  administer- 


ed half  a  drachm  of  the  Sulph.  of  Zinc,  with 
a  few  grains  of  Ipecac,  in  solution,  which 
had  the  fortunate  effect  of  producing  free 
vomiting.  Lumps  of  undigested  meat  were 
ejected  in  such  quantity,  and  with  such 
severe  struggling,  as  to  occasion  serious 
alarm  from  the  impediment  presented  to  the 
function  of  respiration. 

From  the  moment  that  the  stomach  was 
freely  evacuated,  his  recovery  was — as  it 
has  been  in  every  similar  case  I  have  seen — 
both  rapid  and  complete.  This  is  the  third 
case  of  this  peculiar  form  of  Syncope  which 
I  have  met  with  in  a  comparatively  short 
period,  all  produced  by  the  same  cause,  and 
yielding  to  the  same  simple  remedy. 

In  one  of  these  eases  there  was  little  or 
no  convulsion,  and  the  prostration,  which 
was  the  only  well  marked  diagnostic  fea- 
ture, was  so  excessive  that  I  feared  death 
would  take  place  before  the  emetic  solution 
could  be  introduced  into  the  stomach  ;  still 
its  physiological  and  therapeutic  effects 
were  not  the  less  striking  and  satisfactory. 
There  is  not  a  doubt  but  that  this  affection 
may  and  often  does  assume  every  grade  of 
severiy,  from  a  transient  and  momentary 
syncope,  giddiness,  confusion  of  ideas,  or 
loss  of  sight,  to  a  degree  of  the  most  rapid 
and  alarming  prostration,  paralizing  in  an 
instant  the  power  of  organic  life,  and  pro- 
ducing death  with  the  utmost  rapidity.  It- 
is  of  the  most  signal  importance,  that  the 
true  character  of  such  an  affection  should  be 
instantly  recognised,  as  any  treatment  cal- 
culated to  be  (it  benefit  must  necessarily  be 
both  prompt  and  active  ;  and  not  only  this, 
but  the  correct  diagnosis  of  minor  attacks 
is  of  sterling  importance,  as  they  will 
point  tmt  the  necessity  for  the  strict  avoid- 
ance of  all  aliment,  which  is  but  ill  adapted 
for  the  weak  digestion  of  second  childhood  ; 
such  attention  alone  can  secure  immunity 
from  subsequent  attacks. 

Slight  and  transient  though  the  primary 
attack  may  be,  its  warning  is  not  the  less 
urgent  and  emphatic.  It  will  again  and 
again  recur  with  redoubled  violence  under  a 
similar  exciting  cause,  and  in  all  probability 
prove  rapidly  fatal,  either  before  medical 
aid  can  be  procured,  or,  bid  defiance  to 
every  remedy  that  medical  science  can  pos- 
sibly devise. 

173  W.  28th  st.,  New  York. 



REDUCTION  OF  DISLOCATION  OF  THE 
FEMUR  INTO  THE  SCIATIC  NOTCH, 
BY  "  REED'S  METHOD." 


I  was  called  iu  great  haste,  on  the  morn- 
ing of  the  1st  of  September,  1859,  to  visit 
George  Campbell,  aet.  14  years,  robust,  and 
very  muscular. 
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I  found  him  suffering  very  much — in  con- 
stant pain. 

I  learned  he  had  been  forcibly  dragged 
from  his  horse;,  and  precipitated  violently 
against  a  large  tree. 

On  examination,  I  discovered  the  head  of 
the  femur  in  the  "  sciatic  notch:" 

I  requested  a  consultation  with  Drs. 
Spring  and  Duval  ;  after  several  hours  de- 
lay, these  gentlemen  arrived.  The  patient 
was  at  once  placed  under  the  influence  of 
chloroform,  and  the  usual  mode  of  reduction 
by  pulleys,  tried  long  and  perseveringly, 
without  any  benefit  ;  when  Dr.  Duval  pro- 
posed trying  Reed's  Method,  and  succeeded 
fortunately  after  several  unsatisfactory 
efforts. 

George  is  now  well,  and  engaged  in  the 
ordinary  pursuits  of  youth — in  all  respects 
as  "  good  as  ever." 

The  method  resorted  to  in  the  above  case, 
was  first  practiced  by  Dr.  W.  W.  Reed,  of 
Rochester,  N.  Y.,  and  an  account  of  "  success- 
ful cases"  published  in  1851.  As  important 
facts  cannot  be  too  often  repeated,  I'll  ven- 
ture to  briefly  state  in  the  author's  own 
language,  the  manner  in  which  lie  manipu- 
lated in  his  second  case  ;  he  says, — "  I  seiz- 
ed the  knee  with  one  hand,  and  the  ankle 
with  the  other,  flexed  the  leg  on  the  thigh, 
the  thigh  on  the  pelvis,  carrying  it  inwards 
and  over  the  sound  limb,  then  upwards  over 
the  abdomen,  till  the  thigh  was  nearly  para- 
llel with  the  right  side,  then  rotated  the 
heel  inward,  carried  the  foot  over  the  sound 
thigh,  and  the  knee  outwards,  when,  by  a 
gentle  oscillation,  and  rotation  of  the  thigh, 
the  head  slipped  into  the  socket." 

Wm.  W.  Campbell.  M.  D. 

Fort  Smith,  Ark.,  December  20th,  1859. 

 _ 

C!f  electa. 


RADICAL  CURE  OF  HERNIA. 

We  were  present  yesterday  (Jan.  20th), 
at  a  very  interesting  and  instructive  lec- 
ture delivered  at  the  amphitheatre  of  the 
Charity  Hospital,  by  Dr.  Samuel  Choppin, 
Professor  of  Surgery  in  the  New  Orleans 
School  of  Medicine,  on  the  subject  of  Wut- 
zur's  operation  for  the  radical  cure  of  hernia. 
The  .atnphithoatre  was  crowded  with  pupils 
and  graduates  from  city  and  country,  the 
pupils  of  the  two  schools  mingling  in  the 
most  friendly  manner,  and  the  lecture  was 
received  most  cordially. 

Dr.  C.  first  pointed  out  the  great  import- 
ance of  the  subject  of  henna  and,  for  the 
reasons  that  it  is  of  so  frequent  occurrence, 


and  has  proved  so  unmanageable,  the  abso- 
lute necessity  for  innovations  in  the  treat- 
ment. He  fully  explained  to  the  class  the 
principles  of  the  operation  proposed  by 
Wutzer,  with  the  mode  of  proper  perform- 
ance of  the  same,  the  various  modifications 
of  the  original  instrument,  the  causes  to 
which  failures  are  to  be  attributed,  etc.,  etc. 
Then  he  called  attention  to  the  objections 
urged  against  the  operation  (and  these  are 
urged  most  strenuously  and  industriously 
by  those  who  have  never  performed  it,  or 
seen  it  performed,  ami  who  will  not  even 
condescend  to  see  others  operate,  or  look  at 
the  cases  they  have  cured),  viz  :  the  danger 
of  peritoneal  inflammation  and  the  liability 
to  relapse  ;  ami  showed  conclusively,  by  the 
most  reliable  and  extensive  statistical  data, 
that  not  a  single  death  (if  even  peritoneal 
inflammation)  has  ever  occurred  from  the  op- 
eration, and  that  relapses  are  the  rare  ex- 
ceptions to  an  established  rule.  Moreover, 
for  the  benefit  of  those  who  argue  against 
the  operation  with  ridicule,  he  reduced  the 
reliable  testimony  of  foreign  arid  domestic 
surgeons  to  the  effect  that  post  mortem  ex- 
aminations of  subjects  operated  on  years, 
or  even  months  before,  revealed  positive  oc- 
clusion of  the  canal,  thereby  rendering  the 
recurrence  of  the  hernia  impossible. 

Then,  to  strengthen  the  position  takon  in 
favor  of  this  important  operation,  Dr.  0.  in- 
troduced to  the  class  six  or  seven  cases 
which  had  been  operated  on  by  himself,  in 
the  past  two  months,  at  various  times,  and 
demonstrated  the  fact  of  the  occlusion  of  the 
canal.  There  were  medical  gentlemen 
around  the  table  who  were  desirous  of  learn- 
ing the  truth  in  relation  to  the  operation 
(amongst  whom  was  a  distinguished  gentle- 
man from  Philadelphia),  and,  by  no  means 
strange  to  say,  all  readily  concluded  that  it 
is  a  most  valuable  one 

Finally,  Dr.  C.  introduced  a  new  case  of 
inguinal  hernia,  a  stout  man  of  52  years, 
and  satisfactorily  demonstrated  the  facility 
with  which  the  operation  can  be  performed 
by  those  who  will  take  the  trouble  to  make 
themselves  acquainted  with  the  principles 
involved.  Chloroform  was  administered  to 
the  patient,  not  for  the  purpose  of  avoiding 
the  pain  (for  the  operation  is  almost  pain- 
less), but  to  produce  relaxation  of  the  ab- 
jdominal  muscles,  and  thus  overcome  all  re- 
sistance to  the  finger  and  the  instrument 
which  accompanies  it. 

We  have  several  times  before  called  at- 
tention to  this  most  valuable  operation,  and 
offer  no  apology  for  repeating  our  opinion, 
that  it  is  one  of  the  most  important  surgical 
innovations  of  the  age — if  not  absolutely 
the  most  important.  It  is  deplorable  indeed 
to  see  purely  theoretical  objections  urged 
against  it  by  those  whose  positions  abso- 
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lately  makes  it  a  duty  on  their  part  to  prac" 
tically  test  it  before  giving  expression  to 
a  single  word  of  condemnation.  And  yet 
this  spirit  seems  a  part  and  parcel  of  the 
history  of  every  medical  epoch.  In  every 
generation,  youth  and  old  age  are  in  the  me- 
dical harness  together,  and  while  the  former 
is  ever  pressing  onward,  the  latter  stubborn- 
ly holds  back.  Two  potent  causes  are  ever  at 
work  to  retard  the  progress  of  medicine,  the 
one  having  its  roots  in  the  vanity  of  man, 
and  inducing-  the  so-called  "  man  of  experi- 
ence "  to  imagine  himself  possessed  of  all 
the  knowledge  in  the  world  ;  the  other  flour- 
ishing in  the  hot-bed  of  jealousy  of*  the  suc- 
cessful efforts  of  ambitious  and  industrious 
co-laborers.  Here  is  the  miasm  winch  pene- 
trates the  life-blood  of  our  science  and  keeps 
it  sickly  ;  under  this  poisonous  influence  it 
totters  along  the  road  of  progress,  when 
really  its  steps  should  be  as  firm  as  those  of 
the  fabled  giant. 

The  fact  that  the  radical  cure  of  hernia 
can  be  nearly  always  accomplished  by  the 
method  under  consideration  is  no  longer  to 
be  disputed,  and  he  who  sneers  at  it  is  only 
furnishing  a  stick  with  which  to  have  his 
own  head  broken.  Young  Medicine  has 
brought  it  forward  and  established  it  here. 
In  1848,  Young  Medicine  introduced  chloro- 
form here  and  established  it ;  but  four  years 
ago  Young  Medicine  introduced  and  estab- 
lished Sims's  operation  for  vesico-vaginal  fis- 
tula ;  and  it  is  but  a  short  time  since  Young 
Medicine  introduced  and  established  theecra- 
seur.  And  thus,  and  thus  only  is  Young  Medi- 
cine aggressive  in  his  policy.  He  sees  room  for 
improvement  in  medicine,  and  his  whole  ener- 
gy is  bent  to  effect  the  change.  He  is  not  for 
knocking  down  the  old  edifice,  but  acknowl- 
edging the  foundation  to  be  well  laid,  and 
the  superstructure  well  planned,  he  is  only 
for  perfecting  it,  and  making  it  really  endur- 
ing by  the  substitution  of  good  material  for 
defective.  He  is  for  an  eternal  warfare  of 
improvement,  and  whenever  he  is  found  hold- 
ing the  place  of  a  commissioned  officer,  pro- 
motion is  his  motto.  He  cannot  live  and 
die  an  orderly  sergeant  ;  he  must  be  general- 
in-chief.  Who,  (hat  has  the  welfare  of  his 
fellow-man  at  heart,  would  try  to  crush  such 
a  spirit  as  this  ? — N.  O.  Medical  News  and 
Hospital  Gazelle. 



LECTURE  ON  ETHNOLOGY. 
Before   the  Academy   of  Medicine. 

By  John  M'Elheran,  M.  D. 
[The  following  abstract  of  a  lecture  on  this 
interesting  subject,  is  inserted  in  view  of 
some,  observations  we  have  lately  made, 
while  attempting  to  shew  the  absurdity  of 
certain  doctrines  industriously  promulgated 


by  some  Ethnologists  and  others,  as  to  the 
origin  of  the  American  people.  The  lectur- 
er's original  and  extensive  investigations 
seem  to  us  far  more  reliable,  then  the  deduc- 
tions attempted  to  be  derived  from  a  com- 
parison of  a  few  crania  belonging  to  paupers 
and  criminals. 

We  regret  to  add,  that  death  has  triumph- 
ed over  one  of  the  most  able  and  accom- 
plished defenders  of  his  race,  beneath  whose 
trenchant  and  unanswerable  logic,  the  Thun- 
derer of  the  London  Times  had  to  bow  in 
defeat.  Peace  to  the  ashes  of  our  brave  but 
gentle  friend  ! 

The  lecture  was  delivered  in  1857,  during 
the  presidency  of  Dr.  Willard  Parker. 

The  report  is  taken  from  one  of  the  news- 
papers, and  is  in  consequence  merely  an 
abstract.] 

"  The  Academy  of  Medicine  met  in  the  Uni- 
versity on  Wednesday,  November  5th. 
Seldom  has  there  been  a  larger  attendance 
of  professors  and  the  elite  of  the  Faculty. 
The  chapel  was  nearly  filled.  It  was  pro- 
posed by  the  Secretary,  Dr.  Foster,  second- 
ed, and  carried  unanimously,  that  Dr. 
McEIheran,  member  of  the  Royal  College  of 
Surgeons,  Edinburgh,  be  invited  to  address 
the  Academy  on  "  The  Comparative  Anatomy 
of  Human  Crania." 

"  The  lecturer  said  that  he  would  have 
sought  the  high  privilege  of  addressing  them 
two  years  ago,  but  he  had  found  the  field  of 
his  investigations  still  widening,  and  he  was 
anxious  to  come  before  the  Academy  with 
an  essay  as  complete  as  possible.  From 
our  works  on  Archaeology,  our  museums, 
and  from  dentists,  hatters,  &c,  he  had  reap- 
ed a  rich  harvest  of  facts.  This  world's-fair 
of  human  specimens,  where  the  sons  of  men 
stand  side  by  side,  is  the  greatest  school  for 
the  student  of  Ethnology.  AVhatevcr  credit 
his  work  might  attain,  is  therefore  due  to 
the  free  spirit  and  kindly  co-operation  of  the 
profession  in  his  adopted  country. 

"The  lecturer  maintained  that  Ethnology 
has  hitherto  been  only  an  empiricism,  be- 
cause transcendental  doctrines  of  develop- 
ment, such  as  they  are,  have  been  misappli- 
ed or  entirely  disregarded  by  Ethnologists 
He  contends  that  nature  has  repeatedly 
changed  her  mode  of  operation,  and  that  she 
converged  her  forms  in  approaching  man, 
who  presents  the  most  distinct  evidence  of 
antagonisms,  of  unity  and  variety,  and  of  a 
versatile  vital  principle,  the  animus  which  is 
not  to  be  confounded  with  the  anima,  or 
soul- 

"  He  believed  that  the  true  doctrine  of  de- 
velopment, which  he  briefly  elucidated,  and 
the  radiating  degeneracy  of  the  human 
family  from  the  Celtic  centre  supported  the 
dognia  of  original  unity.  But  races  have  been 
stereotyped,  and  evidently  as  permanently 
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distinct  as  if  they  had  boon  created  separately. 
Oppressed  Celtic  types  have  repeatedly  re- 
gained their  true  position  physically  and  men- 
tally, but  no  inferior  Gothic  or  other  carniv- 
orous race  ever  rises  above  a  certain  level  ; 
for  in  them  the  vital  principle  itself  seems 
impaired.    They  are  stereotyped. 

The  lecturer  demonstrated  that  the  brain 
and  skull  of  the  herbivora  is  superior  to 
those  of  the  carnivora,  and  that  therefore 
we  must  have  a  new  classification  of  ani- 
mals. 

He  divides  men,  according  to  natural 
history,  into  omnivora,  herbivora,  carnivora. 
These  are  the  Types,  found  under  various 
forms,  infantile,  athletic,  intellectual,  in  the 
several  continents  of  the  world.  We  find 
Ethnology  a  chaos  of  contradictions,  because 
authors  have  not  diseriminat'jd  between 
forms  arrested  in  development,  accidental 
types,  and  permanent  stereotypes.  The  com- 
mon facts  of  natural  history,  which  eluci- 
date these  phenomena,  have  been  disre- 
garded. Transcendental  anatomy  explains 
the  varieties  of  forms  ;  that  is,  degrees  of 
development.  Man  is  naturally  omnivorous, 
but  he  degenerates  and  diverges  into  the 
other  stripes.  This  fact  supplies  a  philoso- 
phic basis  for  Ethnology,  including  phreno- 
logy and  physiognomy.  The  oval-headed, 
fine-limbed,  beau  ideal,  of  the  Celtic  nations, 
is  the  central  type  andperfect  form,  contrast- 
ing with  the  Goths,  Kalmucs,  and  other 
square  headed  carnivora,  and  with  the  true 
Negroes,  Hindoos,  and  other  narrow-headed 
herbivora.  The  unmixed,  carnivorous  Anglo- 
Saxons,  have  crania  like  the  red  savages, 
being  generally  broad,  short,  and  distorted. 
And  such  is  the  common  characteristic  of 
the  Gotho-German  at  this  day.  The  average 
white  American  head  is  a  regular  long  oval, 
like  the  Irish,  Welsh,  and  Highland  Scots. 
The  Aborigines  of  the  Old  World  were  and 
are  degenerate  in  proportion  to  their  dis- 
tance from  the  Celtic  Mediterranean,  degra- 
dation being  most  rapid  southward  into 
Africa,  and  northward  into  Europe  and  Asia. 
Degeneracy  is  more  gradual  eastward. 

The  great  trunk  of  the  Celtic  or  central 
type,  stretches  through  India,  where  it  is 
modified.  In  China  it  is  enfeebled  and  ster- 
eotyped. It  terminates  in  Central  America, 
which  was  the  high  central  realm  of  the 
New  World,  as  Celtica  was  of  the  Old.  This 
radiating  degeneracy  of  men  is  like  a  pro- 
cess of  crystalization,  the  centre  is  most  per- 
fect— the  superficies  amorphous.  The  outer 
rind  of  the  tree  of  life  is  most  suborganized. 
These  observations  apply  to  races  in  the 
aboriginal  nativities.  The  Anglo-Saxons,  for 
example,  still  retain  the  evidences  of  their 
descent  from  the  outer  rind  of  humanity  in 
north  Europe. 

In  1850-51,  he  made  statistics  of  complex- 


ion, &.c,  of  the  inhabitants  of  Great  Britain 
He  was  the  first  to  analyze  that  conglomera- 
tion of  races,  and  to  demonstrate  that  the 
Celtic  type  of  Shakspeare  and  Washington 
is  dominant.  His  published  address  to  the 
British  Association,  and  his  memorable  con- 
troversy with  the  Times,  in  October  1852, 
had  extinguished  Anglo-Saxonism  in  Britain, 
but  the  false  theory  still  prevails  in  America. 
His  friend  and  teacher,  Dr.  Knox,  of  Edin- 
burgh, although  merely  theorizing,  had  in- 
oculated our  whole  scientific  and  public  press 
with  Anglo-Mania,  He  (Dr.  M'E.)  had  spent 
years  of  travel,  and  study  investigating  this 
special  subject.  He  made  and  compared 
collections  of  portraits  of  the  Celtic  and 
Saxon  races — specimens  of  which  he  now 
exhibited.  By  a  combination  of  anatomical 
and  artistic  skill,  he  had  thus  been  euabled 
to  enlighten  dubious  history.  Beginning 
with  living  facts,  he  had  traced  the  Celtic 
type  back  through  Italy,  Greece,  Asia  Minor, 
and  Egypt,  in  illustration  of  their  monuments, 
collections  of  crania,  portraits  antique  sta- 
tuary, coins,  etc.,  particularly  in  the  new 
gigantic  work,  the  Tresor  de  Neumismatique. 
While  even  the  latest  writers,  Nott,  Davis, 
&c.,  still  erroneously  dogmatize  over  a  few 
crania,  he  had  broken  up  new  fields  of  in- 
quiry, in  the  reports  of  hatters,  dentists, 
hair-dealers, ,  &c,  and  produced  aggregate 
millions  of  facts  in  proof  of  our  Celtic 
origin. 

The  history  of  emigration  and  the  peculi- 
arity of  our  language,  so  different  from  the 
Saxon  dialects  of  East  and  North  of  Eng- 
land, prove  that  our  ancestors  came  from 
the  Celtic  South  and  West  of  England,  and 
the  other  persecuted  Celtic  parts  of  the 
three  kingdoms — not  to  mention  Celtic 
Spain,  Celtic  France,  and  Celtic  Belgium. 

The  Celto-Germans  from  the  borders  of 
the  Rhine,  probably  out-numbered  the  Gothic 
immigrants  from  North  Europe,  whose  type 
has  been  submerged  in  the  general  Celtic 
tide.  The  true  American  type  is  therefore 
not  a  hybrid  Anglo-Saxon,  but  a  pure  bred 
Celtic  race  ;  as  their  language,  their  history, 
their  physique,  and  impulsive,  versatile 
genius  testify. 

This  lecture,  whicn  fixed  the  attention  of 
the  learned  assembly  during  two  hours,  was 
very  profusely  illustrated  with  cranial  forms 
and  portraits  of  the  Celtic  and  Gothic  races. 
By  merely  changing  the  head-dresses  and 
style  of  wearing  the  hair,  the  lecturer  de- 
monstrated that  the  physiognomy,  as  well 
as  the  phrenology  and  lathy  figure  of  the 
French  and  Gaelic  peasantry  is  exactly  and 
unquestionably  the  same  as  the  typical  Am- 
ericans, such  as  Washington,  Jackson,  Tay- 
lor, Clay,  Webster,  &c.  And  that  the  Anglo- 
Saxon  is  like  the  red  Indian  and  other  car- 
nivorous savages. 
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The  Academy  expressed  their  approbation 
of  the  demonstrations  by  prolonged  rounds 
of  applause. 

It  was  proposed  by  Dr.  J.  W.  Francis,  and 
seconded  by  Dr.  Smith  :  That  the  thanks  of 
this  Academy  be  tendered  to  Dr.  M'Elheran, 
for  his  able  and  lucid  exposition  of  this  in 
tricate  subject— The  Developments  and 
Causes  of  Variety  in  Mankind.  Passed  un- 
animously. 

Considering  the  vast  future  of  our  country 
and  the  international  interests  involved  in 
the  question  of  race,  this  discourse  of  Dr. 
M'Elheran  may  be  considered  an  event  in 
our  history,  as  well  as  a  triumph  over  the 
popular  Anglo-Saxon  error." 


A  New  Director  for  Strangulated  Hernia. 
— M.  Pertusio  has  exhibited  _ before  the 
Medico-Chirurgical  College  of  Turin,  a 
grooved  director,  intended  for  the  operation 
of  strangulated  hernia  ;  which  he  considers 
an  improvement  on  the  winged  director  of 
Boyer,  or  the  grooved  spatula  of  Vidal  (de 
Cassis).  Pertusio's  instrument  is  about  the 
size  of  a  finger,  and  shaped  like  a  guttur  ; 
it  is  accordingly  convex  and  concave  ;  the 
convexity  is  traversed  throughout  its  entire 
length  by  a  deep  groove.  The  extremity  of 
the  director  is  oval-shaped  and  thinned  at 
the  edge,  which  is  raised  towards  the  con- 
vexity (in  order,  doubtless,  to  continue  and 
stop  the  groove).  Like  the  instruments  of 
Boyer  and  Vidal,  this  one,  when  applied, 
(with  its  concavity)  to  the  hernial  tumor, 
compresses  and  puts  it  beyond  the  reach  of 
the  bistoury  ;  but  it  will  have  the  advan- 
tage over  them,  according  to  M.  Pertusio,  of 
being  more  easily  insinuated  under  the  apo 
neurotic  ring,  on  account  of  the  oval-shaped 
arrangement  of  the  extremity.  Once  intro- 
duced, it  may  be  pushed  as  far  as  necessary 
and  the  groove  on  the  back  serves  to  guide 
the  bistoury. — Oaz.  Heb- 


Army  News- -War  Department,  Adjutant 
Generals  Office,  Washington,  February  16th, 
1860. 

Special  Orders,  No.  31.  A  Board  of  Med- 
ical Officers  will  assemble  in  the  city  of 
New  York,  on  the  1st  day  of  May  next,  >>i 
as  soon  thereafter  as  practicable,  for  the 
examination  of  Assistant  Surgeons  for  pro- 
motion, and  of  snch  candidates  for  appoint- 
ment to  the  Medical  Staff  of  the  army,  as 
may  be  invited  to  present  themselves  to  the 
Board. 

Detail  of  the  Board. — Surgeon  Clement  A. 
Finlcy  ;  surgeon  Charles  M'Dougall  ;  sur- 
geon John  M.  Cuyler  ;  assistant  surgeon,  J. 
P.  Hammond,  Recorder.  By  order  of  the 
Secretary  of  War. 

(Signed)  S.  Cooper,  Adjutant  General. 
Applications  must  be  addressed  to  the 
Secretary  of  War,  must  state  the  residence 
of  the  applicant,  and  the  date  and  place  of 
his  birth. ,  They  must  also  be  accompanied 
(reference  will  receive  no  attention)  by 
respectable  testimonials  of  his  possessing 
the  moral  and  physical  qualifications  requsi- 
site  for  filling  creditably  the  responsible  sta- 
tion, and  for  performing  ably  the  arduous 
and  active  duties  of  an  officer  of  the.  Medical 
Staff. 

Applicants  must  be  between  twenty-one 
and  twenty-five  years  of  age. 


Assistant  Surgeon,  P.  A.  Quinan,  is 
signed  to  duty  at  Alcatraccs  Island. 


as- 
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The  Vivora  de  Sangre. — This  is  the  name 
of  a  reptile  found  in  Costa  Rica,  which 
Thomas  F.  Meagher,  in  his  recent  papers  on 
that  portion  of  Central  America,  published 
in  Harper's  Magazine,  thus  graphically  de- 
scribes as  "  the  deadliest  of  reptiles,  whose 
bite  causes  the  blood  of  the  victim,  be  it 
man  or  brute,  to  break  forth  and  exhaust 
itself  to  the  last  drop,  in  an  intense  sweat 
through  every  pore  1" 


Stems. 


The  Mayor  has  issued  an  ordinance  recom- 
mending prompt  vaccination. 


A  Medico-Legal  Treatise  on  Malpractice  and 
and  Medical  Evidence  :  Comprising  the  Ele- 
ments of  Medical  Jurisprudence.  By  John 
Elwell,  M.  D.,  Member  of  the  Cleveland 
Bar.  New  York:  John  S.  Voorhies,  20 
Nassau  St.  Cleveland,  0.  :  Alfred  Elwell 
&  Co.    1860.    (From  the  Author.) 

No  two  callings  are  more  widely  different 
in  the  qualities  requisite  for  success  in  eith- 
er, than  the  professions  of  Medicine  and 
and  the  Law.  The  former  may  be  aptly 
likened  to  a  quiet  stream,  which  glides 
silently  along,  almost  hidden  by  the  sedges 
which  darken  its  waters  ;  the  latter,  to  the 
boisterous,  dashing  torrent,  which  whirls 
along,  sparkling  in  the  sun,  rippled  by  the 
breeze — exposure  being  its  vital  principle- 
Take  a  Lawyer,  witli  the  passionate  story 
of  his  client,  the  hum  of  the  courts,  the 
voice  of  the  opposing  counsel  yet  ringing  in 
his  ears,  the  busy  scene  before  his  eyes,  the 
intricacies  of  the  law  entangled  in  his  brain, 
to  the  silent  and  darkened  room,  where  the 
busy  buz  is  changed  to  the  low  whisper,  and 
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the  play  of  passion,  over  many  faces,  for  the 
ilickering  of  the  hectic  over  the  pallid  cheek. 
How  much  out  of  place  he  would  feel  !  how 
the  bold  spirit  which  brow  beat  witnesses 
would  quail — the  legal  acumen  which  hood- 
winked judges  be  worthless,  and  the  rhetor- 
ical subtlety  which  deceived  juries  would 
totally  lose  its  power.  Suppose  the  case 
vice  versa  ;  the  Physician  is  dragged  from 
the  shady  seclusion,  as  it  were,  of  his  im- 
portant duties  into  the  glare  of  the  open 
court,  to  be  the  synosure  of  many  eyes, 
the  witness — on  whose  testimony  hangs 
the  fate  of  a  fellow-being.  Does  he  not 
stand  on  strange  and  dangerous  ground  ? 
An  error  in  judgment,  or  an  unforeseen  con- 
tradiction, induced  by  legal  subtlety,  may 
destroy  his  reputation.  Or,  he  has  to  de- 
feud  himself  in  an  action  brought  against 
hinifor  malpractice;  his  fair  fame,  the  world 
thinks,  should  be.  like  Caesar's  wife,  even 
above  suspicion,  so  his  reputation  is  sullied 
in  the  very  premises.  Should  he  not  weigh 
every  word  he  says,  and  know  well  before- 
hand the  course  he  is  to  pursue  ? 

The  Lawyer  is  seldom  summoned,  as  in 
our  first  supposed  case,  to  the  sick  room  ; 
hut  the  Physician  is  every  day  to  the  court 
room.  It  is,  therefore,  necessary  that  he 
knows  what  he  should  say  and  do  in  a  con- 
tingency which  may  happen,  and  unexpect- 
edly, any  time.  Dr.  Ehvell's  work  meets 
such  requirements  exactly.  The  medico-le- 
gal part  of  the  most  important  civil  suits 
for  malpractice  and  criminal  trials,  where 
physicians  played  important  roles,  are  given 
verbatim  ;  each  case  being  ably  commented 
on,  and  in  that  doubly-comprehensive  style 
which  a  combined  lawyer  and  physician, 
such  as  Dr.  El  well,  alone  can  furnish. 

We  regard  this  work  as  bridging  a  chasm 
hitherto  existing  (for  none  of  the  medical 
jurisprudences  have  been  at  all  sufficiently 
practical),  in  the  medical  and  legal  profes- 
sions, particularly  in  the  former  We  re- 
commend it  for  its  merits,  which  we  con- 
sider paramount  to  our  medical  brethren. 


An  Essay  on  Hernia.    By  James  Bryan,  A.M. 
M.  D  ,  Professor  of  Anatomy  in  New  York 
Medical  College  ;  Permanent  Member  of 
the  American  Medical  Association  ;  t  or- 
merly  Professor  of  Surgery  in  Castleton, 
Geneva,  and   Philadelphia  Medical  Col- 
leges, etc.,  etc.    I  From  the  Author.  ) 

Instead  of  making  any  critical  disquisi 
tions  of  our  own  on  the  merits  of  the  fol- 
lowing monograph,  we  shall  present  our 
readers  with  a  brief  resume  of  its  contents 
which  we  think  will  be  more  agreeable  to 
them,  and  instructive  to  ourselves  :— 


"  Hernia  is  Pelvic,  Abdominal,  Thoracic, 
or  Cerebral  ;  the  two  former  are  the  most 
common. 

"Abdominal  Herriise  are  termed,  Umbili- 
cal ;  Inguinal  ;  Scrotal  :  and  Femoral  : 
When  these  pass  through  the  abdominal 
parietes  direct,  they  arc  designated  Ventral. 
All  the  forms  of  abdominal  hernia  may  be 
either  congenital,  or  acquired,  after  birth. 
The  inguinal  is  direct,  when  its  contents 
pass  through  the  inguinal  canal,  having  en- 
tered at  the  internal  ring,  and  passed  out  at 
the  external.  It  is  also  complete  or  incom- 
plete, according  as  the  contents  pass  all  or 
only  pant  of  the  way  through  this  canal. 

"  With  reference  to  the  r  contents,  these 
are  called  Omental  Hernia,  or  Epiplocele;  In- 
testinal, or  Enterocele  ;  when  containing 
omentum  and  intestines,  Entero-epiplocele. 
This  is  the  most  common  form  of  the  disease. 
There  are  also  Vesical  Hernia},  Gastrocele, 
Hepatocele;  etc..  when  the  bladder,  stomach, 
or  liver  is  involved  in  the  protrusion.  With 
reference  to  condition,  hernia  may  be  redu- 
cible, irreducible,  or  strangulated. 

"  The  composition  of  a  hernial  tumor  is 
generally  the  following  : — 1.  The  external 
int?guments,  (including  skin,  cellular  and 
adipose  tissues,  superficial  fasciae,  etc.)  2. 
The  sac  or  sacs,  which  cover  the  contents  of 
the  tumor,  being,  general^,  the  peritoneum, 
or  effused  lymph,  produced  by  frequent  in 
flammation.  3.  The  contents — viz.,  a  knuckle 
of  intestine,  a  portion  of  omentum,  or  both, 
or  portions  of  the  abdominal  viscera.  The 
sac  may  also  contain  fluid. 

"The  tolerance  of  strangulation  is  gener- 
ally much  greater  in  old  than  in  recent  hernia. 

"Pelvic  Hernia1  are  :  Labial,  or  Pudendal; 
Perinea!  ;  Ischiadic  ;  and  Thyroidal.  These 
are,  generally,  found  in  females,  seldom  in 
males,  and  are  also  less  frequent  than  those 
of  the  abdomen. 

"  Umbilical  generally  occurs  in  children  or 
in  females.  It  is  sometimes  congenital,  but 
more  frequently  it  occurs  in  the  early  periods 
of  infancy,  after  the  falling  of  the  cord.  A 
simple  compress  or  pad,  will  be  sufficient  to 
cure  this  in  infants  ;  in  adult  females,  espe- 
cially in  those  who  have  had  children,  in 
which  case  the  abdomen  is  very  relaxed,  the 
cure  is  more  difficult. 

"  The  tumor  in  direct  inguinal  hernia  is 
piriform,  the  base  being  downwards  ;  and 
may  be  from  one  inch  to  tweuty  or  thirty 
inches  in  its  long  diameter. 

'•  The  author  has  seen  one  case  of  Scrotal 
Hernia,  so  large  as  to  extend  below  the  knees, 
and  was  enlarged  laterally  in  the  same  pro- 
portion, forming  an  immense  bag  filling  up 
the  space  between  the  separated  thighs. 
The  patient  was  in  the  habit  of  reducing  it, 
by  pressing  his  thighs  against  its  sides,  and 
upwards  with  his  hands  on  its  base. 
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"  Hernia  is  sometimes  hereditary. 

"  Inguinal  and  Scrotal  Hernia  may  be 
confounded  with  undescended  testicle  ;  when 
incomplete  or  small;  with  enlargement  of 
the  inguinal  gland,  with  hernia  of  the  cord  ; 
with  varicocele;  with  hydrocele  of  the  cord. 

"  Reducible  Hernia  is  divided  into  conge- 
nital, acquired,  recent,  ancient,  complete, 
and  incomplete.  The  congenital  form  of  tin- 
disease  is  not  so  common  as  the  hernia  of  in- 
fants. 

"The  treatment  is  palliative  or  curative. 
The.  application  of  a  truss  to  one  side  will 
sometimes  be  followed  by  the  development 
of  the  affection  on  the  other — especially  in 
young  patients. 

"  The  causes  of  hernia  are  :  congenital  or 
hereditary  predisposition.  In  the  majority 
of  external  Inguinal  Hernias,  the  author  is 
inclined  to  think  that  the  sac  has  existed 
prior  to  birth.  Camper  mentions  the  fact, 
that  out  of  67  full-timed  children,  the  vagi- 
nil  canal  was  obliterated  only  in  7  ;  was 
open  on  both  sides  in  34  ;  on  the  right  side 
only,  in  14  ;  and  on  the  left  side  in  8.  Prof. 
Engel  also  states,  that  in  children  at  birth, 
or  during  the  first  fourteen  days  afterwards, 
the  vaginal  canal  is  found  oftener  obliterated, 
or  at  least  considerably  shorter,  on  the  left, 
than  on  the  right  side  ; — a  fact  agreeing 
with  the  prepondrance  of  hernia  on  the  right 
side.  He  found  the  canal  evidently  closed 
at  birth  in  10  per  cent.  After  fourteen  days, 
no  trace  of  it  could  be  found  on  the  left  side 
in  30  per  cent.  In  the  adult,  the  presence  or 
the  remains  of  the  vaginal  canal  was  obser- 
ved in  31  per  cent,  of  the  bodies  examined  ; 
on  both  sides  in  37,  5  of  these  ;  and  on  trie 
right  side  alone,  in  62,  5. 

"The  same  author  speaks  of  internal  in- 
guinal hernia  as  occurring  most  commonly 
in  old  men,  from  partial  atrophy  of  the  fascia 
transversalis;  and  not  occurring  so  frequent 
ly  in  old  women,  from  the  narrower  condi- 
tion of  the  internal  ring. 

"Pregnancy,  by  weakening  the  walls  of 
the  abdomen,  acts  as  a  predisposing  cause, 
especially  to  femoral  hernia  ;  also,  obesity, 
general  debility  ;  certain  laborious  and  also 
sedentary  occupations." 

The  author  does  not  allude  to  the  late 
methods  for  the  radical  cure.  These  would 
be  a  fitting  subject  for  a  second  monograph, 
which  we  hope  the  Doctor  will  be  induced 
to  give  us  at  the  first  convenient  opportunity. 

The  anatomical  part  is  fully  illustrated 
by  two  beautiful  lithographic  engravings, 
which  will  be  found  highly  useful  for  refer- 
ence, when  the  cadaver  cannot  be  conve- 
niently had.  Like  every  other  work  issued 
from  the  great  emporium  of  medical  litera- 
ture, the  present  might  defy  competition 
anywhere,  for  beauty  of  typography  and 
illustration. 


The  publisher  is  F.  J.  Piluner,  printer 
and  lithographer,  141  South  4th  street,  Phila- 
delphia. 

Ofbitorial. 


••  X ii M r n s  a4dictuR  jurare  i'i  verba  magistri. — ffor. 
"  PEACE   AND  SCIENCE." 

WANT  OF  PROPER  MEDICAL  ATTEN- 
TION IN  STATION'  HOUSES. 

Very  frequently  we  notice  in  the  newspa- 
pers, reports  of  deaths  taking  place  in  Sta- 
tion-houses, which  by  proper  medical  or  sur- 
gical aid  could  be  in  a  great  many  cases 
either  averted,  or,  at  least,  life  prolonged, 
until  a  proper  antemortem  examination  could 
be  held,  From  the  frequency  of  such  acci- 
dents we  arc  led  to  the  conclusion,  that  either 
the  proper  medical  attendants  of  the  police 
department  are  neglectful  of  their  duty,  or 
that  the  authorities  do  not  send  for  them 
when  required.  Wherever  the  fault  lies, 
the  common  weal  is  equally  made  to  suffer 
the  ends  of  justice  are  frequently  baffled, 
and  human  life  sacrificed  by  neglect  or  im- 
proper treatment.  This  is  one  of  the  reforms 
which  humanity  demands  for  the  unfortunate 
inmates  of  the  "  Black  Holes"  of  the  Station 
Houses. 


Among  the  list  of  deaths  for  the  week  be- 
fore last,  we  notice  one  from  umbilical  hem- 
orrhage ;  17  from  croup  ;  1 '2  from  diphtheria; 
47  from  scarletina  ;  one  from  hysteria  ;  five 
from  small  pox. 

Dr.  Ramsey  makes  the  following  report 
to  the  City  Inspector  : — 

The  deaths  from  scarlet  fever  still  contin- 
ue to  be  above  the  general  average,  as  com- 
pared with  the  corresponding  months  in  1857, 
1 8 -r> 8 ,  and  1859,  though  not  so  fatal  nor  so 
many  cases,  as  in  1856. 

There  seems  to  be  some  anxiety  expressed 
by  a  portion  of  the1  community,  as  is  gener- 
ally the  case,  that  the  coming  summer  is 
going  to  be  unusually  sickly — and  they  give 
as  a  reason,  that  when  scarlet  fever  prevails, 
it  is  always  succeeded  by  an  epidemic  ;  and 
that  all  seasons  of  cholera  were.  Tin's  idea 
is  not  sustained,  but,  upon  the  contrary,  is 
proved  utterly  fallacious,  as  the  subjoined 
figures  show  :  — 


In  New  York 

in  1830  there  were  246 

deaths  fro 

m  scarlet  i>ver 

ditto 

1S41 

ditto 

258 

ditto 

ditto 

1882 

ditto 

3,513 

ditto 

'■hnloni 

ditto 

1833 

ditto 

179 

ditto 

scarlet  fever 

ditto 

1S.'!4 

ditto 

971 

■  litto 

cholera 

ditto 

1848 

ditto 

93 

ditto 

scarlet  fever 

ditto 

1849 

ditto 

5,071 

ditto 

cholera 

ditto 

isr>i 

ditto 

627 

ditto 

■scarleit  ferer 

ditto 

1853 

ditto 

454 

tlitto 

ditto 

1854 

ditto 

2,509 
1 ,283 

ditto 

cholera 

ditto 

1856 

ditto 

ditto 

scarlet  fcyer 
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In  Philadelphia,  1855,  901  deaths  fn  m 
scarlet  fever. 

Tims  it  is  seen  that  the  years  previous  to 
the  cholera,  scarlet  fever  was  below  the 
average,  and  that  when  it  prevailed  to  the 
greatest  extent  no  cholera  succeeded,  as  in 
1856,  when  tli"  largest  number  of  deaths 
took  place  from  the  disease,  that  ever  died 
in  New  York. 

In  Philadelphia  the  same  year,  as  many, 
or  more  in  proportion  to  the  population, 
died,  yet  no  epidemic  of  any  character  fol- 
lowed. 

It  has  been  asserted  by  Some  medical 
men,  that  they  foresee  a  coming  epidemic. 
I  cannot  see  it,  and  I  have  paid  particular 
attention  to  the  subject.  I  will  here  state 
that  the  epidemics  are  generally  preceded 
by  what  is  called  an  epidemic  constitution  ; 
that  is,  the  entire  community  will  be  affected 
with  a  similar  ill  feeling,  and  all  sick  per- 
sons, no  matter  what  is  the  disease,  will 
possess  this  peculiar  feature.  For  instance, 
previous  to  the  appearance  of  cholera,  al- 
most every  person  will  be  affected  with  irri- 
tation of  the  mucous  tissues  ;  if  a  man  has 
an  attack  of  rheumatism,  it  will  be-  accom- 
panied with  diarrhoea  ;  if  another  has  a 
fever,  the  bowels  will  be  affected  also,  or 
with  inflammation  of  the  lungs,  this  same 
disposition  to  diarrhoea  will  exist,  and  so 
with  all  diseases.  No  such  predisposition 
is  now  in  this  city  ;  no  such  feature  accom- 
panies scarlet  fever,  or  any  other  disease, 
more  than  is  usual.  I  speak  in  part  from 
personal  experience,  and  from  viewing  the 
death  certificates  of  all  the  physicians  in  the 
city. 

There  is  considerable  inflammations  of  the 
throat  and  air  passages  ;  but  the  vicissi- 
tudes of  the  atmosphere  the  present  winter 
are  the  cause  of  this,  to  a  very  great  extent  ; 
the  changes  have  been  more  sudden  and 
mors  frequent  than  they  have  been  for 
years,  as  reference  to  the  meteorological 
record  will  demonstrate. 

Ctrcs  Ramsay,  M.  D. 

Registrar  of  Records. 



The  New  York  Preparatory  School  of  Me- 
dicine.— The  opening  reception  of  this  insti- 
tution took  place  on  last  Tuesday  evening, 
at  the  College  building  in  E.  13th  street. 

The  whole  house  is  devoted  to  medical  in- 
struction, and  admirably  arranged  for  that 
purpose.  The  lecture-room  is  emphatically 
what  an  enthusiastic  gentleman  called  it — 
"  a  perfect  gem."  The  apartment  where  pa- 
tients wait  is  provided  with  comfortable 
seats,  and  well  heated  ;  the  practical  ana- 
tomy department,  however,  is  a  novel,  and, 
we  think,  most  attractive  feature.  The  prac- 
titioner who  is  desirous  to  refresh  his  mem- 


ory by  dissection,  can  here  obtain  a  subjec* 
in  a  private  room,  fitted  up  with  all  neces" 
sary  conveniences.  He  is  provided  with  a 
key  to  this  room,  as  also  with  one  to  the 
house,  so  that  he  can  dissect,  unmolested,  at 
any  hour  he  pleases. 

We  like  the  whole  enterprize,  and  the  ex- 
cellent manner  in  which  it  has  been  got  up, 
and  we  wish  the  faculty,  who  are  young  and 
aspiring,  and  who  combine  the  medical  and 
legal  professions,  every  success. 



Obituary.—-  The  medical  profession  has  of 
late  lost  many  eminent  members  ;  and  now 
we  have  to  record  that  another  bright  star 
has  paled — that  one  more  of  science's  noblest 
sons  has  bowed  to  the  common  lot,  and 
"  sleeps  the  sleep  that  knows  no  waking." 
Dr.  Robert  Bentley  Todd  is  no  more.  lie  died 
suddenly,  on  Monday  evening,  the  30th  ult., 
at  his  residence  in  Grosvenor-squarc,  London. 

During  a  long  period,  Dr.  Todd  has  held 
an  eminent  position  in  the  ranks  of  the  pro- 
fession, and  his  able  works  are  known  every- 
where ;  who,  for  instance,  has  not  read  and 
received  instruction  from  "  Todd  and  Bow- 
man's Physiology  f" 

The  deceased  was  born  and  educated  in 
Ireland,  and  was  admitted  a  Fellow  of  the 
Royal  College  of  Surgeons  in  Dublin,  in 
1824. 

(We  must  here  remark,  that  it  seems  like 
super-lactation  for  impoverished,  ignored 
Ireland  to  provide  leading  minds  for  the  lead- 
ing, civilized  nations,  yet,  so  it  does.) 

Peace  to  his  ashes  ;  his  works  will  live 
when  the  brain  that  conceived  and  the  hand 
that  penned  them  shall  have  long  mouldered 
into  dust.   

Resident  Physician — We  are  h  ppy  to 
hear  of  the  appointment  of  Dr.  Lewis  A. 
Say  re  to  this  responsible  and  important 
office.  The  vote  of  the  Board  of  Aldermen — 
was  ten  to  six  in  his  favor.  We  think  this 
will  be  esteemed  by  the  profession  generally, 
as  one  of  the  Mayor's  most  popular  appoint- 
ments.   

Providence,  R.  I. — We  are  glad  to  hear 
that  our  friend  and  fellow  student,  Dr.  J.  C. 
O'Neill  has  settled  in  this  good  city.  We 
trust  that  Providence,  and  especially  its 
citizens,  will  appreciate  our  friend's  abilities 
which  have  been  matured  by  his  late  travels 
in  Europe  and  elsewhere. 



©bitnarj). 


Davis. — In  this  city,  on  Wednesday,  Feb. 
15,  Lucy  W.  second  daughter  of  Dr.  E.  H. 
and  Lucy  W.  Davis. 
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JJork  State  ftteuiral  Socteh). 


ANNUAL  MEETING. 


THIRD  DAY. 


Continued  from  our  last. 

The  society  was  called  to  order  at  nine 
o'clock  A.  D. 

The  minutes  were  read  and  approved. 

Dr.  Parker,  from  the  committee  on  the 
President's  address,  presented  the  following- 
resolutions  : 

Resolved,  That  a  committee  of  three  be 
appointed  by  the  President,  to  represent  this 
society  in  the  medical  convention  for  the 
revision  of  the  Pharmacopoeia,  to  be  held  at 
Washington,  D.  C,  on  the  first  Wednesday 
of  May  next,  and  that  this  committee  be 
instructed  to  act  in  accordance  with  the 
recommendations  of  the  President's  Inaugu- 
ral. Adopted,  and  Drs.  Squibb,  Howard 
Townscnd,  and  Caleb  Greene,  were  appoint- 
ed such  committee. 

Resotved,  That  a  committee  of  five  be  ap- 
pointed by  the  Chair,  to  take  into  considera- 
tion so  much  of  the  President's  Address  as 
refers  to  a  topographical  and  hydrographical 
survey  of  the  State,  with  reference  to  sys- 
tematic drainage,  as  a  hygienic  measure, 
and  to  report  at  the  next  session  of  the 
society.  Adopted,  and  Drs.  Harris,  Orton, 
Bradford,  Seymour  and  Hun  were  appointed 
such  committee. 

treasurer's  report. 
Ballance  in  treasury  at  the  last  annual 


report,  $54  90.  Received  from  Queens 
County  Medical  Society,  5  dol.,  do.  New 
York,  5  dob,  do.  Kings,  5  dol.,  do.  Ontario, 
5  dob,  do.  Onondaga,  5  dol.,  do  Rensselaer, 
5  dol.,  do.  Richmond,  5  dol.,  do.  Oneida,  5 
dol.,  do.  N.  Y.  Medical  College,  5  dol.,  do. 
Albany,  5  dol.,  do.  Albany  Co.  Medical 
Society,  5  dol.,  do.  Otsego,  5  dol.,  do  Monroe, 
5  dol.,  do  Genesee,  5  dol.,  do.  Madison.  3 
dol.,  do.  Montgomery,  3  dol.,  do.  Schuyler, 

3  dol.,  do.  Cortland,  3  dol.,  do.  Geneva  Med- 
ical College,  3  dol,  do.  Broome  Co.  Medical 
Society,  3  dol.,  do.  Chemung,  3  dol.,  do. 
Chenango,  3  dol.,  do.  Sullivan,  3  dol.,  do. 
Herkimer,  3  dol.,  do.  Orange,  3  dol.,  do. 
Oswego,  3  dol.,  do.  Rockland,  3  dol.,  do. 
Greene,  3  dol.,  from  Dr.  Alden  March,  his 
contribution  toward  the  prize  for  essay  on 
Scarlet  Fever,  25  dol.  Making  the  amount 
189  dol.  90  cts. 

Paid  John  Boardman,  as  keeper  during 
session,  6  dob,  do.  Henry  A.  Carrington, 
prize  offered  for  the  best  essay  on  Scarlet 
Fever,  50  dol.,  do.  James  Kil  bourne,  Marshal, 

4  dol.,  do.  Comstock  &  Cassidy,  2  dol.  50  cts., 
Comstock  &  Cassidy,  15  dol.,  do.  American 
Express  Company,  3  dol.  50  cts.,  do.  Dr. 
Willard,  15  del.,  do.  David  Vaughan,  4  dol. 
50  cts.,  do.  Munsell  &  Rowland,  1  dol.  io. 
American  Express  Company,  2  dol.  25  cts. — 
103  dol  76. 

Balance  on  hand  at  the  time,  86  dol.  15 
cts. 

J.  V.  P.  Quackenbush,  Treasurer. 

N.  Y.  State  Medical  Society. 
The  report  was  referred  to  Drs.  Mason, 
Beattie,  and  Bradford. 

Dr.  HofT  presented  a  paper  from  Alfred 
Mercer,  M.  D.,  read  before  the  Syracuse 
Medical  Association,  entitled  "  Prevention, 
Contagion,  and  Diagnosis  of  Small  Pox. 
Referred  to  publication  committee. 
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Dr.  A.  Willard  presented  a  biographical 
notice  ef  Levi  Farr,  M.  D..  of  Greene,  Chen- 
ango county.  Referred  to  publication  com- 
mittee. Dr.  Mason,  from  the  committee  to 
examine  the  Treasurer's  books,  reported  that 
they  had  compared  them  with  his  vouchers, 
and  that  they  find  them  correct.  Report 
accepted. 

REPORT  OF  THE  COMMITTEE  UN  NOMINATION'S. 

Dr.  Coventry,  from  the  committee  on  nom- 
inations, presented  the  following  report  : — 

President,  Daniel  T.  Jones,  of  Onondaga 
county  ;  vice-president,  E.  II.  Parker,  Pough- 
keepsie  ;  secretary,  Sylvester  D.  Willard, 
Albany  ;  treasurer,  J.  V.  P.  Quackenbush, 
Albany. 

Publication  committee. — Thomas  Hun,  S. 
D.  Willard,  and  Howard  Townsend. 

Censors. — southern  district,  John  Ball, 
Brooklyn  ;  Stephen  Smith,  New  York  ; 
George  I.  Fisher,  Sing  Sing.  Eastern  dis- 
trict, Barent  P.  Staats,  Albany  ;  Thomas  W. 
Blatchford,  Troy  ;  Peter  McNaughton.  Al- 
bany. Middle  district,  Frederick  Hyde, 
Courtlaud  ;  C.  B.  Coventry,  Utica  ;  A.  L. 
Sanders,  Madison.  Western  district,  Alex- 
ander Thompson,  Cayuga  ;  Geo.  W.  Bur- 
well,  Buffalo  ;  A.  Van  Dyck,  Oswego. 

Committee  on  correspondence. — 1st.  dis 
trict,  John  H.Griscom;  2d  district,  M.  C.  Has-- 
brouck  ;  3d.  district,  Win.  P.  Seymour  ;  4th 
diitrict,  Hiram  Corliss  ;  5th  district,  Luther 
Gurteau  ;  6th  district,  J.  G.  Orton  ;  7th 
district,  Jonathan  Kneeland  ;  8th  district, 
James  P.  White. 

Permanent  members  for  election. —1st  dis- 
trict J.  H.  Griscom,  New  York  ;  E.  Harris, 
Rockland.  2d  district,  John  Demarcst, 
Rockland  ;  Win.  P.  Townsend,  Orange.  3d 
district,  I.  0.  Vauderpool,  Albany  ;  Wm.  II. 
Seymour,  Troy.  4th  district,  Darius  Clark, 
St.  Lawrence  ;  Benjamin  Moore,  Clinton. 
5th  district,  V.  W.  Mason,  Canastota  ;  C. 
Barrows,  Oneida.  6th  district,  P.  B.  Brooks, 
Broome  ;  J.  H.  Jerome,  Tompkins.  7th  dis- 
trict, M.  M.  March,  Onondago  ;  Harvey 
Jewett,  Canandaigua.  8th  district,  C.  H. 
Wilcox,  Buffalo  ;  S.  B.  Coates,  Batavia. 

Nominations  for  permanent  membership. — 
A.  E.  Varney,  Herkimer  ;  John  D.  Watkins, 
Sullivan  ;  Nelson  J.  Barnctt,  Otsego  ;  W. 
H.  H.  Parkhurst,  Herkimer  ;  Asa  D.  Ham- 
mond, Essex  ;  Samuel  H.  Freeman,  Albany  ; 
Prof.  Peaslee,  New  York  ;  S.  R.  Percy,  New 
York  ;  J.  McNulty,  New  York  ;  H.  B.  Wil- 
bur, Syracuse  ;  Austin  White,  Oswego  ;  C. 
C.  F.  Gay,  Buffalo  ;  Franklin  Everts,  Oswe- 
go ;  E.  L.  Lyman,  Oswego  ;  S.  A.  Purdy, 
Chemung  ;  J.  Foster  Jenkins,  Westchester; 
Then.  L.  Mason,  Wm.  H.  Dudley,  John  A. 
Brady,  E.  R.  Squibb,  Brooklyn  ;  A.  Fitch, 
De^iware. 

Nominations  for  honorary  members. — Dr. 
Braithwaite,  London  ;  Dr.  Wm.  Carpenter, 


London:  Oliver  P.  Hubbard,  Hanover  Col 
lege  ;  P.  A.  |Jewett,  New  Haven  ;  Prof.  Dr 

Crosby,  New  Hampshire. 

For  election  as  honorary  members. — Alfred 
Still j,  Philadelphia  ;  George  Mendenhall, 
Ohio  ;  J.  Mason  Warren,  Boston  ;  Warren 
Stone,  New  Orleans  ;  Ernest  Hart,  London; 
B.  H  Catlin,  Connecticut. 

Committee  on  epidemics. — 1st  district,  E. 
Hams  ;  2d  district,  C.  A.  Lee  ;  3d  district, 
T.  C.  Brinsmade  ;  4th  district,  A,  F.  Djolit- 
tle  ;  5th  district,  Luther  Luitean  ;  4th  dis- 
trict, A.  Willard  ;  7th  district,  E.  Carr  ;  8th 
district,  H.  M.  Conger. 

Delegates  to  the  American  medical  asso- 
ciation.— Foster  Jenkins,  New  York  ;  Dr. 
Goran,  Roc' laud  ;  Dr.  Wilbur,  Syracuse  ; 
Thomas  Hunn,  Albany;  Caleb  Green,  Homer  ; 
Dr.  Blatchford,  Troy  ;  Dr.  Brinsmade,  Troy  ; 
A  Clark,  New  York  ;  A.  L.  Sanders,  Madi- 
son ;  II.  Deering,  Utica  ;  Aaron  Green,  New 
York  ;  C.  A.  Lee,  Peekskill  ;  Dr.  Hall, 
Auburn  ;  J.  F.  Trowbridge,  Syracuse  ;  R. 
II.  Hamilton,  Buffalo  ;  Daniel  P.  Bissel, 
Utica  ;  Seth  Shave,  Westchester  ;  B.  For- 
dyce  Barker,  New  York  ;  Frs.  Jacobs, 
Delaware  ;  Joseph  Beattie,  Geneva  :  Theo- 
dore L.  Mason,  Brooklyin  ;  William  Rock- 
well, New  York  ;  B.  P.  Staats,  Albany  ;  W. 
W.  Strew,  Queens. 

Honorary  degrees  of  medicine. —Francis 
J.  D'Avignon,  Clinton  ;  Harrison  Teller, 
Brooklyn  ;  Peter  Moulton,  New  Rochelle. 

The  report  of  the  committee  was  accepted, 
and  the  nominees,  as  presented  by  the  com- 
mittee, were  elected  to  the  respective  posi- 
tions for  which  they  were  named. 

Dr.  McNulty  offered  a  resolution,  that  the 
society  appoint  delegates  to  attend  (he 
national  quarantine  and  sanitary  convention, 
to  be  held  at  Boston,  in  June  next.  Ad- 
opted. 

The  chair  appointed  the  following  gentle- 
men as  delegates  : — John  McNulty,  J.  H. 
Griscom,  E.  Harris,  J.  H.  Douglass,  S.  R 
Percy,  B.  P.  Staats,  E.  H.  Parker,  S.  C  Fos- 
ter, J.  J.  Alton,  A.  H.  Hon,  J.  0-  Van  Hoe- 
venburgh,  W.  Strew,  A  Crispell,  J.  Ordron- 
aux,  H.  Corliss,  T.  W.  Blatchford,  F.  Jacobs, 
A.  E.  Varney,  J.  F.  Jenkins,  C.  V.  W.  Bur- 
ton, T.  C.  Brinsmade,  N.  H.  Deering,  D.  H. 
Bissell,  M.  F.  Cogswell,  J.  Lee,  B.  Fordycc 
Barker. 

Dr.  Foster  called  attention  to  a  resolution 
adopted  at  the  last  meeting  of  the  society, 
that  County  Medical  Societies  furnish  the 
State  Society,  with  a  complete  list  of  the 
number  of  their  members  in  each  year,  and 
of  those  who  have  died,  together  "with  the 
ages  at  which  death  took  place. 

Dr.  Brinsmade  presented  the  list  of  mem- 
bers, &c,  of  the  Rensselaer  County  Medical 
Society.  Referred. 
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Dr.  Blatchford  presented  a  condensed 
statement  of  what  has  been  attempted  in  the 
direction  of  medical  education,  by  the  Medi- 
cal Convention  of  1846  and  1841,  and  by  the 
American  Medical  Association,  since  its 
organization  to  1841.  Referred  to  publica- 
tion committee. 

Dr.  A.  J.  Dallas  presented  a  biographical 
notice  of  Dr.  James  Briggs,  of  Onondaga. 
Same  reference. 

Dr.  Brinsmade  presented  the  mortuary 
record  of  Troy  for  nine  years,  from  1851 
to  1859  inclusive  ;  also  a  record  of  private 
practice  for  the  years  1858  and  1859.  Same 
reference. 

Dr.  D.  Holmes,  of  Canton,  Bradford  Co., 
Penn.,  read  a  paper  entitled  "Fracture  of 
the  neck  of  the  femur  within  the  capsule, 
with  bony  union  in  fourteen  weeks  and 
three  daj'S. 

Dr.  March  offered  the  following  resolu- 
tions. 

Resolved,  That  we  have  listened  with 
great  interest  to  the  paper  just  read  by  Dr. 
Holmes,  on  inter-capsular  fracture  of  the 
neck  of  the  thigh  bone  ;  that  the  history  of 
the  accident,  the  symptoms  treatment  and 
result,  together  with  the  examination  of  the 
post-mortem  specimen,  furnish  satisfactory 
evidence  of  the  existence  of  a  fracture,  as 
claimed  by  the  author;  that  it  was  complete, 
not  impacted  perfectly  within  the  capsular 
ligament,  and  so  firmly  united,  as  not  to 
admit  of  separation  without  the  use  of  great 
violence. 

Resolved,  That  the  thanks  of  the  society 
be  presented  to  Dr.  Holmes,  for  his  highly 
instructive  and  useful  paper  ;  and  that  he 
be  requested  to  furnish  a  copy  for  publica- 
tion on  the  transactions  of  the  society.  Ad- 
opted. 

Dr.  Brinsmade  offered  the  following  reso- 
lution : — ■ 

Resolved,  That  the  paper  of  Dr.  Holmes, 
with  the  specimen  of  the  bone,  be  referred 
to  a  committee  of  three,  with  Dr.  March  as 
chairman,  to  report  at  the  next  meeting  of 
the  society. 

Adopted,  and  Drs.  March,  Brinsmade,  and 
E.  H.  Parker  were  appointed  such  com- 
mittee. 

Dr.  French  moved  that  a  committee  be 
appointed  to  address  a  letter  to  the  secretary 
of  each  county  medical  society  here  repre- 
sented, requesting  said  society  t  >  furnish 
the  names  of  such  county  society,  and  the 
names  and  age  of  all  such  members  who 
have  died  for  the  last  five  years.  Adopted, 
and  Dr.  French  appointed  such  committee. 

Dr.  Coventry  offered  the  following  resolu- 
tions, which  were  adopted  : 

Resolved,  That  the  committee  appointed  to 
confer  with  the  medical  committee  of  the 


Legislature,  on  the  subject  of  the  appoint- 
ment of  commission  of  lunacy  be  dis- 
charged. 

Resolved,  That  a  committee  of  three,  resid- 
ing in  the  city  of  Albany,  be  appointed  with 
authority,  if  such  appointment  cannot  be 
effected  at  the  present  session  of  the  Legis- 
lature, to  present  the  subject  early  to  the 
next  Legislature. 

Dr.  Armstrong  offered  the  following  reso- 
lution : 

Resolved,  That  the  habit  of  prescribing  by 
regular  physicians,  articles  of  medicine, 
whether  in  the  form  of  fluid  extracts,  sugar- 
coated  pills,  patent  medicines,  or  other 
articles  prepared  by  non-professional  persons 
ignorant  of  their  therapeutical  properties,  or 
by  persons  not  recognized  by  the  medical 
profession  as  possessing  the  necessary  qual- 
ifications, incompatable  with  the  honor,  dig- 
nity and  best  interests  of  the  profession,  for 
the  following  reasons  : 

1st.  Because  the  component  parts  of  said 
medicines  cannot  be  known  with  certainty. 

2d.  Because  it  is  doing  injustice  to  a  use- 
ful class  of  persons,  who,  although  not  iden- 
tified, are  closely  connected  with  the  profes- 
sion, and  is  justly  regarded  as  auxiliary  to 
its  usefulness. 

3d.  Because  it  encourages  a  class  of  per- 
sons in  no  respect  responsible  for  its  honor 
and  integrity. 

4th.  Because  it  commits  the  best  interests 
of  the  profession  to  those  who  endeavor  to 
profit  by  its  sanction  and  patronage. 

5th.  Because  it  affords  facilities  and  en- 
couragement to  non-professional  persons, 
wholly  incompetent  to  prescribe  for  them- 
selves, and  thus  the  profession  is  sometimes 
made  to  aid,  by  its  sanction,  the  commission 
of  criminal  practice.  Adopted. 

Resolutions  were  adopted  returning  thanks 
to  the  retiring  officers,  and  also  to  the 
Mayor  and  Common  Council  of  the  city  of 
Albany,  for  the  use  of  the  Common  Council 
chamber. 

The  society  then  adjourned  sine  die. 



Inebriate's  Friend  Society. — After  an  ex- 
istence of  two  months — marked  with  con- 
stantly inert  ased  prosperity — the  Inebriate's 
Fri  Hid  Society  elected  permanent  officers 
last  week.  The  following  is  the  official  roll  : 
President,  H.  Dyer  ;  Vice-president,  Nicholas 
Dull'  ;  Treasurer,  E.  Falconer  ;  Recording 
Secretary,  G-.  T.  Hall  ;  Corresponding  Secre- 
tary, Dr.  J.  E.  Suodgrass.  These  gentlemen, 
with  tin ise  whose  names  are  appended,  consti- 
tute the  executive  committee  :  Messrs.  Wal- 
ford,  Glover,  Livingston,  Austin,  Williams, 
Rush,  Gibson,  Donaldson,  Chatterton,  Tow- 
sey. 
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Reported  by  Henry  N.  Fisher,  M.  I)., 
Resident  Surgeon. 


PHLEGMONOUS  ERYSIPELAS.  TWO  CASES  . 

C.  V.,  aged  38,  was  admitted  into  the  hos 
pital  Feb.  14,  with  phlegmonous  erysipelas 
involving  the  left  fore  arm  and  hand,  the  di- 
sease extending  up  a  little  above  the  elbow. 
The  patient,  who  was  a  stout,  vigorous  man, 
stated,  that  swelling  and  heat  l  ad  first 
shown  itself  in  the  part,  about  ten  days  be- 
fore, and  without  obvious  cause.  A  homeo- 
pathic physician  was  consulted,  who  re- 
commended poultices  ;  the  poultices  had 
been  constantly  applied  since  then,  and 
nothing  else  done;  but  the  armwaxed  steadily 
worse,  till  the  patient  began  to  distrust  the 
skill  of  his  medical  attendant,  and  was 
brought  to  the  hospital.  The  arm  and  hand 
were  now  swollen  to  about  twice  their  natu- 
ral size,  the  surface  bright  red  and  shining  ; 
there  was  great  increase  of  heat,  there  was 
no  feel  of  fluctuation,  but  the  part  was  firm 
and  solid  to  the  touch,  as  if  it  was  swollen 
rather  by  infiltration  into  the  tissues  than  by 
formation  of  pus. 

Five  incisions,  each  about  two  inches  long, 
were  made,  beginning  on  the  radial  side  of 
the  hand  and  extending  in  a  chain  over  the 
dorsal  aspect  of  the  fore  arm,  the  last  incision 
being  in  the  neighborhood  of  the  internal 
condyle  ;  they  were  made  down  to  the  mus- 
cular tissue  ;  the  infiltration  of  lymph  into 
the  cellular  tissue  was  such,  that  when  the 
blood  was  wiped  clean  from  the  wound,  its 
sides  presented  very  much  the  appearance 
of  fat  pork  ;  there  was  brisk  hemorrhage  at 
first,  but  it  soon  abated  ;  the  beneficial  ef- 
fect of  these  incisions  was  at  once  apparent, 
for  as  soon  as  the  engorged  blood  vessels  had 
become  unloaded,  the  tension  of  the  surface 
very  much  diminished,  and  the  skin  presen- 
ted those  fine  longitudinal  wrinkles  which  it 


of  one  part  alcohol  to  three  of  water.  The 
forearm  was  elevated  on  a  pillow  to  favor 
the  return  of  venous  blood. 

In  forty-eight  hours  suppuration  was  well 
established,  and  a  poultice  was  applied  to 
the  whole  limb  ;  the  discharge  of  pus  was 
profuse  for  four  days  ;  at  the  end  of  this 
time  the  limb  had  regained  nearly  its  natu- 
ral size.  The  patient  was  directed  to  take 
decoct,  senega,  ^ii.  every  two  hours,  and 
sulph.  quin.  gr.  ii.,  three  times  a  day,  and  he 
was  fed  on  nourishing  diet.  At  the  end  of 
a  week  the  hand  and  forearm  were  bandaged 
with  a  roller,  so  as  to  support  the  rolaxed 
tissues,  compresses  being  applied  along  the 
limb  to  prevent  the  lodgement  of  pus.  There 
was  no  burrowing  among  the  muscles, 
though  the  skin  and  superficial  fascia  were 
considerably  undermined.  There  was  some 
fever  at  night,  but  not  much  constitutional 
disturbance  ;  the  wounds  were  dressed  with 
Ung.  simp.,  and  in  a  week  began  to  fill  up 
with  granulations.  The  discharge  is  now 
— Feb.  29th — mostly  ceased,  and  the  limb  is 
almost  well  ;  the  patient  can  go  about  with 
the  arm  in  a  sling,  and  the  use  of  the  fing- 
ers is  very  little,  if  at  all,  impaired. 

C  W.,  aged  34,  was  admitted  Feb.  21. 
He  gives  the  following  account  of  himself: 
— Four  years  ago,  his  right  knee  was  se- 
verely contused  and  strained  from  a  fall  ; 
there  has  always  been  stiffness  and  soreness 
about  the  part  ;  the  knee  gradually  became 
permanently  flexed,  till  it  was  bent  at  a  right 
angle.  A  surgeon,  to  whom  he  applied  eight- 
een months  ago,  succeeded  by  gradual  ex- 
tension in  bringing  the  limb  again  into  near- 
ly a  straight  position  ;  but  since  then  it  has 
become  somewhat  flexed  again  ;  the  constant 
action  of  the  hamstring  muscles  has  partial- 
ly dislocated  the  tibia  backwards  on  the 
condyles  of  the  femur,  indicating  great  dis- 


is  wont  to  exhibit  when  relieved  of  tension  ; 
the  gaping  of  the  wounds  also  showed  how 
great  had  been  the  stretching  to  which  the 
superficial  tissues  had  been  subjected  ;  the 
patient  expressed  a  feeling  of  relief  from  the 
throbbing  burning  pain  by  which  he  had 
before  been  distressed.    A  very  small  quan- 
tity of  pus  was  discernable  amidst  the  blood, 
proving  how  timely  had  been  the  relief  af- 
forded by  the  knife.    After  the  hemorrhage 
had  well  nigh  ceased,  the  wounds  made  by 
the  incisions  were  dressed  in  with  picked 
lint,  and  a  single  fold  of  muslin  applied 
about  the  limb,  which  was  directed  to  be 
kept  constantly  wet  with  a  lotion  composed 


ease  or  relaxation  of  the  ligaments  about 
the  joint.  The  disease  for  which  he  now 
comes  under  treatment  is  erysipelas  of  the 
whole  limb.  This  affection  first  showed  it- 
self five  days  before  admission,  in  the  usual 
way  ; — heat  and  throbbing  pain  in  the  af- 
fected part.  He  does  not  know  that  the  ery- 
sipelas was  ushered  in  by  a  rigor.  On  ad- 
mission, the  limb,  from  toes  to  hip,  was  enor- 
mously swollen,  presenting  a  dusky  rt d  col- 
or. It  was  hot  and  hard  to  the  feel,  and 
extremely  sensitive  to  manipulation  ;  there 
was  a  small  ulcer  on  the  inner  side  of  the 
knee,  which  had  existed  five  weeks,  and  was 
induced  by  some  application  to  the  knee  ; 
there  was  a  good  deal  of  constitutional  dis- 
turbance ;  pulse  130,  and  sharp  ;  tongue 
was  furred,  and  patient  complained  of  nau- 
sea and  headache  He  had  not  slept  at  all 
for  two  nights  previous  to  coming  hither. 

The  treatment  was  the  same  as  in  the  pre- 
ceding- instance.    Incisions  were  made  down 
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through  the  cellular  tissue,  which  incisions 
gave  exit  to  a  copious  flow  of  blood,  which 
greatly  relieved  the  tension  and  swelling-  of 
the  part.    These  cuts  were  made  only  about 
the  foot  and  lower  part  of  the  leg,  as  they 
were  most  urgently  required   about  that 
part  ;  the  wounds  were  dressed  with  picked 
lint,  and  the  evaporating  lotion  applied  to 
the  limb,  as  in  the  other  case  ;  the  glands  in 
the  groin  below  Poupart's  ligament  being  en- 
larged and  painful,  a  fly  blister,  4x4  inches 
was  applied  to  the  part  ;  the  bowels,  which 
had  been  constipated  previous  to  admission, 
were  frecl3r  moved;  there  being  considerable 
pain,  an  anodyne  of  Magendie's  solution  gtt. 
xvwas  given  each  night,and  spirits  of  minder. 
^  ss.  every  two  hours,  to  allay  the  fever  ;  beef 
tea  was  given  freely,  and  brandy  in  small 
doses,  as  the  patient  was  considerably  be- 
low par  in  general  condition.     The  limb 
where  t"ie  incisions  were  made  did  not  sup- 
purate as  in  the  other  case,  the  local  bleed- 
ing and  the  evaporating  lotion  seeming  to 
subdue  the  inflammation  before  it  had  ar- 
rived to  the  point  necessary  for  the  forma- 
tion of  pus  ;  the  erysipelas  in  the  thigh  was 
simple  in  character,  the  true  phlegmonous 
variety  being  confined  to  that  part  of  the 
limb  below  the  knee.    The  patient  is  now 
well  of  the  erysipelas,  though  the  disease  of 
the  joint,  which  is,  of  course,  an  entirely  se- 
parate affair,  still  confines  him  to  his  bed. — 
The  wounds  are  healing  up  kindly,  and  the 
threatened  bubo  has  been  entirely  discussed 
by  the  blister.    Although  the  patient  has 
been  under  treatment  but  a  week,  the  formid- 
able symptoms  which  were  present  on  ad- 
mission have  already  disappeared  ;  the  limb 
is  nearly  its  normal  size,  and  bids  fair  to 
soon  be  well. 

 — _ 

(JEdccta. 


HOW  TO  OBTAIN  GOOD  HEALTH  AND 
BODILY  VIGOR, 

By  J.  S.  Houghton,  M.  D. 

"  The  essential  ingredient  of  human  feli- 
city is  good  Health,"  says  old  Isaac  Walton. 
Good  health  depends  upon  the  greatest  bod- 
ily vigor.  The  art  of  improving  the  health, 
and  prolonging  life,  has  been  much  studied, 
and  many  important  principles  settled.  I 
propose,  in  this  essay,  very  briefly  to  notice 
some  of  the  most  valuable  of  these  princi- 
ples. 

Let  me  premise,  however,  that  bodily 
vigor  is  not  to  be  obtained,  (taking  the  ques- 
tion for  a  moment  negatively),  by  drinking 
"  elephant's  milk,"   preparations  of  "  iron," 


"  sarsaparilla,"  or  other  drugs  or  nostrums. 
Drugging  often  makes  the  matter  worse  ; 
self-drugging  is  the  height  of  folly.  Taking- 
all  sorts  of  advice  from  people  incompetent 
to  judge  of  the  cause  of  your  debility,  or 
of  the  nature  of  remedies,  is  absurd  and  ru-. 
inous  to  health.  A  carpenter  or  a  mason 
will  not  attempt  to  mewl  your  boots,  but  he 
will  presume  to  mend  your  health  ! 

The  chief  important  sources  of  bodily  vi- 
gor to  which  I  shall  call  attention,  are  the 
following  : — 

I.  — The  first,  and  one  of  the  most  unport- 
tant  sources  of  bodily  vigor  is  exercise.  It 
pi'omotes  the  rapid  breaking  up,  and  rapid 
formation  of  flesh.  It  promotes  breathing, 
digestion,  circulation,  and  purification  of 
the  blood.  It  produces  great  power  of  con- 
tractility in  the  muscular  fibres.  It  enables 
a  person  to  eat  a  larger  portion  of  food  than 
he  otherwise  could,  and  to  convert  that  food 
successfully  into  blood.  It  keeps  the  body 
free  from  fat  and  dead  matter,  and  renews 
the  flesh  often,  keeping  up  the  highest  de- 
gree of  vitality.  It  reduces  the  nervous 
sensibility  of  the  body  and  bx*ain,  and  ren- 
ders the  individual  cool,  calm,  hardy,  good, 
humored,  and  insensible  to  slight  causes 
of  uneasiness  or  pain..  Sensibility  is  not 
happiness  ;  if  it  were,  it  would  be  wise  to 
get  the  itch,  for  the  pleasure  of  scratching. 
Rough  good  health  is  better  than  sensibility. 

Again,  while  excercise  lessens  nervous 
sensibility,  it  increases  animal  courage  and 
ambition. 

Exercise  also  increases  the  size  and  pow- 
er of  all  the  organs  and  faculties,  under  one 
condition,  that  is,  if  exercise  be  regular  and 
not  too  great,  and  alternated  with  natural 
periods  of  rest. 

Wlrat  is  the  amount  of  exercise  necessary 
to  create  a  high  state  of  bodily  vigor  ?  An- 
swer :  Four  or  five  hours  of  active  walking, 
riding  on  horseback,  or  labor  in  open  air, 
daily-  Two  hours  of  active  exercise  in  the 
open  air,  daily,  is  the  smallest  quantity  com- 
patible with  the  usual  habits  of  eating  and 
living,  to  maintain  uninterrupted  good 
health. 

The  less  exercise,  the  less  must  be  the 
quantity  of  food  consumed.  If  you  feed  a 
horse  freely,  and  don't  work  him,  he  will  die. 

II.  The  second  important  source  of  bodily 
vigor,  is  the  due  regulation  of  the  food,  or 
simple,  abstemious  diot — temperance  in  eat- 
ing. 

Remember  Dr.  Abernethy's  advice  to  a 
wealthy  invalid  :  "  Live  on  sixpence  a  day, 
and  earn  it." 

The  prize  fighters,  while  training,  are  made 
to  undergo  an  immense  amount  of  severe 
exertion  in  the  open  air  daily,  for  months, 
while  fed  on  a  simple,  though  abundant  diet 
of  bread,  water  and  meaty-until  the  requisite 
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vigor  and  insensibility  to  blows  is  attained- 
The  proper  quantity  of  solid  food  for  a 
person  who  does  not  labor  in  the  open  air, 
is  from  one  to  two  pounds,  only,  in  twenty- 
four  hours.  This  should  be  lean  meat,  beef, 
mutton,  and  fowls  being  the  best  ;  bread, 
vegetables,  and  fruits.  Abstemiousness  is 
the  great  principle  for  persons  leading  a 
sedentary  life. 

III.  The  third  source  of  bodily  vigor,  is  a 
great  expansion  of  chest,  and  a  large  con- 
sumption of  pure  air 

Always  walk  with  the  body  erect,  shoul- 
ders thrown  back,  chest  expanded,  breathing 
freely  and  heavily  ;  never  sit  down  and 
bend  forward,  cramping  up  the  chest  and 
stomach  ;  keep  your  appartments  well  aired, 
particularly  your  chamber  at  night. 

"When  you  are  thirsty,"  says  a  skilful 
modern  writer,  "drink  water,  when  low 
spirited,  drink  air  !" 

The  advice  is  as  valuable  as  it  is  forcible. 
Air  and  water  are  great  sources  of  electri- 
city. The  oxygen  of  these  two  fluids,  has 
some  singular  and  important  affinity  with 
the  vital  fluid  of  the  body.  Hence  oxygen 
has  been  justly  styled  '•  the  Exhilarating 
Wine  of  Life  !"  Drink  any  quantity  of  this 
wine  ;  it  is  a  species  of  indulgence  to  which 
there  is  no  sort  of  objection. 

IV.  The  fourth  source  of  bodily  vigor,  is 
Frequent  bathing,  to  keep  the  skin  clean, 
open,  healthy,  and  to  keep  the  internal  vital 
organs  free  from  inflammation  and  congestion. 

Bronchitis  is  essentially  a  disease  of  defi- 
cient action  of  skin  ;  so  is  Catarrh,  or  com- 
mon cold  ;  so  is  inflammation  of  the  lungs  ; 
diarrhoea,  &c.  &c. 

Too  much  mental  excitement  produces  a 
cold  skin. 

The  skin  on  the  exterior  of  the  body,  and 
the  lining  of  the  lungs,  stomach,  intestines, 
&c,  are  composed  of  the  same  material,  and 
have  an  intimate  sympathy.  It  is  a  truth  to 
say,  that  the  skin  is  in  fact  a  part  of  the 
lungs,  stomach,  intestines,  kidneys,  bladder, 
&c,  as  it  really  may  perform  the  function  of 
either  of  these  organs,  and  either  of  these 
may  do  the  work  of  the  skin. 

The  skin  has  in  it  fourteen  millions  of  air 
holes,  so  to  speak,  and  should  be  kept  free 
to  discharge  from  three  to  five  pounds  of 
matter  per  day. 

If  not  often  and  properly  washed,  with 
the  aid  of  a  little  soap,  alcohol,  or  alkali,  it 
will  be  covered  over  with  a  water  proof 
varnish. 

V.  The  fifth  means  of  creating  bodily 
vigor,  is  abstinence  from  stimulants,  and 
the  use  of  pure,  nutritious,  and  unstimulat- 
ing  food. 

It  is  a  maxim  of  cooks,  "  never  to  use  one 
spice,  if  they  gaii  get  more."  Pray  you, 
avoid  this  maxim. 


Take  a  hint  from  Tom  Hyer.  He  used  no 
tobacco,  coffee,  tea,  liquor,  spices,  or  stimu- 
lants of  any  kind,  while  training  for  the 
great  fight  with  Yankee  Sullivan. 

VI.  The  sixth  means  of  creating  bodily 
vigor,  is  to  avoid  all  luxuries  and  comforts, 
and  live  in  a  frugal  and  hardy  manner. 

Use  hard  beds,  mattrasses  ;  avoid  feather 
beds,  hot  rooms,  thick  bed  coverings,  &c. 

Don't  clothe  the  body  too  warmly,  or  muffle 
up  the  neck. 

Don't  "  Cosset  !" 

VII.  The  seventh  means  of  creating  bodi- 
ly vigor,  is  moderation  in  the  gratification 
of  the  sexual  passion. 

Some  persons,  whose  bodies  are  well  sup- 
plied with  blood,  can  endure  more  in  this 
way,  than  others  ;  but  there  is  a  limit  for 
all.  I  can  only  counsel  moderation.  The 
too  free  exercise  of  this  function  causes  a 
great  shock  to  the  nervous  system,  and  a 
great  loss  of  nervous  power. 


MORTALITY  IN  TRADES  AND  PROFES- 
SIONS. 

SHOCKING     PICTURE    OF    THE    WHITE    SLAVES  IN 
ENGLAND. 

In  the  current  number  of  the  Edinburgh 
Review  we  find  a  very  interesting  article  on 
the  effect  of  the  various  industrial  profes- 
sions in  England  upon  the  health  and  longe- 
vity of  those  engaged  in  them,  which  gives 
at  the  same  time  a  picture  of  the  condition  of 
hundreds  of  thousands  of  the  working  classes 
of  England  which  if  they  were  only  negroes 
and  some  thousands  of  miles  away  would  ex- 
cite the  special  horror  of  all  the  Dutchesses 
and  antiquatcd'Lords  in  the  realm.  The  arti- 
cle informs  us  that  the  grinders  of  Sheffield 
cutlery  suffer  so  much  "njury  from  the  con- 
stant inhalation  of  the  particles  of  steel  and 
ol  silicious  grit  that  the  average  duration  of 
lile  among  them  is  twenty-nine  years  !  Less 
than  half  the  scripture  period  allotted  to  the 
duration  of  human  life.  The  amount  of  this 
dust  given  off  in  the  process  of  grinding  cut- 
lery may  be  imagined  when  it  is  stated  that 
a  dozen  razors,  weighing  two  pounds  four 
ounces,  lose  in  grinding  five  ounces  and  the 
stone  itself,  seven  inches  in  diameter,  is  re- 
duced to  six. 

In  the  rough  nomenclature  of  the  trade, 
the  disease  which  thus  early  destroys  the 
fashioner  of  forks  and  needles  is  termed  the 
grinder's  rot.  The  lung,  when  examined 
after  death,  looks  as  though  it  had  been  dip- 
ped in  ink,  and  the  texture,  instead  of  ex* 
hibiting  the  usual  spongy  character  of  that 
organ  when  in  health,  cuts  like  a  piece  of 
india-rubber.    The  color  and  the  solidifica- 


ECLECTA. 


151 


tion  of  the  dry-grinder's  lung  is  owing  to  the 
chronic  inflammation  to  which  it  has  been 
subjected  by  the  presence  from  an  early  age 
of  irritating  particles  of  steel  and  stone 
within  its  finest  air-passages.  But  why  dry 
grain  at  all,  the  reader  will  involuntarily 
exclaim,  if  the  wages  of  the  occupation  are 
death  ?  The  grinder  replies  that  there  are 
certain  operations  which  cannot  be  done  on 
the  wet  stone  ;  giving  the  rounded  back  to 
razors,  technically  called  "  humping,"  and 
the  rounded  side  to  scissors,  are  quoted  as 
examples.  Then  again,  we  may  ask,  where 
is  the  necessity  for  this  rounded  form — 
would  the  shaver  on  a  cold  morning  care  a 
jot  whether  his  razor  had  a  round  or  a  square 
back  ?  Would  the  lady,  as  she  manipulated 
her  lacework  with  her  scissors  hesitate  to 
accept  a  three-sided  scissor's  leg  in  place  .of 
a  half-round  one,  if  she  knew  that  the  differ- 
ence involved  the  life  of  a  fellow-creature  ? 
Yet  such  trifling  differences  as  these  between 
round  and  flat  stand  in  the  way  of  the  health 
or  misery  of  an  entire  class  of  workers. 

But  the  most  revolting  picture  of  the 
wholesale  physical  deterioration  of  masses 
of  men,  in  which  a  life  of  unnatural  toil,  that 
twists  the  sinews  until  the  individual  is  dis- 
torted out  of  all  semblance  of  humanity,  is 
terminated  by  a  premature  death,  is  that 
given  of  the  miners,  a  proportion  of  which 
we  here  reproduce. 

THE  MINERS  OT  ENGLAND. 

There  are  at  present  upwards  of  300,000 
human  beings  acting  the  part  of  gnomes  for 
the  good  of  the  community  at  large,  entering 
day  by  day  into  the  bowels  of  the  earth,  and 
emerging  in  the  evening.  Of  human  life 
they  sec  as  little  as  the  train  of  black  ants 
we  watcli  emerging  from  their  holes  in  the 
ground.  Yet  the  miner  is  the  industrial  At- 
las of  England.  Without  the  coal  and  iron, 
the  copper  and  the  tin,  they  toilfully  evoke 
from  vast  depths,  England  would  be  but  a 
third-rate  power. 

Let  us  take  the  collier,  for  example.  In 
many  pits  in  the  west  of  England,  the  seams 
of  coal  are  not  more  than  twenty  or  twenty- 
five  inches  in  thickness  ;  and  inasmuch  as 
the  object  of  the  worker  is  to  remove  the 
coal  with  as  little  as  possible  of  the  sur- 
rounding soil,  he  often  drives  his  working 
to  a  considerable  distance  through  an  aper- 
ture not  more  than,  and  often  not  so  much 
as  two  feet  high.  If  our  adult  male  reader 
will  condescend  to  squat  himself  on  the 
floor,  a  la  Tarque,  say  under  tho  dining- 
table,  for  instance,  and  then  picture  to  him- 
self the  inconvenience  of  pickiug  with  an 
axe  the  under  side  of  the  table  for  twelve 
hours,  he  will  obtain  some  slight  idea  of  the 
muscular  knot  into  which  the  poor  collier 
tie  himself  for  the  whole  term  of  his 


working  life,  having  to  use  violent  exercise 
throughout.  Can  it  be  wondered  at  that 
under  such  circumstances,  the  Apollo-like 
form  of  man  becomes  permanently  twisted 
and  bent,  like  the  gnarled  root  of  an  oak 
that  has  been  doubled  up  in  the  fissure  of 
some  rock  ?  If  we  look  at  a  collier,  we  see 
instantly  that  his  back  is  curved,  his  legs 
bowed,  and  the  extensor  muscles  of  his  cal- 
ves withered  through  long  disease.  He  has 
knotted  himself  so  long  that  the  erect  posi- 
tion of  the  race  becomes  a  punishment  to 
him  It  is  credibly  related  that  a  number  of 
colliers  having  been  sentenced  to  imprison- 
ment in  Wakefield  jail,  with  hard  labor,  the 
only  complaint  they  made  was  that  they 
were  obliged,  whilst  at  work,  to  keep  the 
ordinary  posture  of  rational  creatures.  But 
confined  space  is  only  one  of  the  many  evil 
conditions  under  which  they  labor.  In  the 
majority  of  cases,  the  collier  works  in  foul 
air  ;  for,  notwithstanding  all  the  official 
inspection,  the  ventilation  of  mines  is  still 
execrable.  The  fire-damp  either  blasts  him 
into  a  cinder,  or  the  choke-damp  noiselessly 
blots  out  his  life.  However  good,  moreover, 
the  general  system  of  ventilation  in  a  mine,un- 
forseen  accidents  will  happen  at  any  moment. 
The  pick  of  the  collier  strikes  into  the  gal- 
lery of  an  old  pit,  where  carbonic  acid  gas 
has  been  gathering  perhaps  for  a  century  ; 
and  the  poisoned  air  rushes  in  and  does  its 
work  in  an  instaut.  Or  a  sudden  invasion 
of  carburetted  hydrogen,  disengaged  by  a 
fall  of  a  mass  of  coal,  meets  the  miner,  who 
is  working,  perhaps,  imprudently,  with  a 
naked  candle,  and  an  explosion  follows 
which  crowds  the  pit  mouth  with  a  wailing 
multitude  of  newly  made  widows  and 
orphans. 

Upwards  of  1000  lives  are  annually  lost, 
principally  through  these  causes,  and  not 
less  than  10,000  accidents  in  the  same  period 
testify  to  the  dangerous  nature  of  the  miner's 
occupation,  notwithstanding  the  strict  Gov- 
ernment inspection.  It  is  humiliating  to 
know  that  England  is  yet  far  behind  conti- 
nental nations  in  her  methods  of  preventing 
these  dreadful  cctastrophies.  Mr.  Mack- 
worth,  in  his  lecture  at  the  Society  of  Arts, 
stated  that  the  mortality  from  accidents  was 
in  the  coal  mines  of — 

Killed.  Persons. 
Prussia,         1.89  per  1,000  per  annum. 
Belgium,  2.8 
England,         4.5  " 
Staffordshire,  1.3  " 

This  comparison,  so  humiliating  to  Eng- 
land, cannot  be  explained  by  the  superior 
dventure  of  our  countrymen,  inasmuch  as 
he  production  of  coal  in  Belgium,  is  half  as 
much  again  per  acre  of  the  coal-field  as  in 
E  n gland. 


152 


ECLECTA. 


Iii  addition  to  his  cramped  condition, 
whilst  at  work,  his  supply  of  oxygen  is 
small  ;  for  in  nil  probability  the  air  supplied 
to  him  lias  to  circulate  many  miles  through 
the  mine,  and  to  pass  over  the  excrementi- 
tious  deposits  of  man  and  horse,  and  the  de- 
caying- woodwork  of  the  mine,  ere  it  finally 
reaches  him,  in  enfeebled  streams,  in  his 
solitary  working  dell.  Long  deprivation  of 
solar  light,  again,  tends  to  impoverish  his 
blood,  to  blanch  him,  in  short,  like  vegetable 
products  similarly  deprived  of  the  light  of 
the  day.  It  is  through  the  lungs,  however, 
that  the  health  of  the  miner  is  principally 
attacked.  The  air  of  a  coal  mine — such  as 
it  is — holds  a  vast  amount  of  coal  dust  in 
mechanical  suspension,  and  this,  as  a  matter 
of  course,  is  constantly  passing  into  the 
lungs  of  the  miner.  The  proof  of  this  is  the 
so-called  "  black  spit"  of  the  collier,  which  on 
being  subjected  to  the  microscope,  is  found 
to  consist  of  mucus,  filled  with  finely  divid- 
ed particles  of  coal.  The  permanent  inhal- 
ation of  such  an  atmosphere  results  in  what 
is  termed  the  "black  lung."  The  breathing 
apparatus  of  the  collier  becomes  clogged,  in 
short,  with  coal  dust,  and  after  death  it  lias 
the  appearance  of  being  dipped  in  ink.  A 
writer,  who  has  lately  investigated  this 
singular  pathological  condition,  thus  gives 
his  experience  of  two  post-mortem  examina- 
tions : 

"  In  each  case,  the  black  treacly  fluid  ob- 
tained by  thus  cutting  the  various  portions 
of  the  lung  (more  especially  the  posterior 
and  inferior  portion  of  the  lower  lobes,)  and 
by  slitting  up  the  bronchial  tubes,  was  eva- 
porated to  dryness,  and  the  residuum  being 
broken  up  and  subjected  to  a  red  heat  in  a 
porcelain  tube  retort,  behaved  precisely  as 
coal  under  similar  circumstances,  i.  e.  it 
evolved  a  smoke-like  gaseous  product,  which, 
on  being  slightly  condensed,  deposited  hy- 
drosulphatc  of  ammonium  and  coal  tar,  and 
being  thus  purified,  burnt  in  all  respects  like 
the  well-known  compounds  of  the  two  car- 
bides of  hydrogen  (common  gas.)" 

When  mines  arc  driven  to  any  considera- 
ble depth  the  temperature  proportionably  in- 
creases, and  80  degrees  of  Farenheit  is 
a  common  temperature  at  the  end  of  work- 
ings, all  the  year  round.  After  exposure  to 
this  oppressive  atmosphere  during  the  whole 
day,  the  collier  perhaps  suddenly  emerges 
into  the  open  air  at  the  pit's  mouth,  vitally 
depressed  by  his  prolonged  exertion  when 
the  bitter  wind  is  shaving  the  surface  of  the 
earth  at  a  temperature  much  below  the  freez- 
ing- point. 

The  metalliferous  mines,  such  as  the  tin 
and  copper  mines  of  Cornwall,  and  lead 
mines  of  Derbyshire,  are  in  pretty  much  the 
same  pestiferous  condition,  but  in  one  parti- 
«ular  they  arc  still  more  destructive  of  life 


than  coal  mines.  In  the  latter  the  tired 
workmen  is  lifted  from  the  depths  of  the 
mines  to  the  surface  by  a  rope.  The  Corn- 
wall miner,  on  the  other  hand,  has  to  carry 
his  exhausted  body  in  some  cases  thousands 
of  feet  up  a  series  of  steep  ladders  to  the 
mouth  of  the  mine.  It  has  been  estimated 
that  many  miners  have  thus  to  make  an  ex- 
ertion every  night  equal  to  climbing  to  the 
summit  ofCader  Idris,  and  this  is  an  up-cast 
shaft  used  for  the  extraction  ol  the  foul  air  ! 
— N.  Y.  Mentor. 



CUBA  FOR  INVALIDS. 


We  call  attention  to  this  very  interesting 
letter  from  Dr.  Gibbes.  It  would  be  wel 
that  these  facts  should  be  generally  known. 
Coming  as  they  do  from  a  physician  of  his 
extensive  experience  and  skill,  they  are  en- 
titled to  high  authority.  From  the  facility 
with  which  a  trip  to  Cuba  can  now  be  made, 
hundreds  of  Americans  are  always  seeking 
its  balmy  air  and  genial  climate,  with  a  hope 
of  procuring  a  restoration  to  health.  No^, 
if  they  go  there  without  correct  and  accu- 
rate information  of  the  portion  of  the  island 
that  affords  the  speediest  relief  to  invalids, 
the  entire  object  of  the  visit  might  be  frus- 
trated. 

Trinidad,  February  6,  18G0. 

The  climate  of  Havana  is  net  suitable  for 
invalids  from  the  North.  In  addition  to  the 
numerous  causes  of  excitement  in  that  gay 
city,  the  northers  are  are  very  distressing  to 
the  lungs,  and  the  charge  of  $4  dollars  per 
day  to  the  pocket.  Persons  in  ill  health 
should  seek  the  country  air,  and  on  the  south 
side  of  the  island,  where  northers  arc  not 
felt.-  The  difficulty  of  procuring  accommo- 
dation is  very  great  ;  at  San  Antonio,  the 
hotel  is  closed  ;  at  Guines,  it  is  a  miserable 
affair  ;  and  at  Cardenas,  not  much  better  ; 
at  Sagua  la  Grand,  there  is  no  house  of  en- 
tertainment. 

Trinidad  is  somewhat  distant  from  Havana, 
but  you  go  in  less  than  two  daj's,  being  one 
night  in  a  first-rate  steamer,  with  good  state 
rooms,  and  a  very  fair  table  ;  and  this  place 
is  admirably  suited  for  invalids.  It  is  beau- 
tifully situated  on  the  side  of  a  mountain, 
and  seldom  without  a  delightful  breeze.  The 
temperature  is  equable,  and  varies  from  75 
deg.  to  80  deg.  An  engineer  on  the  railroad 
here,  gave  me  the  following  record  : — Dec.  3, 
73°  ;  Dec.  4,  13"  ;  Dec.  10,  73"  ;  Dec.  11,  73? ; 
the  coldest  day  this  winter.    The  sea  is  Jn 
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front  and  the  mountains  in  the  rear  of  the 
city — the  slope  being  nearly  400  feet  to  the 
sea  ;  hence  you  have  cither  a  mountain  air 
or  the  sea  breeze,  which  is  soft  and  genial, 
bearing-  on  its  bosom  a  delicious  langonr, 
which  wc  suppose  is  the  dolce  far  niente  of 
the  poet.  Its  soothing  influence  upon  an  ir- 
ritable system  docs  more  than  medicine,  be- 
cause its  medication  is  combined  with  light- 
ness of  atmosphere,  containing  a  reduced 
amount  of  oxygen  for  the  combustion  which 
wears  out  life  in  such  cases. 

The  Hotel  de  la  Grande  Antilla,  the  only 
one  here,  is  now  in  the  hands  of  Mons.  Ber- 
nard, who  had  the  reputation  of  keeping  one 
of  the  finest  houses  in  Havana.  He  has  a 
cook  of  great  celebrity,  and  the  table  is  ex- 
cellently served  and  attended.  There  are 
some  privations  in  the  house  to  Northern 
habits,  but  the  host  seems  very  desirous  to 
have  everything  arranged  to  the  satisfaction 
of  his  guests. 

Trinidad  is  the  cleanest  city  we  have  seen, 
being  paved,  and  washed  by  every  rain.  It 
is  entirely  free  from  dust,  and  is  remarkably 
-quiet,  except  that  the  bells  of  the  cathedral 
and  churches  remind  one  constantly  of  their 
services.  On  two  evenings  of  the  week,  the 
military  band  plays,  in  the  plazas,  delightful 
music  from  the  best  operas  ;  and  there  is 
always  some  amusement  or  other  at  the 
theatre  for  those  who  can  enjoy  them. — 
Country  seats  or  sugar  plantations  in  the 
neighborhood  may  be  visited,  and  the  beauti- 
ful vegetation  of  the  island  seen  to  great 
advantage.  To  those  who  prefer  the  entire 
quiet  of  the  country,  an  opportunity  exists 
for  accommodation  at  a  quinta,  two  miles  from 
town,  which  has  just  been  rented  to  Mr.  Cas- 
celles  for  a  house  for  visitors.  It  is  in  a 
beautiful  neighborhood,  and  has  the  luxury 
of  a  fine  bath-house.  On  the  whole,  we 
know  no  more  desirable  a  place  for  invalids 
to  pass  the  cold  winter  months  ;  and  finding 
great  benefit  and  pleasure  in  its  gentle 
breezes  and  agreeable  temperature,  we  cor- 
dially recommend  it  to  our  friends  who  may 
visit  Cuba. —  Columbia,  (S.  C.)  Banner. 


The  "  Red  Demon  or  the  Nursery." — The 
scarlet  fever  continues  to  desolate  the  homes 
of  people  in  various  sections  of  Pennsylva- 
nia. In  one  township  of  Jefferson  county 
twenty-live  children  have  died  within  a  pe- 
riod of  two  months,  and  the  disease,  instead 
of  abating,  appears  to  be  increasing,  whole 
families  of  children  being  prostrated  with  it. 
In  the  space  of  two  weeks,  out  of  a  family 
of  ten  children,  seven  have  died,  stricken 
down  by  the  "  red  demon  of  the  nursery." 
The  disease  also  prevails  to  a  considerable 
extent  in  some  sections  of  Cumberland  co. 


Wc  are  informed,  says  the  Topeka,  Kan- 
sas, Tribune,  that  several  hogs,  which  were 
bitten  by  dogs  and  ran  mad  from  the  effects, 
were  picked  up  and  eaten  by  the  Ka\y  In- 
dians, and  that  the  effect  on  them  has  in 
many  instances  been,  first  a  swelling  of  the 
body  and  head,  then  raving  madness,  follow- 
ed by  death.  During  the  earlier  stages  of 
this  disease,  the  impression  was  that  it  was 
the  small-pox. 

To  Prevent  Falling  Hair. — In  many  cases 
of  this  troublesome  complaint,  the  following 
mixture  may  be  used  with  advantage  : — 


JJ.    Castor  Oil,       .  .  1  pint. 

Alcohol,  98,00,  .  1  " 

Tine.  Cantharides,  .  1  oz. 

Oil  Bergamot,  .  1*2  oz. 

"  Jessamine,  .  1-2  " 

Tr.  Benzoin  Comp.  .  1-2  " 


M 

Apply  to  the  scalp  once  every  three  or  five 
days.  Sometimes  the  tine,  catharides  may 
be  replaced  by  double  its  amount  of  tine  of 
horse-radish. 

Ointment  for  Acute  Inflammation  of  the 
Tympanum. — Dlf  Kramer,  whose  excellent 
work  on  the  special  diseases  of  the  car  is 
well  known,  extols  the  employment  of  the 
following- ointment  when  inflammation  of  the 
tympanic  membrane  has  not  yielded  to  the 
action  of  antiphlogistics  :  — 

Tartar  emetic,        .       .    4  grms. 
Simple  cerate,        .       .    8  " 
Oil,         .       .       .       .    8  " 
M. 

This  ointment  is  used  by  friction  over  the 
mastoid  process.  This  measure  is  intended  to 
prevent  the  organic  alterations  which  ordin- 
arily take  place  at  this  period  of  the  dis- 
ease. 

In  case  the  affection  has  passed  into  the 
chronic  state,  and  gives  rise  to  a  slight 
otorrhcea,  mucous  or  purulent,  hi.  Kramer 
recommends  aiding  the  action  of  the  anti- 
moniated  ointment  by  the  employment  of 
simple  injections,  and  then  with  solutions 
thus  made  : — ■ 

Water,  ...      30  grms. 

Sulphate  of  zinc,  or  acet  of 

lead,  .       .       .       5  to  50  ctgrms. 

Or  Nitre  of  silver,  or  bichlo- 
ride of  mercury,       .       1  to  5  " 
When  the  membrane  of  the  tympanum 
is  perforated  he  docs  not  employ  these  in- 
jections, except  after  blunting  the  insensibil- 
ity of  the  mucous  membrane  of  the  tympa- 
nic cavity,  by  a  tepid  solution  composed  of — 
Sulphate  of  potassa,    .   5  to  15  ctgrms. 
Water,       ...  30  grms. 

The  physician  ought  always  to  perform 
these  little  operations  himself  with  the  end 
of  suspending  them  if  too  great  irritation 
supervenes. — Bulletin  de  Therapeutique. 
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On  the  Treatment  of  Croup  (Tracheal 
DiphUieria)  by  large  and  rapidly  repeated 
doses  of  Tartar  Emetic. — The  epidemic  of 
croup  still  Continuing  its  ravages  in 
Paris,  a  variety  of  measures  arc  employed 
to  subdue  tin's  terrible  disease,  and  M. 
Bouchut  relates  the  history  of  three  cases  in 
the  Hopital  Sainte  Eugenie,  where  emetics 
were  given  with  success.  In  all  these  cases 
the  emetic  was  administered  in  the  following 
form  : — Gum  water  100  grammes,  syrup  of 
poppies  fifteen  grammes,  tarlarized  antimony 
fifty  to  seventy-five  centigrammes.  Half  a 
tablespoonful  to  be  given  every  hour.  After 
relating  the  details  of  these  cases,  the  re- 
porter comes  to  the  conclusion  that  the  cure 
was  unquostianably  due  in  each  instance  to 
the  use  of  the  tartarized  antimony.  Hut  it 
is  not  enough  to  prescribe  the  emetic  in  the 
dose  of  five  to  ten  centigrammes,  as  is  usu- 
ally done  ;  the  salt  should  produce  a  power- 
ful dynamic  shock,  often  repeated.  For  this 
purpose  it  is  necessary  to  give  it  at  first  in 
the  dose  of  fifty  centigrammes  to  one  gram- 
me (a  gramme  is  about  fifteen  grains  troy) 
with  a  little  syrup  of  poppies,  and  to  repeat 
it  ever  half  hour  in  teaspoonfuls  ;  by  this 
plan  the  children  vomit  frequently,  and  thus 
have  a  chance  of  recovering.  If,  on  the 
contrary,  the  tartar  ometic  is  digested,  there 
is  supcrpurgation,  and  the  salt  only  throws 
the  patient  into  a  state  of  dangerous  pros- 
tration. To  these  remarks  it  may  be  added, 
that  in  one  of  the  cases  related,  the  nurse  in 
the  ward  seeing  a  fit  of  suffbeatian  ensue, 
and  which  she  supposed  to  be  due — as  it 
really  was — to  tho  presence  of  laryngeal 
false  membrane,  doubled  the  dose  of  the 
tartar  emetic  at  this  critical  period,  and 
made  the  patient  alsy  swallow  two  glasses 
of  tepid  water.  Under  the  influence  of  this 
prompt  measure,  the  child  made  a  violent 
effort,  and  threw  up  a  membranous  tube  of 
the  length  of  about  two  inches. — British  and 
Foreign  Medico-Chirurgical  Review. 

On  the  Combination  of  Iodine  with  the  Ex- 
tractive Pmncip>le  of  Plants. — It  is  generally 
considered  necessary  to  make  use  of  an  ex- 
cipient  containing  tannin,  when  it  is  desira- 
ble to  make  iodine  enter  into  any  prepara- 
tion. But  some  recent  researches  have 
proved  to  M.  Chaix,  that  all  vegitable  sub- 
stances possess  the  singular  property  of 
assimilating  iodine,  and  forming  a  true  com- 
bination with  this  metalloid.  If  this  obser- 
vation should  prove  to  be  correct,  the  prac- 
titioner would  not  need  to  inquire,  when 
choosing  vegetable  extracts,  whether  they 
do  or  do  not  contain  tannin,  but  would 
merely  prescribe  those  which  are  best  indi- 
cated by  the  nature  of  the  disease.  M. 
Chaix  has  published  some  formulae  for  iodine 
preparations   in  the  '  Gazette  Medicate  o 


Lyons,  as  syrup  of  iodized  Curacjon,  iodize'^ 
syrup  of  walnut-leaves,  &c,  and  he  state8 
that  syrup  of  iodized  hop,  of  iodized  gentian, 
of  iodized  quina,  and  of  iodized  sarsaparilla 
may  be  prepared  in  the  same  manner. — 
Idem. 

On  the  Causes  or  Pericarditis. — It  is  now 
well  known  that  pericarditis  is  almostalways 
a  secondary  disease  ;  but  much  difference  of 
opinion  still  exists  as  to  what  is  its  fre- 
quent antecedent.  Professor  Duchek,  in  a 
communication  to  the  Wiener  Med.  Woshen- 
schrift,  15,  10,  1859,  ably  accounts  for  this 
difference,  and  submits  accurate  statistics 
from  his  own  observation,  according  to  which 
pleuritis  is  the  most  frequent  cause,  (51.16 
per  centage  ;)  pneumonia,  generally,  how- 
ever, combined  with  pleurisy,  the  next  in 
frequency,  (41.86  per  centage,)  and  disease 
of  endocardium,  cardium  itself,  or  aorta  the 
next,  (34.4  per  cent.)  Then  comes  acute 
articular  rheumatism,  (18  per  cent. ;)  Bl  ight's 
disease,  (14.3  per  cent.;)  and  pulmonary  ca- 
tarrh, (13.3  per  cent.)  Of  less  frequent  an- 
tecedents, pyamiia  is  mentioned  to  have 
caused  1.8  per  cent.  ;  scarlatma,  0.9  per 
cent.,  (probably  by  means  of  Bright's  dis- 
ease.) As  reason  of  the  heretofore  believed 
greatest  frequency  of  rheumatism  as  the 
cause  of  pericarditis,  Prof.  D.  assigns  the  not 
always  accurate  observations  during  life,  on 
which  the  diagnosis  is  most  frequently  based, 
and  the  freedom  in  employing  the  term  "  rheu- 
matism." That  so  many  exaggerate  the 
frequency  of  Bright's  disease  as  a  cause  of 
pericarditis,  is  owing,  according  to  Profes- 
sor D.,  partly  to  the  frequent  diagnosing  of 
Morb.  Brightii,  when  it  does  exist,  and  partly 
to  the  frequent  diagnosing  not  recognizing 
of  co-existing  cardiac  difficulty,  which  so 
often  is  the  primary  disease. — Med.  and 
Sug.  Reporter. 

Our  readers  will  please  contribute  all  aid 
in'  their  power  to  Dr.  Dougherty's  object  as 
expressed  in  his  circular  : — 

Dear  Sir  : — Having  had,  at  a  meeting  of 
the  American  Medical  Association  last 
spring,  the  duty  assigned  me  of  making  a 
report  on  the  subject  of  Tracheotomy  in 
Croup,  I  take  the  liberty  of  asking  your  co- 
operation. 

Have  you  had  cases  of  this  sort,  and  if  so, 
what  have  been  their  history  and  issue  ? — 
Can  you  g've  me  the  name  and  address 
of  any  gentleman,  in  your  neighborhood, 
who  has  had  such  cases  ? 

An  early  answer  will  greatly  oblige, 
Yours,  respectfully, 

Alex.  N.  Dougherty. 
Newark,  N.  J.,  Dec,  10,  1859. 
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New  Method  of  Treating  Powder-Wounds. 
— Instead  of  treating-  powder-wounds  by  the 
painful  process  of  digging  out  each  single 
grain  of  powder  with  the  knife  or  needle, 
Professor  Busch  recommends  the  fomentation 
of  the  wounded  part  with  a  strong  solution 
of  corrosive  sublimate,  (gr.  v.  to  ?j  :)  this 
application  produces  an  eczematous  inflam- 
mation ;  some  of  the  vesicles  simply  dry  up, 
others  form  scabs.  On  removing  such  a 
scab,  the  grains  of  powder  are  seen  to  ad- 
here to  its  under  surface,  and  underneath  it 
a  newly-formed,  spotless  epidermis  is  found. 
The  scabs  and  epidermis  scales,  together 
'  with  the  grains  of  power,  may  then  be 
scraped  off  with  a  spatula. 

Any  other  strongly  irritating  application 
may  be  used  witli  success  ;  the  solution  of 
sublimate  recommends  itself  the  most,  be- 
cause in  using  it  the  degree  of  irritation  can 
be  controlled  pretty  accurately,  and  because, 
after  the  healing  of  the  eczema  produced  by 
it,  a  white  skin  remains. —  Virch.  Arch.  f. 
Pathol.  Anat. 

Singular  Death.— The  wife  of  Julius  M . 
Smith,  Esq.,  of  Concord,  Mass.,  about  30 
years  of  age,  wishing  to  have  a  number  of 
teeth  extracted,  desired  the  surgeon  to  ad- 
minister to  her  whiskey,  in  order  to  render 
her  insensible  during  the  operation.  He  ad- 
vised her  not  to  resort  to  whiskey,  as  did 
another  physician  whom  she  had  consulted. 
But  as  she  still  desired  to  take  it,  saying 
that  she  feared  the  effects  of  ether  or  chlo- 
roform, and  believed  that  whiskey  would  be 
equally  efficacious,  and  at  the  same  time 
free  from  danger,  a  tumbler  full  and  a  half 
— that  is,  two  and  a  half  gills — were  given 
to  her,  mixed  with  sugar,  in  the  space  of  an 
hour. 

The  operation  was  then  performed,  and 
for  ten  or  twelve  hours  the  patient  presented 
only  the  ordinary  symptoms  of  intoxication, 
except  that,  for  a  few  minutes,  she  appeared 
like  a  person  in  an  apoplexy,  but  soon  re- 
covered. About  an  hour  after  drinking  the 
whiskey  she  vomited  freely,  without  pain  or 
unusual  difficulty.  Her  pulse  and  breathing- 
were  natural,  and  the  family  and  friends  who 
called  in  the  course  of  the  day  and  evening, 
felt  no  apprehensions  till  twelve  o'clock 
Monday  night,  when  the  doctor,  who,  feeling 
some  anxiety  in  consequence  of  the  symp- 
toms of  apoplexy  manifested,  had  remained 
with  her  during  the  greater  part  of  the  eve- 
ning, requested  that  another  physician  be 
called  for  the  purpose  of  having  a  consulta- 
tion. Nothing,  however,  could  be  done,  and 
she  expired  at  about  seven  o'clock  on  Tues- 
day morning,  without  having  shown  any 
sign  of  returning  consciousness,  or  of  suf- 
fering. 


The  Seventh  Annual  Report  of  the  Sur- 
geons of  the  New  York  Ophthalmic  Hospital. 
— Drs.  Stephenson  and  Garrish,  the  attend- 
ing surgeons  of  the  institution,  in  their  an- 
nouncement to  the  Board  of  Directors,  re- 
port ten  hundred  and  ten  patients  during 
the  past  year  ;  during  which  period  they 
have  performed  repeated  operations  for  cat- 
aract, strabismus,  pterygium,  entropion,  ec- 
tropion, trichiasis,  fistula  lachrymalis,  sym- 
blepharon,  staphyloma,  and  extirpation  of 
the  eye,  (after  the  method  of  Mr.  Chritchett 
of  London.)  Also,  Bowman's  operation  for 
catheterizing  the  nasal  duct,  by  slitting  up 
the  lachrymal  canal,  in  the  presence  of  their 
medical  pupils. 

Their  Ophthalmic  School  is  reported  to  be 
in  a  flourishing  condition,  a  large  class  of 
students  and  practitioners  having  been  in  at 
tendance  during  the  session  just  closed. 

Death  from  the  Bite  of  a  Cat. — One  day 
last  week,  a  man  named  Stephen  Hamil  of 
Cincinnati,  endeavored  to  drive  some  cats 
from  a  garret,  and  struck  one  of  them  several 
blows  with  a  stick,  when  suddenly  the  cat 
leaped  upon  him  with  the  ferocity  of  a  tiger, 
and  before  he  could  free  himself  from  its 
grasp,  scratched  and  bit  him  about  the  face 
in  a  terrible  manner.  The  next  day  he  grew 
delirous,  and  his  head  swelled  up  to  twice 
its  natural  size.  In  this  condition  he  linger- 
ed till  the  17th  ult.,  when  death  came  to  his 
relief. 

Passage  of  Substances  from  the  Blood  in 
to  the  Bile. — Dr.  Mosler  chose  dogs  for  his 
experiments  in  which  hepatic  fistules  were 
established.  The  results  are,  that  in  the 
pure  dog's  bile  there  is  no  albumen  and  no 
grape-sugar  ;  on  the  other  hand,  cane-sugar 
injected  into  the  blood,  passes  into  the  bile 
and  urine  ;  also  iodide  of  potassium,  salts  of 
copper,  oil  of  turpentine — recognized  by  its 
odor — saltpetre,  calomel,  quinine,  and  ben- 
zoic acid,  could,  under  the  same  circumstan- 
ces, not  be  found  in  the  bile. —  Virchoitfs 
Archiv.  :  CansstaWs  Jahresbericht,  1859. 

Pipeclay  mixed  with  water,  to  the  consis" 
tence  of  paste,  and  applied  in  the  same  way 
as  a  poultice,  in  a  linen  rag,  and  often  re- 
newed, is  a  cheap  and  useful  remedy  for 
sprains,  whitlows,  and  especially  for  the 
stings  of  bees,  inflammation  of  the  skin, 
phlebitis,  oedema,  etc.,  etc. 

A  Homoeopathic  College  has  been  charter- 
ed by  the  Legislature,  for  the  City  of  New 
York. 

The  bark  of  the  willow  tree,  burnt  to  ashes, 
will  remove  warts  or  excrescences. 
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ANNIVERSARIES. 


THE  STOMA  GAMMA  FRATERNITY. 


The  anniversary  celebration  of  the  above 
named  association  was  held  in  the  large  hall 
of  the  University  on  the  evening  of  the  23d 
ultimo.  The  exercises  were  opened  by  the 
Rev.  Isaac  Ferris,  D.  D.,  Chancellor  of  the 
University  and  Honorary  Member  of  the  Fra- 
ternity, offering  up  an  impressive  prayer. 
An  able  and  eloquent  introductory  address 
was  then  delivered  by  Doctor  G.  T.  Elliot, 
as  follows  : — 

"Mr  President  :— Ladies  and  Gentlemen, 
Members  of  the  Sigma  Gamma  Fraternity, 
we  have  met  this  evening  to  celebrate  the 
second  anniversary  of  the  Sigma  Gamma 
Fraternity  ;  an  association  of  medical  stu- 
dents of  the  University  Medical  College,  de- 
signed to  encourage  an  honorable  emula- 
tion ;  and  to  cultivate  that  fluency  of  speech 
and  that  force  in  composition  so  essential  to 
the  highest  professional  success. 

The  Society  has  done  me  the  honor  to  re- 
quest that  I  would  rapidly  sketch  in  a  few 
brief  sentences  some  of  the  thoughts  awak- 
ened by  the  time. 

Such  occasions  enlist  the  sympathies  of  all 
and  disarm  criticism.  They  arc  exponents 
of  that  youthful  effort  which  must  hereafter 
shape  the  future  They  have  a  noble  mo- 
tive which  may  well  inflame  the  enthusiasm 
of  youth,  and  flash  a  welcome  light  on  the 
memories  of  age. 

There  is  an  honesty  of  purpose — in  the 
frank  confession  of  the  necessity  for  im- 
provement— -which  underlies  all  such  organi- 
zations that  none  can  appreciate  so  well  as 
those  who  have  made  their  mark  in  litera- 
ture, but  which  commands  the  no  less  hearty 
respect  of  others  debarred  from  like  opportu- 
nities. 

And  thus  it  happens  that  no  more  in- 
dulgent audience  can  ever  be  gathered  to- 
gether than  those  who  love  to  witness  these 
first  fruits  of  mental  discipline. 

Many  a  care-worn  face,  seamed  and  scar- 
red in  the  battle  of  life,  softens  in  the  genial 
influence  of  the  scene  ;  while  the  sluggish 
pulses  leap  again  at  the  thick  coming  memo- 
ries of  youth — the  College  Green — the  Hall 
— the  throng  of  students — the  jest — the 
laugh — the  labor,  and  the  fray. 

While  the  happiest  augury  of  approval 
may  be  read  in  the  bright  eyes  and  mantling 
color  of  those  gentle  girls  who  grace  these 
meetings  with  their  presence — and  stamp 
forever  on  the  associations  of  the  scene  the 
memory  of  their  sweet  and  joyous  faces. 


And  if  such  remarks  be  true  of  all  these 
College  meetings,  how  deep  aud  varied  are 
the  interests  which  attach  themselves  to 
this. 

The  themes  debated  in  this  Society  do  not 
develop  mere  dreamy  speculation,  or  simply 
lend  a  keener  zest  to  metaphysical  research. 
The  vast  responsibility,  so  near  at  hand,  has 
cast  its  shadow  over  the  scene,  and  given  to 
individual  effort  its  fitting  tone  aed  color. 

For  some  members  of  this  Society  it  has 
been  perchance  the  means  of  acquiring  that 
love  of  literature  which  is  the  solace  of  the 
refined  physician  ;  and  that  readiness  in  de- 
bate on  which  so  much  of  his  future  power 
must  depend. 

It  is  a  mistake  to  suppose  that  debates  can 
always  be  foreseen  and  prepared  for— that 
they  require  due  notice  and  form— a  Presi- 
dent, Vice  President,  and  Secretary. 

Far  from  it.  In  the  daily  duties  of  pro- 
fessional life  come  constantly  those  ques- 
tions, those  doubts,  those  arguments  (effete 
and  ancient  perhaps,  but  novel  to  the  inter- 
locutor) which  must  be  promply  answered, 
solved  or  parried. 

Nor  can  this  be  done  without  a  previous 
training,  and  although  it  occasionally  hap- 
pens that  personal  charm  of  manner  may  by 
its  magic  spell  supply  much  lack  of  discip- 
line—yet what  do  pen,  ink,  and  paper  care 
for  the  most  melodious  voice,  or  the  most  be 
wildering  glances  ? 

These  are  emphatically  the  slaves  of  the 
lamp,  and  more  wondrous  than  the  fables 
in  the  Eastern  stories  are  the  services  which 
they  will  render  for  those  who  can  evoke 
their  slumbering  forces.  More  wondrous 
than  all  to  me  is  the  fact  that  the  greatest 
cultivation,  the  hardest  labor,  the  most  ser- 
vile adulation  of  a  model  fail  to  produce  a 
style  which  shall  not  embalm  the  character 
of  the  writer. 

For  generations  even,  the  crowd  may  only 
see  the  monument  of  power,  but  posterity 
will  sit  in  judgment  on  the  man. 

None  but  thorough  students  know  the 
labor  of  composition,  the  painting  of  word — 
pictures.  Your  eye  is  caught  by  the  sparkle 
of  a  sentence  in  a  favorite  author.  Examine 
it  carefully  ;  tinsel  is  soon  detected  ;  the 
imperfect  jewel  reveals  its  flaw  to  the  ex- 
pert ;  but  can  this  pure  and  lustrous  gem — 
cut  in  fastidious  deference  to  the  best  laws 
of  art — have  fallen  there  by  chance  ? 
Never  ! 

Its  fellow  may  have  existed  in  many  an 
intellect  unappreciated— dimly  seen  perhaps 
in  the  musings  of  its  owner — but,  its  full 
recognition  and  thorough  elaboration  de- 
manded special  training. 

Readers  are  dazzled  with  the  facility  of 
the  practised  writer,  as  students  are  bewil 
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dared  by  the  rapid  diagnosis  of  the  experi- 
enced physician  ;  but,  both  are  born  of  un- 
wearied industry. 

Many  suppose  that  an  affluence  of  langu- 
age is  a  special  gift,  and  resign  themselves 
to  a  limited  vocabulary.  Lot  them  study 
the  history  of  literary  effort — let  them  read 
Gray's  Elegy,  and  when  they  shall  have 
wondered  at  that  manuscript  scarcely  legi- 
ble from  erasure — let  them  say  whether  the 
poet  with  his  heaven-born  genius  must  not 
labor  with  his  words,  as  the  architect  with  - 
his  tools.  Poem  and  cathedral  spire,  each 
imperfectly  conceived  in  the  mind  of  its 
author  grows  in  harmony  of  proportion,  and 
perfection  of  detail  with  the  elaboration  of 
its  expression  ;  and  thus,  as  ever,  is  the 
stern  necessity  for  labor  mercifully  blended 
with  its  reward- 

Some  console  themselves  with  the  belief 
that  though  they  cannot  write,  they  can  at 
least  feel  what  is  written  ;  and  there  is  a 
higher  order  of  intelligence  which  revels  in 
the  riot  of  its  own  imagination  without  ever 
seeking  to  define  that  gorgeous,  but  shadowy 
procession  obedient  to  its  summons. 

But  these  do  not  know  the  wealth  of 
enjoyment  within  their  reach,  and  have  not 
felt  that  happiness  in  the  appreciation  of 
words  so  similar  to  the  delight  of  the  virtu- 
oso in  an  acquisition  to  his  collection.  The 
lights  and  shadows  of  the  word  ;  its  adapta- 
bility to  such  varied  uses  ;  the  thought 
which  it  will  bear  so  bravely  up  ;  the  new 
ideas  suggesting  themselves  to  the  mind  in 
this  connection — are  pleasures  within  the 
reach  of  all  :  but  their  full  fruition  demands 
the  exercise  of  composition. 

And,  gentlemen,  if  you  had  not  sought 
them  now,  it  would  soon  have  been  too  late 
for  you.  The  taste  is  formed  in  the  leisure 
of  literary  preparation,  and  the  time  which 
you  can  now  command,  will  soon  be  sur- 
rendered to  an  exacting  public — -when  the 
bitter  lesson  must  be  learned  even  in  the 
full  flush  of  success,  that  no  hour,  no  time, 
no  season,  can  be  relied  on  as  your  own.  A 
severer  lesson  still  must  be  learned  by  the 
imaginative  man  in  our  profession,  viz.  : 
that  Imagination  the  coy  reluctant  mistress, 
whose  communion  beguiled  so  many  a 
weary  task — must  be  banished  from  the 
severe  and  exacting  studies  of  our  profes- 
sion. 

Accuracy,  exactness,  and  precision,  pre- 
side over  the  proper  study  of  medicine. 

While  so  many  tempting  fields  for  specu- 
lation open,  burthened  with  the  grandest 
questions  unrevealed  to  man,  it  is  hard  to 
learn  that  imagination  cannot  guide  us  in 
the  pathway  of  science,  and  that  we  must 
.  resolutely  say — so  much  is  known,  so  much 
is  probable,  and  the  remainder  must  be  ex- 


plored, but  with  no  risk  that  ignes  fatui 
should  lure  us  astray. 

Your  taste  in  literature  will  also  change. 
Sentimentality  drops  her"  mask  before  iho 
man  to  whom  the  feelings  of  the  human 
heart  are  displayed  as  unreservedly  as  the 
phenomena  of  life.  Tragedy,  so  impressive 
and  grand  a  teacher  to  mortal  man  with 
mortal  frailties,  mirrors  too  sadly  the  scenes 
which  the  physician  knows  too  well.  Ra- 
ther let  us  say  in  those  rippling  lines  of 


Come  thou  Goddess,  fair  and  free, 
In  heaven  yclep'd  Euphosj'ne 
And,  by  men,  heart-easing  mirth. 
Haste  thee  nymph,  and  bring  with  thee, 
Jest  and  youthful  jollity  ; 
Quips  and  cranks  and  wanton  wiles, 
Nods  and  becks,  and  wreathed  smiles 
Such  as  hang  on  Hebe's  cheek, 
And  love  to  live  in  dimple  sleep  : 
Sport,  that  wrinkled  care  derides, 
And  laughter  holding  both  his  sides." 

The  unoccupied  ;  those  engaged  in  me- 
chanical toil  ;  or  in  the  dull  drudgery  of  an 
occupation  which  cannot  enlist  the  feelings, 
may  seek  their  mental  stimulus  in  such 
portrayal  of  suffering  and  danger,  as  shall 
contrast  most  powerfully  with  the  calm 
monotony  of  their  life. 

But  the  mind  tasked  continually  for  the 
relief  of  great  misfortunes  and  many  vices — 
battling  against  that  inevitable  law  to  which 
the  Dr.  must  also  succumb — may  well  seek 
relaxation  in  seclusion,  or  where 

"  The  jocund  laugh  goes  round.'' 

Believe  not,  however,  that  there  is  no 
bright  side  in  the  profession  of  our  choice. 

I  pass  over  the  gratification  of  success  ; 
the  professional  rank  won  with  the  approval 
of  the  old,  and  the  confidence  of  the  young  ;  the 
consciousness  of  power  ;  the  affection  of  pa- 
tients ;  the  knowledge  of  benefits  conferred. 
I  pass  over  these  because  they  are  to  a  certain 
extent  common  to  all  of  the  learned  profes- 
sions ;  and  I  come  to  my  conviction,  that 
the  opportunity  for  the  study  of  character, 
would  alone  reward  a  man  for  the  study  of 
medtcine.  The  relations  of  life,  mind  and 
matter  so  little  understood  at  best,  are  bctt 
understood  by  the  physician,  who  daily 
investigates  them  in  the  light  of  such  im- 
plicit confiding  trust,  in  the  purity  of  his 
professional  character,  as  must  develop  the 
most  generous  impulses  in  every  man  of 
feeling. 

There  is  something  deeply  touching  in  the 
confidence  which  we  receive  from  those  who 
cannot  adequately  judge  us,  and  who  are  so 
often  the  dupes  of  ignorance  and  deceit.  It 
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is  the  noblest  tribute  to  the  honor  and  the 
skill  of  that  sacred  legion  in  medicine  which 
bears  aloft  our  banner  pure  and  unspotted, 
although  their  serried  ranks  are  so  enveloped 
by  a  motley  rabble -that  the  spectator  can 
scarce  distinguish  the  true  physician  in  the 
throng  of  needy  and  unscrupulous  camp  fol- 
lowers. 

There  is  another  reflection  on  which  each 
of  you  may  dwell  with  joy — that  the  true 
physician,  who  has  neglected  no  opportunity 
within  his  reach  and  who  places  the  success 
of  his  art  far  above  his  selfish  personal  ad- 
vancement ;  who  can  always  feel  that  his 
duty  has  been  discharged  to  the  extent  of  his 
ability — can  never  fear  that  any  professional 
duty  will  sadden  his  own  death-bed. 

We  are  judged  by  our  success,  but  failure, 
when  every  nerve  has  been  strained  in  pre- 
vention, need  never  dishearten  or  sadden  us. 
"  For  it  is  not  in  mortals  to  command  suc- 
cess but  to  deserve  it." 

Gentlemen  of  the  Sigma  Gamma  Fraterity 
— who  have  come  together  from  all  the  States 
of  ourConfederacy — your  determination  to  de- 
serve success  is  shown  by  the  readiness  with 
which  you  have  united  for  the  furtherance  of 
those  studies  so  important  for  your .  future, 
but  which,  of  necessity,  cannot  enter  into  the 
curriculum  of  medical  lectures  ;  and  in  addi- 
tion to  the  benefits  which  must  spring  from 
your  association,  you  are  laying  up  for  your- 
selves a  store  of  pleasant  memories  for 
the  future,  which  will  thrill  your  hearts 
when  a  chance  meeting  or  allusion  brings 
back  these  happy  days. 

You  are  adding  one  link  the  more  t<>  that 
bond  of  union  among  the  widely-scattered 
members  of  our  profession  ;  one  link  tin 
more — sunk  like  an  electric  cable  deep  be- 
neath the  surging  waves  of  political  excite- 
ment— one  link  the  more  to  the  bond  of  union 
between  the  children  of  our  common  country. 

He  was  succeeded  by  Mr.  C.  C.  Corbet  of 
N.  C,  whose  oration  on  "science"  was  very 
erudite  and  in  some  parts  highly  poetic  ;  he 
was  warmly  applauded.  Mr.  C  S.  De  Graw 
of  N.  Y.  came  next,  and  delivered  a  very 
neat  speech  on  "  The  Law  of  Progression." 
This  speaker  has  a  rich,  full  voice,  but  was 
evidently  nervous,  as  the  steadiness  of  his  tone 
trembled  and  the  fine  ideas  of  a  well-com- 
posed oration,  were  somewhat  confused  ; 
however  the  soil  is  good  and  cultivation  will 
yield  a  rich  produce.  Mr.  M.  J.  Moses  of 
Ga.,  did  full  justice  to  his  subject,  "  The 
Student  ; "  he  spoke  with  ease  and  elo- 
quence. 

Mr.  S.  J.  Morrison  of  Va.,  read  an  essay  on 
"  Life  and  Death."  His  views  of  life  were 
rather  humorsome  and  caused  much  merri- 
ment, and  the  love  disease,  its  course  and 
cure,  was  minutely  described  ;  indeed  so 
graphic  was  it  that  we  suspected  experientia 


docuit.  Mr.  D.  B.  St.  John  Roosa  of  N.  Y., 
treated  his  therne,  "  The  Ministry  of  Physical 
Suffering,"  and  delivered  the  valedictory  in 
a  very  eloquent  manner.  He  has  a  fine 
voice  and  his  style  and  manner  of  address 
are  those  of  a  finished  orator.  The  members 
of  the  Society  arose  and  remained  standing 
during  the  valedicto.iy.  We  felt  much  flat- 
tered when  he  complimented  the  honorary 
members,  as  we  have  the  pleasure  to  be 
amongst  the  number. 

Such  was  the  celebration  of  the  Sigma 
Gamma.  Many  of  whose  members  are  now 
scattered  over  this  wide  country.  We  rest 
assured  that  they  will  read  with  pleasure, 
that  their  successors  at  their  Alma  Mater 
worthily  perpetuated  the  name  and  spirit  of 
"Sigma  Gamma." 



First  Anniversary  of  the  ^Esculapian 
Circle,  New  York  Medical  College. — The 
JSaculapian  Circle,  a  society  composed  of 
the  students  of  the  New  York  medical  col- 
lege, 13th  street,  celebrated  its  first  anniver- 
sary, in  the  lecture  room  of  the  college,  on 
Friday  week.  The  room  was  comfortably 
filled  with  the  relatives  and  fiicnds  of  the 
/Esculapians,  and  the  arrangements — includ- 
ing the  facilities  for  reporters — were  admir- 
able, and  deserve  especial  notice.  Dod- 
worth's  concert  band  gave  the  music,  which 
was  of  course  excellent. 

Professor  Green,  M.  I).,  made  the  intro- 
ductory remarks.  The  society  which  he  had 
the  pleasure  to  introduce  to  the  audience 
was  a  most  worthy  society,  formed  for  a 
most  worthy  object — mutual  improvement 
in  medical  knowledge.  He  would  make  no 
extended  remarks  ;  the  society,  through  its 
members,  would  speak  for  itself  to  night. 

Mr.  Lewis  V.  Beers  then  read  the  presi- 
dential address,  welcoming  the  audience, 
congratulating  the  society  upon  its  pro- 
gress, and  predicting  for  it  great  future 
prosperity. 

Mr.  H.  Martin,  of  New  York  city,  follow- 
ed with  an  essay  upon  "  Life's  Lessons  to 
the  Physician,"  well  conceived,  well  ex- 
pressed and  well  read.  The  physician  soon 
learns  his  first  lesson  of  humility,  for  he 
soon  discovers  that  he  is  not  a  healer,  but 
only  an  agent  of  Divine  power.  Life  teach- 
es lessons  which  no  philosophies  can  ex- 
pound ;  observation  and  perception  make 
the  true  physician. 

Mr.  J.  P.  NVyer,  of  Ga.,  delivered  in  fine 
style,  an  oration  upon  the  "  Spirit  of  Philan- 
thropy." All  nature  teaches  us  to  do  some- 
thing for  good.  The  spirit  of  philanthropy 
ennobles  the  nature  of  man,  binding  heart 
to  heart,  and  lifting  mankind  nearer  to  God. 
Amid  great  applause  the  orator  concluded 
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with  a  brilliant  eulogium  upon  true  philan 
thropy  and  the  true  philanthropist. 

Mr.  P.  C.  Pease,  of  this  city,  followed 
with  an  essay  upon  "  Life  to  the  Medical 
Student."  "  Life  is  real,  life  is  earnest," — a 
lesson  hard  to  be  learned  by  many  ;  a  fact 
denied  by  the  young-,  but  sadly  admitted  by 
the  old.  Life  to  the  medical  student,  at 
least,  is  most  real  and  earnest  ;  but  he  finds 
much  poetry  in  medicine — not  sentimental, 
but  strong,  earnest,  and  unspeakaoly  glori- 
ous. The  essay  was  enthusiastically  receiv- 
ed, and  deserved  the  repeated  applause  with 
which  it  was  received. 

Mr.  Alexander  Hatchings,  of  New  York, 
delivered  the  closing*  oration,  upon  the 
"  Practical  Logic  of  Man,"  an  oration  of 
unusual  merit,  and  well  worthy  of  its  sub- 
ject. If  Mr.  Hatchings  had  spoken  more 
slowly  and  deliberately,  however,  his  oration 
would  have  been  much  better  understood 
and  appreciated  by  the  audience  ;  and  this 
haste  was  the  more  to  be  regretted,  because 
the  oration  was  decidedly  unique,  both  in 
matter  and  manner,  and  was  well  worth 
hearing.  The  delivery  was  frequently  inter- 
rupted by  applause.  The  occasion  was  cer- 
tainly a  success,  and  the  audience  and 
students  seemed  mutually  delighted.  The 
storm  probably  prevented  the  presence  of  a 
much  larger  audience. 


To  which  Dr.  Thomas  replied  : 

Mr.  Chairman  and  Gentlemen  of  the  Class : — 
Most  cheerfully  do  I  accept  your  good  will 
and  approbation  which  is  this  evening  so 
generously  tendered  me.  It  affords  me  pe- 
culiar pleasure  and  is  more  grateful  to  my 
feelings  than  you  can  well  conceive.  To 
excel  as  a  teacher  of  medicine  is  the  highest 
object  of  my  ambition  ;  to  secure  the  affec- 
tion and  esteem  of  my  students  my  most 
cherished  wish.  In  your  action  to-night  you 
have  expressed  your  satisfaction  with  me  as 
an  instructor  and  assured  me  that  I  possess 
your  good  will.  Put  not  only  have  you  done 
this,  you  have  given  me  in  the  beautiful 
memento  which  lies  before  me  a  lasting  and 
most  valuable  token  of  your  sentiments,  for 
which  I  can  scarcely  find  words  to  tell  you 
how  truly,  how  sincerely  I  thank  you.  It 
shall  be  my  inseparable  companion  so  long- 
as  life  may  last  ;  and  believe  me,  gentlemen, 
that  it  shall  rest  no  nearer  my  heart  than 
shall  the  proud  and  grateful  remembrance  of 
your  assurances  of  to-night. 


•  T  E  S  T  I  M  0  N  I  A  L 
TO  T.  GAILLARD  THOMAS,  M.  D. 


(gb'ttovial. 


11  Nullius  kddictuB  jurare  in  verba  mag'Htri. —  liny. 
"  PEACE   AN'D  SCIENCE." 


THE  ATLANTA  MEDICAL  COLLEGE. 


At  a  meeting  of  the  students  of  Drs 
Thomas  and  Donaghe's  private  class  of 
instruction,  held  in  the  University  Medi- 
cal College,  Fourteenth  street,  on  Tuesday 
evening,  February  28th,  a  gold  watch,  with 
a  suitable  inscription,  was  presented  to  Dr. 
Thomas. 

Mr.  Samuel  W.  Francis,  president  of  the 
class,  rose  and  spoke  as  follows  :— 

"  As  a  member  of  your  private  class  of 
1859  and  1860  ;  and  as  Chairman  of  the 
committee  appointed  for  the  purpose,  I  have 
been  called  upon  to  fulfil  the  pleasing  task 
of  presenting  to  you  a  slight  token  of  our 
gratitude  for  your  past  services.  We  have 
listened  to  you,  sir,  during  the  last  session, 
with  the  deepest  interest  and  with  marked 
improvement.  Your  lectures,  on  those  occa- 
sions, have  inspired  in  our  breasts,  the  full- 
est confidence  in  your  abilities  as  a  practi- 
tioner, and  your  skill  as  a  demonstrator  of 
the  hidden  mysteries  of  Medical  Science. 
Some  of  us  are  now  about  to  leave  for  other 
parts.  Put,  sir,  it  is  with  feelings  of  regret 
mingled  with  a  friendship  of  the  warmest 
and  firmest  character  :  and  it  is  our  sincere 
desire  that  we  may  ever  maintain  the  same 
relationship  that  has  existed  between  us 
since  our  first  intercourse." 


The  sixth  course  of  lectures  in  this  Insti- 
tution, will  open  the  first  Monday  in  next 
May,  and  continue  four  months- 

Atlanta  is  a  beautiful  city  in  a  healthy 
location,  and  the  College  presents  every 
advantage  for  the  acquirement  of  medical 
knowledge. 

The  Faculty,  as  will  be  seen  by  reference 
to  our  advertising  margin,  combines  a  good- 
ly array  of  eminent  men. 

We  wish  the  Atlanta  Medical  College 
every  success. 

Doctor  J.  W.  S.  Gouley,  Demonstrstor  of 
Anatomy  in  the  University  Medical  College, 
and  Dr.  Charles  Phelps,  Assistant  Demon- 
strator, have  associated  themselves  for  the 
purpose  of  affording  facilities  for  the  study 
of  practical  anatomy.  Three  large  rooms, 
provided  with  every  convenience,  open 
throughout  the  year,  and  at  all  hours  for  prac- 
tical anatomy,  as  well  as  the  dissecting-room 
during  eight  months  of  the  year,  are  now 
open,  and  present  their  advantages  to  the 
Profession. 
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Tlie  venerable  Prof.  Mott  says,  "  that  the 
Cadaver  is  the  best  book  to  study  from," 
and  -so  think  we. 

Demonstrations  in  Descriptive  and  Surgi- 
cal Anatomy,  will  be  given  every  day,  and 
in  Pathological  Anatomy  every  week,  or 
of'tener. 

We  are  informed  that  an  artist  fully  com- 
petent in  every  way,  proposes  engaging  a 
place  where  he  will  photograph  and  color 
pathological  specimens,  &c. 

The  plan  is  that  a  number  of  physicians 
combine,  paying  in  equal  shares  for  the 
apparatus,  and  they  will  get  their  money 
returned  in  work  done.  It  would  ho  an 
advantage  to  the  Profession,  if  there  was  a 
place  especially  devoted  to  the  taking  of 
medical  photographs,  as  medical  men  experi- 
ence much  inconvenience,  and  incur  heavy 
expenses  on  account  of  the  want  of  such  an 
establishment. 


Books,  instruments,  anathomical  pre- 
parations, medicines,  chemicals,  and  all 
other  professional  requisites,  will  be  s  nt  to 
order  from  the  most  reliable  houses,  and  on 
the  most  advantageous  terms. 



ANSWERS  TO  CORRESPONDENTS. 

Dr.  P.  H.  Owen,  Montgomery,  Ala.  :  your 
kind  letter  has  been  received  and  the  con- 
tents in  every  tcay  acceptable.    We  appre- 
ciate your  high  opinion  of  the  "  Press," 
and  might  consider  that  your  feelings  of 
persona!  friendship,  more  than  its  own 
merits,  caused  you  to  regard  last  year's 
numbers  bound  in  volumes,  as  the  most 
valuable  addition  to  your  library,  had  not 
many  other  subscribers  regarded  them  in 
the  same  light.    We  heartily  reciprocate 
your  good   wishes.     You   say  that  the 
"Press"  having  such  eminent  men  as 
Mott  and  Paine  amongst  its  patrons  and 
contributors,  is  regarded  in  your  medical 
community  as  the  highest  authority  in 
medicine.  Nullius  addictus,  &c-,  you  know; 
but  at  the  same  time  we  must  say,  that 
we  are  proud  of  the  friendship  and  patron- 
age of  those  eminent  and  venerable  men. 
...    J.  P.  Blawis,  Esq.,  Fort  Miller, 
N.  Y.  :  First  vols,  have  been  sent  to  your 
address  by  the  Am.  Express  Co.  ;  we  feel 
much  obliged  for  your  commendations  of 
the  Press.    .    .    .    Dr.  Hachenberg,  Cox- 
acksie,  N.  Y.  :  A  letter  has  been  sent  to 
your  address  by  mail.    .    .    .    Dr.  J.  W. 
Hill,  Turin,  Ark.  :  The  back  numbers  of 
Vol.  3  must  be  lying  at  the  former  Post- 
office.    We  have  written  to  the  P.  M.  to 


send  them  to  your  address.    .    .    .  M. 
U.  Wheeler  &  Co.,  Bridgeport,  Ct,  :  The 
request  will  be  attended  to.    .    •    .  Dr. 
Cundall,  Fond  du  lac,  Wis.  :  The  back 
numbers  have  been  sent  ;  please  register 
your  letter,  or  insert  gold  dollars  in  a  per- 
forated card.    .    .    .    Dr.  Carow,  Nash- 
ville, Tenn  :  Will  please  excuse  the  omis, 
sion.    .    •    .    Dr.  M.  S.  Waters,  Bethel, 
Tenn.,  says  of  the  Medical  Press  :  "  I  find 
it  one  of  the  best  and  most  instructive 
periodicals  published   in    this   Union.  I 
don't  see  how  I  could  do  without  so  va- 
luable a  paper.    Bright  has  been  its  in- 
fancy and  may  its  course  be  still  upwards 
and  onwards."    We  beg  leave  to  respond 
a  fervent    Amen  to  our  respected  friend's 
good  wishes.    As  long  as  .we  have  such 
friends  as  Dr.  Waters,  the  Press  will  not 
lag  behind  any  of  its  compeers.    .    .  . 
Dr.  Kennerly,  Jamicson's  P  0.,  S.  C.  By 
some   unaccountable    mistake,  we  have 
been  sending  your  copy  to  Orangeburg. 
We  shall  rectify  it,    The  "  Student's  Num- 
ber" has  been  sent  to  Mr.  T.  C.  M'Neill, 
University  of  Perm.,  Phila. 


SUBSCRIPTIONS  RECEIVED. 


Drs.  J  W.  Hill,  Turin,  Ark.  II .  Carow, 
Nashville,  Tenn.  D.  C.  Logue,  226  Spring 
st.  R.  Dillon,  421  Pearl  st.  James  Mc- 
Creery,  Esq.,  173  E.  14th  st.  Drs.  R.  L. 
Brodie,  U.  S.  A.,  Fort  Inge,  Texas.  G.  H. 
Fort,  Levvisville,  Ark.  Webb  and  Paine, 
Franklin,  Indiana.  James  Neil,  Yorkville, 
N.  Y.  M.  S.  Waters,  Bethel,  Tenn.  Robert 
P.  Gibson,  29  W.  Eleventh  st.  Pascal  H. 
Owery,  Montgomery,  Ala.  George  J.  Ben- 
nett, 195  Washington  st.,  Brooklyn,  N.  Y. 
J.  S.  Hunt,  Sycamore,  Ills. 



Clubs,  &c. — Vols.  1  and  2,  minus  11  and 
12,  can  be  had  for  $2  50. 

Six  Copies  of  the  present  volume  will  be 
sent  for  $15  ;  and  so  on  in  proportion. 

The  Medical  Ppess  and  the  London  Lancet, 
for  $7  per  per  annum. 

The  Medical  Press  ami  the  American  Med- 
ical Monthly,  $5. 

The  Medical  Press  and  the  British  and 
Foreign  Medico-Chirurgical  Review,  $5. 

The  Medical  Press  and  Braithwaite  Retro- 
spect, or  Ranking's  Abstract,  $4. 

The  Medical  Press,  and  Well's  Epitome  of 
40  vols,  of  Braithwaite's  Retrospect,  $8. 

Subscribers  who  may  wish  to  take, 
together  with  the  Press,  any  other  American 
or  Foreign  Publications,  shall  receive  them 
on  equally  favorable  terms. 
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(selected  cases.) 


C  A  S  E  I  .  H  E  M  A  T  0  C  E  L  E  . 

John  H.,  set.  22.  This  patient  says,  that 
two  weeks  ago  he  received  a  severe  blow  in 
the  scrotum,  from  the  end  of  the  shaft  of  a 
wagon  ;  that  lie  first  perceived  this  swell- 
ing a  couple  of  days  after  the  injury,  which 
has  gradually  increased  until  the  scrotum  is 
now  nearly  twice  the  normal  size.  Let  me 
enumerate  the  various  diseases  to  which  the 
testes  and  scrotum  are  subject,  and  see 
which  of  them  this  is.  We  have  sarcocele, 
or  indurated  enlargement  of  the  testicle  ; 
fungus  nematodes  ;  shirrus  testicle  ;  hydro- 
cele ;  orchitis  ;  scrotal  hernia  ;  and  hema- 
tocele, or  a  collection  of  blond  cither  within 
the  tunica  vaginalis,  or  diffused  in  the  cel- 
lular tissue  of  the  scrotum  itself. 

I  can  feel  both  testes  through  this  collected 
fluid  ;  they  arc  of  a  normal  size,  and  do  not 
partake  at  all  of  this  swelling,  therefore  it 
cannot  be  sarcocele,  for  in  it  the  testicle 
would  be  large,  heavy,  and  unyielding 
to  the  touch;  nor  schirrus,  for  then  the  gland 
would  also  be  large,  nodulated,  and  painful,  a 
sharp  pain  shooting  up  the  spermatic  cord; 
neither  orchitis,  for  in  such  a  case  the  tes- 
ticle would  be  also  large  and  very  painful  to 
the  touch  ;  although  orchitis  may  sometimes 
be  caused  by  injury,  such  as  he  has  received, 
yet  it  is  generally  produced  by  the  suppres- 


sion of  a  urethral  discharge,  such  as  that  of 
gleet  in  clap.  It  must  then  be  either  hydro- 
cele, hematocele,  or  hernia.  On  placing  the 
patient  on  his  back,  and  causing  him  to 
cough,  no  impulse  is  given  to  the  swelling, 
nor  does  it  possess  that  pyriform  shape  with 
its  apex  downwards,  which  hernia  of  the 
scrotum  presents.  I  try  the  dioptric  test,  in 
order  to  diagnose  whether  it  is  a  hydrocele 
or  a  hematocele — that  is,  I  place  a  lighted 
lamp  on  the  other  side  of  the  scrotum,  and 
taking  the  swelled  scrotum  between  my 
hands,  I  try  to  perceive  if  there  is  any 
translucency  ;  as  there  is  none,  I  conclude 
that  it  is  hematocele. 

Hematocele  may  be  either  an  effusion  of 
blood  into  the  tunica  vaginalis,  or  into  the 
cellular  membrane  of  the  scrotum.  The  first 
may  be  caused  by  external  injury,  but  it 
more  frequently  arises  from  one  of  the  veins 
of  the  tunica  vaginalis,  which  are  in  a  vari- 
cose state,  being  punctured  when  operating 
for  hydrocele,  and  continuing  to  bleed  after- 
wards. It  has  been  customary  in  this  case, 
after  letting  out  the  blood,  to  stuff  the  tuni- 
ca vaginalis  with  lint  ;  this  course  is  only 
hurtful,  as  irritating  the  testes.  The  proper 
way  would  be  to  use  fomentations,  leeches, 
emollient  poultices,  and  cold  water  dressings. 
The  second  is  caused  by  blows  and  various 
other  causes,  and  originated  in  this  case 
from  the  injury  this  patient  received.  The 
testes  are  normal  in  size  and  position,  the 
swelling  is  diffused  through  the  scrotum,  and 
this  swelling  arises  from  the  breaking  of  a 
bloodvessel  by  the  blow,  and  the  extravasa- 
tion of  its  blood  into  the  cellular  tissue. 

Treatment. — If  I  open  this  tumor,  slough- 
ing may  be  the  consequence  ;  I  therefore 
direct  leeches  to  the  scrotum,  to  be  followed 
by  a  warm  poultice,  which  may  be  succeeded 
by  fomentations.   I  also  direct  saline  purga* 
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tives.  The  parts  may  suppurate,  but  we 
have  followed  the  safest  and  wisest  course. 


CASE  II. — HEMORRHOIDS. 

Catharine  0.,  ret.  23.  This  patient  com- 
plains of  piles.  She  informs  me  that  she  is 
in  her  eighth  month  of  pregnancy,  and  that 
she  has  been  costive  during  her  whole  period 
of  gestation.  Hemorrhoids  or  piles,  are  either 
varices  of  the  extremities  of  some  of  the 
branches  of  the  inferior  mesenteric  vein,  and 
are  then  called  "  open"  or  "  bleeding,"  or 
arise  from  an  extravasation  of  blood  under 
the  inner  coat  of  the  rectum,  and  arc  then 
called  "  blind,"  because  in  many  instances 
they  contain  very  little  blood.  Piles  some- 
times bleed  vast  quantities — indeed  the  hem- 
orrhage is  so  great  as  to  endanger  life  

Then  there  are  external  and  internal  piles, 
the  latter  being  much  less  painful  than  the 
former,  partly  because  they  are  not  irritated 
by  foreign  bodies,  and  partly  because  they 
arc  not  compressed  by  the  sphincter  arii. 

1'iles  originate  from  various  causes  ;  from 
costiveness,  from  the  retention  of  hardened 
faeces,  and,  as  in  the  present  case,  from  the 
pressure  of  the  gravid  uterus  ;  those  who 
lead  sedentary  lives  are  subject  to  hemorr- 
hoids, because  their  bowels  are  costive  and 
torpid. 

Piles  sometimes   become  much  inflamed 
and  as  large  as  hen  eggs,  causing  an  im- 
mensity of  pain  and  irritation.  Leeches, 
fomentations,  and  sometimes  pricking  the 
swellings  with  a  lancet,  will  relieve  the  ur 
gent  symptoms.     When  they  become  ex 
tremely  troublesome  and  the  various  reme- 
dies tried  have  proved  ineffectual,  recourse 
must  be  had  to  their  extirpation.    This  is 
either  performed  by  the  scissors,  knife,  or 
ligature.    The  patient  must  be  got  to  lie  on 
his  face,  with  his  legs  apart,  and  if  the  piles 
cannot  be  easily  got  at,  he  must  strain  so  as 
to  force  them  down.  The  operator  holding  the 
pile  steadily  with  tenaculum,  may  then  nip 
them  off  with  the  scissors,  or  excise  them  with 
the  knife,  or  apply  the  ligature.  Excessive 
hemorrhage  has  som times  followed  the  ex- 
cision of  piles,  so  much  so  that  there  are  re- 
corded cases  where  death  in  a  few  hours 
succeeded  the  excision  of  internal  hemorr- 
hoids.   The  ligature  has   been  tried,  and 
with  much  success,  its  advantage  being 
that  there  is  no  hemorrhage  ;  it  has  its 
dangers,  'tis  true,  tetanus  and  death  have 
been  known   to  follow  ;  but  then,  taking 
every  consideration,  the  ligature  is  the  best 
mode  of  extirpation. 

Many  applications  have  been  tried,  but 
generally  with  only  temporary  relief ;  keep- 
ing the  bowels  regularly  open,  and  occa- 
sionally applying  an  ointment  composed  cf 
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I  have  found  pretty  efficacious. 

The  hemorrhoids  in  this  patient  arise  from 
her  piegnancy,  and  are  rendered  worse  by 
her  costive  condition.  1  would  recommend 
her  to  take  a  seidliz  power  every  second 
morning  ;  when  she  is  delivered,  the  piles 
will  probably  depart  spontaneously. 


Reported  by  Henry  N.  Fisher,  M.  D., 
Resident  Surereon. 


TWO  CASES. 


CASE  I.  COMPOUND  FRACTURE  OF  SKULL. 

W.  C,  aged  18,  was  admitted  June  3d  > 
1800.  He  is  a  fat,  pale-looking  lad  ;  he 
states,  that  about  eight  months  ago  he  fell 
from  a  height,  striking  upon  his  head  ;  the 
patient  cannot  give  a  very  clear  account  of 
the  injury  ;  he  says  that  immediately  after 
the  accident  he  was  taken  to  one  of  the  hos- 
pitals in  the  city,  whence  he  was  discharged 
in  a  few  days,  by  his  own  request  ;  he  at  no 
time  had  any  head  symptoms,  save  slight 
concussion,  which  lasted  a  few  hours  imme- 
diately after  the  hurt  ;  since  leaving  the 
hospital,  the  patient  has  gone  about  daily, 
but  has  attended  to  no  business. 

On  admission,  the  scar  of  a  stellated  scalp 
wound  was  found  situated  an  inch  to  the 
left  of,  and  posterior  to,  the  apex  of  the  cran- 
ium ;  the  original  scalp  wound  had  healed 
up,  except  a  small  opening,  the  margins  of 
which  were  surrounded  with  pouting  granu- 
lations, looking  very  suggestive  of  a  dead 
bone  beneath.  This  opening  had  given  exit 
to  a  small  quantity  of  healthy  pus  daily,  up 
to  the  time  of  admission. 

On  introducing  a  probe  into  the  opening, 
a  considerable  portion  of  bare  bone  was  de- 
tected, and  the  irregularity  of  the  surface 
indicated  a  fracture,  with  some  slight  de- 
pression. The  patient  complained  of  head- 
ache for  several  days  previous  to  coming 
under  observation,  and  this  symptom  con- 
tinuing, the  attending  surgeon,  Dr.  Parker, 
deemed  an  operation  advisable.  The  skull, 
about  the  seat  of  injury,  was  laid  bare,  by  ma- 
king a  crucial  incision  and  dissecting  up  the 
flaps,  and  a  fracture  of  crescent  shape,  about 
an  inch  and  a  half  long,  was  thereby  discov- 
ered, with  a  depression  of  about  the  six- 
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tccnth  of  an  inch  of  the  fragment  included 
in  the  cavity  of  the  arc.  The  bone  was  de- 
muled  of  pericranium  and  dead — a  space  of 
two  or  three  lines  on  either  side  of  the  fis- 
sure. It  being  impossible  to  raise  the  de- 
pressed portion  of  bone  with  the  elevator,  a 
small  trephine  was  employed  to  remove  a 
button  of  bone,  after  which  the  depressed 
portion  was  raised  to  its  natural  level,  and 
the  margins  of  dead  bone  removed  with  the 
rongeur.  On  laying  bare  the  dura  mater,  a 
email  rough  excrescence  was  observed,  like  a 
wart,  on  that  membrane,  about  half  the  size 
of  a  pea  ;  it  was  lot  alone  ;  the  dura  mater 
was  sound  ;  the  wound  was  dressed  in  with 
picked  lint,  smeared  with  Ungt.  Simp.,  and 
the  wound  in  the  scalp  left  open. 

In  a  few  days  the  dura  mater  was  covered 
with  granulations,  which  coalesced  with 
those  thrown  out  by  the  more  superficial 
tissues.  A  free,  healthy  suppuration  was 
set  up,  which  had  free  exit  from  the  open 
wound  ;  no  untoward  symptoms  occurred  ; 
the  patient's  health  continued  good  ;  the 
wound  gradually  filled  up  from  the  bottom 
with  healthy  granulations,  and  the  discharge 
diminished  till  it  finally  ceased,  in  about 
thirty-five  days  after  the  operation.  The  pa- 
tient is  still  in  the  house,  though  he  may 
now  be  considered  well  ;  the  wound  is  en- 
tirely filled  up  and  almost  completely  cica- 
trized ;  the  patient  goes  about,  the  house, 
and  his  condition  is  entirely  satisfactory. 

CASE  II. 

C.  E  ,  set.  24,  colored,  was  on  the  2d 

January  last,  smitten  on  the  head  with  a 
bottle,  producing  what  was  thought  to  be 
simply  a  scalp  wound.  The  wound  was 
examined  and  dressed  by  a  physician,  and 
the  patient  attended  to  his  business,  that  of 
a  waiter,  for  a  week.  The  wound  refused 
to  heal,  but  began  discharging  pus  copiously, 
and  continued  so  to  do  till  Jan.  13th,  when 
he  came  to  the  hospital  for  treatment  On 
examination  of  the  wound,  a  transverse  cut 
was  found  about  an  inch  long,  and  about 
a  half  an  inch  to  the  left  of  the  median  line, 
and  three  inches  above  the  eyebrow.  This 
wound  was  not  -at  all  inflamed,  yet  it  was 
discharging  pus  freely.  On  examination 
with  a  probe,  there  was  found  to  be  a  frac- 
ture corresponding  with  the  external  wound. 
The  fracture  was  transverse  ;  and  the  bone 
at  the  lower  margin  was  found  to  be  depres- 
sed to  the  extent  of  its  whole  thickness  ;  the 
periosteum  was  wanting  for  a  space  of  about 
two  lines  above  and  below  tho  fracture  ; 
there  had  been  no  head  symptoms  notwith- 
standing this  serious  injury,  and  the  patient 
did  not  know  that  the  skull  was  injured 
until  I  told  him  so  after  making  the  above 
mentioned  explorations. 


The  patient  having  remained  in  the  house 
a  few  days,  and  still  being  in  about  the 
same  condition  as  when  admitted,  an  opera- 
tion was  determined  on.  A  crucial  incision 
was  made  over  the  fracture  extending  down 
to  the  bone,  and  the  flaps  dissected  back. 
It  was  then  found  that  the  fracture  was 
quite  extensive,  reaching  beyond  where  the 
skull  was  exposed.  The  depression  was 
found  to  be  as  above  described.  In  order  to 
elevate  the  depressed  portion,  it  was  found 
necessary  to  gnaw  away  a  portion  of  bone 
at  the  margin  of  the  fracture  for  half  an 
inch,  and  in  doing  so  the  longitudinal  sinus 
was  opened,  from  which  a  free  hemorrhage 
occurred.  It  was  stayed  however,  by  in- 
serting a  dossil  of  picked  lint  into  the 
wound  ;  the  duia  mater  was  found  healthy 
and  uninjured.  The  opening  was  stopped 
with  picked  lint,  and  a  compress  applied 
externally,  which  was  secured  by  a  roller 
bandage. 

Some  haemorrhage  occurred  tli3  day  after 
the  operation,  and  it  was  thought  it  proceed- 
ed from  the  wounded  sinus,  but  a  close  ex- 
amination showed  that  it  came  from  a  small 
vessel  in  the  scalp  ;  this  was  secured  and 
the  dressings  carefully  replaced.  No  more 
bleeding  occurred  ;  everything  went  on 
well  ;  there  were  no  head  symptoms,  nor 
any  febrile  action.  The  patient  can  now 
(March  6th)  go  about,  and  attend  to  light 
duties  ;  the  wound  has  filled  up  by  granula- 
lation,  and,  though  there  is  an  unseemly 
crucial  scar  on  the  forehead  of  the  patient, 
the  case  has  proved  very  satisfactory. 

Remarks. — It  is  a  little  remarkable  that  in 
both  these  cases  there  were  no  head  symptoms, 
though  the  patients  were  about,  previous  to 
admission,  and  were  under  no  medical  care 
for  a  length  of  time,  and  that  by  the  aid  of 
an  operation  at  so  late  a  period,  they  should 
do  so  well.    The  extreme  liability  to  menin- 
gitis or  phrenitis,  after  a  fracture  in  the 
skull,  makes  it  an  accident  always  ot  a  very 
serious  nature,  and  one  which  the  cautious  sur- 
geon approaches  with  some  apprehension  of 
an  unfavorable  result.    The  important  parts 
contained  within  the  skull,  and  the  fact  that 
a  sufficient  amount  of  violence  to  fracture 
the  cranium  will  also  be  likely  to  do  mis- 
chief to  the  brain  or  its  membranes,  are  con-' 
siderations  sufficient  to  account  lor  the  large 
mortality  in  this  class  of  injuries.    One  of 
my  predecessors,  Dr.  Frederick  D.  Lents, 
some  years  ago,  prepared  a  statistical  ac- 
count of  the  cases  of  fracture  of  the  skull 
which  were  treated  in  this  hospital,  during 
a  period  of  twelve  years,  a  brief  extract 
of  which  may  prove  interesting  : — 

Out  of  128  cases,  106  died  ;  rather  a  large 
mortality  at  first  sight,  but  on  examination 
of  the  nature  and  extent  of  most  of  these 
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injuries,  it  is  surprising  that  some  of  them 
got  well  at  all.  Of  the  128  cases,  the  exact 
extent  and  nature  of  the  fracture  was  ascer- 
tained in  96.  In  45  of  these  the  fracture 
involved  both  the  calvariuin  and  base,  in 
31,  it  involved  the  calvariuin  alone,  and  in 
20  the  base  alone.  In  26  the  brain  and  its 
membranes  were  lacerated,  and  in  four,  the 
membranes  alone.  Of  these  30  cases,  only 
three  recovered.  In  ten  cases,  there  was 
hernia  cerebri,  two  of  which  recovered.  In 
19  cases  the  fracture  of  the  skull  was  com- 
plicated with  other  injuries,  almost  sufficient 
of  themselves  to  produce  a  fatal  result.  In 
45  cases,  trephining  was  resorted  to,  not 
distinguishing  between  the  application  of 
the  trephine  proper,  and  the  various  instru- 
ments appertaining  to  a  trephining  case  ; 
eleven  or  about  one-fourth  recovered. 

Tn  no  case  did  death  follow  the  receipt  of 
the  injury,  until  after  the  lapse  of  some 
hours  ;  indeed,  as  Dr.  Lente  remarks,  it  does 
not  seem  possible  that  an  ordinary  blow 
upon  the  head  producing  fracture  of  the 
skull,  can  produce  immediate  death.  Even 
though  the  fracture  be  accompanied  by 
extensive  injury  of  the  brain,  life  may  con- 
tinue for  several  hours  or  even  days.  1  was 
called  into  the  yard  to  sec  a  man  who  was 
brought  in  last  November.  The  injury  to 
the  brain  was  so  severe,  I  hardly  supposed 
he  would  live  till  taken  to  a  ward.  The 
scalp  was  very  much  lacerated,  and  the 
skull  comminuted  for  a  considerable  space 
about  its  apex.  He  was  bleeding  terribly 
from  the  longitudinal  sinus  which  was  open- 
ed. His  hair  was  matted  with  brain  sub- 
stance, which  oozed  out  through  the  lacerat- 
ed membranes.  On  removing  him  to  the 
ward,  he  was  conscious  but  very  much  pro- 
strated. The  haemorrhage  was  promptly 
controlled,  and  the  comminuted  bits  of  bone 
removed  from  the  brain,  which  latter  opera- 
tion was  unavoidably  accompanied  with  the 
loss  of  some  more  brain  substance.  This 
mail  lived  four  days  ;  the  injury  was  caused 
by  a  heavy  bar  of  iron  falling  endwise  upon 
his  head. 

In  operations  for  removing  a  portion  of 
the  skull,  it  sometimes  happens  that  a  sinus 
may  be  laid  open,  or  perhaps  must  be  from 
necessity.  The  second  of  the  cases  above 
recorded,  was  the  third  instance  in  which  1 
have  seen  it  done.  The  structure  of  the 
sinuses  causes  them  to  remain  patulous 
when  opened,  and  haemorrhage  can  only  be 
controlled  by  inserting  a  plug  into  the  ori- 
fice. It  does  not  require  much  pressure 
however,  to  staunch  the  blood,  and  it  can 
always  be  done  by  the  application  of  a  bit 
of  lint  to  the  seat  of  haemorrhage. 
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COMM ECEMENT  OF  DOCTOR  P.  A. 
AYLETT'S  CLASS. 


Presentation  ok  Testimonial. 

The  annual  commencement  of  Doctor  Ay- 
lett's  private  class  took  place  in  the  large 
hall  of  the  University  Medical  College,  on 
last  Tuesday  evening.  The  Class  presented 
to  Doctor  v\ylett  a  splendid  oil  painting 
of  his  son.  Professor  A.  Post  presided, 
and  opened  the  proceedings  by  a  very  ex- 
cellent address.  He  spoke  to  the  gra- 
duates of  the  important  crisis  in  their 
lives  they  had  reached,  of  the  pride  of  their 
Alma  Mater  in  sending  them  forth,  and  of 
her  interest  in  their  welfare  in  after  years, 
and  concluded  by  giving  some  good  advice. 

Dr.  Cole,  one  of  the  graduates,  then  ad- 
dressed Dr.  Aylett  ;  spoke  of  his  kindness 
and  attention  to  his  class,  of  the  feelings  of 
love  and  gratitude  they  all  entertained  for 
him. 

Dr.  Aylett  answered  in  a  very  affecting 
manner,  and  said  :  that  his  whole  time  was 
theirs,  and  would  ever  be  devoted  to  his 
pupils  and  friends — the  students.  lie  thank- 
ed the  class  for  their  beautiful  present,  and 
their  nice  appreciation  of  his  feelings  of  af- 
fection as  a  father.  He  was  evidently  much 
affected,  as  were  his  pupils  ;  the  words  came 
from  his  heart,  and  as  he  said  farewell,  the 
gloom  of  sadness  stole  over  many  a  face, 
and  the  "  cold,  gray  dawn"  of  a  separation 
crept  over  many  a  mind.  "  Honor  to  whom 
honor  is  due  ;"  we  were  glad  to  see  our  old 
preceptor  receive  his  deserts,  for  we  flatter 
ourselves  that  not  one  there  had  a  more  vivid 
remembrance  of  his  kindness,  nor  loved  him 
better  than  ourselves.  Prof.  Post  then  called 
the  list  and  distributed  the  certificates. 

Dr.  J.  Hannon,  of  Montgomery,  Ala.,  de- 
livered the  valedictory,  from  which  we  take 
the  following  extracts  : — 

Ladies  and  Gentlemen  and  Fellow  Students: 
— It  is  no  light  or  easy  task  which  at  this 
moment  devolves  upon  me.  The  parting 
moments  of  our  mundane  experience  are 
rarely  among  the  happiest,  and  this  perhaps 
is  one  of  the  most  solemn  and  impressive 
that  we  can  know. 

After  having  been  surrounded  by  all  the 
circumstances  that  endear  student-life  to  the 
hearts  of  all  who  pass  through  it,  the  trials 
and  struggles  that  must  inevitably  attend 
the  debut  of  the  professional  man,  are  indeed 
hard  to  contemplate. 
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But  even  in  scaning  the  vague  and  misty 
future — that  vista  of  successes  and  defeats, 
triumphs  and  failures — we  experience  a 
firm  degree  of  confidence,  the  natural  and 
necessary  result  of  the  inestimable  advan- 
tages we  have  here  been  permitted  to  en- 

It  is  not  every  physician  who  can  look 
back  to  a  period  of  instruction  and  care 
such  as  my  brother  students  and  I  have 
known.  It  is  not  every  medical  class,  that 
can  boast  such  a  high  degree  of  perfection 
as  this  ;  organized  but  thirteen  years  ago, 
with  only  eighteen  members,  it  has  marked 
each  recurring  season  by  an  increase  of 
members,  and  facilities,  and  by  a  corres- 
ponding elevation  of  character,  until  the 
annals  of  medical  history  fail  to  record  its 
equal.  Now  at  the  close  of  the  twenty-fifth 
session,  our  band  counts  one  hundred  and 
eighteen  aspirants  for  fame  and  wisdom,  by 
far  the  largest  private  class  ever  known  ; 
exceeding  even  the  justly  celebrated  one 
taught  by  Sir  Astly  Cooper,  whence  emanat- 
ed some  of  the  most  brilliant  practitioners, 
whose  names  have  resounded  throughout 
the  length  and  breadth  of  the  Old  world. 
This  brilliant  and  unprecedented  result  of 
thirteeu  years  experience  is  mainly  if  not 
entirely  due  to  one  cause.  The  unceasing 
industry  and  indefatigable  zeal  that  our  ever 
honored  teacher,  Dr.  Aylett,  has  displayed, 
were  the  well-spring  of  all  the  success  I  now 
mention  with  so  much  pride. 

By  his  affable  and  courteous  demeanor 
towards  the  members  of  his  class — -by  his 
almost  paternal  regard  for  their  welfare  and 
happiness — by  his  tender  solicitude  for  them 
in  the  numerous  sorrows  and  temptations 
that  assail  the  unwary  and  impulsive  heart 
of  youth  ;  he  has  proved  himself  a  friend  as 
well  as  mentor,  and  has  justly  earned  that 
mingled  love  and  respect,  that  all  who  have 
received  his  instructions  and  advice,  have 
so  willingly  accorded  him. 

Let  me  revert  to  the  peculiar  crcumstan- 
ces  under  which  the  Aylett  Medical  Institute 
has  been  brought  up  to  its  present  sphere  of 
usefulness.  While  yet  hinoself  a  student, 
— before  he  had  been  honored  with  the  de- 
gree of  M.  D.,  a  calamity  fell  upon  our  mas- 
ter —a  calamity,  such  as  I  hope  none  of  us 
may  ever  be  called  upon  to  bear.  The  in- 
scrutible  ways  of  Providence  demanded  that 
he  should  undergo  one  of  the  bitterest  af- 
flictions humanity  can  suffer.  The  gloom  of 
midnight  closed  about  him  while  he  was  yet 
in  the  morning  of  life,  yet  he  did  not  des- 
pair. He  felt  that  he  was  created  to  be  use- 
ful to  his  fellow-man,  and  that  repining 
would  not  only  be  of  no  avail,  but  would  be 
absolutely  sinful.  He  accordingly  bowed 
his  head  in  acquiescence  to  the  sad  decree 
of  the  Almighty  Will,  and  redoubling  his 


exertions  to  compensate  his  loss  of  advan- 
tages, went  boldly  on,  ever  in  the  vanguard 
of  the  army,  to  conquer  the  hordes  of  pestil- 
ence, and  train  up  the  young  men  of  Ameri- 
ca, by  example  as  by  precept,  to  follow  in 
his  footsteps.  And  now,  my  fellow-students, 
on  leaving  these  familiar  scenes — the  pictur- 
esque and  poetical  days  of  our  professional 
pupilage — we  also  may  expect  to  find  simil- 
ar trials  to  pass  through,  and  similar  diffi- 
culties to  surmount.  The  path  of  him  who 
devotes  himself  to  medicine  is  inevitably  a 
rugged  and  thorny  one  at  the  outset.  Many 
a  dark  hour  will  come,  many  a  moment  of 
something  nigh  to  despair.  Sooner  or  later 
we  shall  need  all  the  encouragement  we  can 
find  in  conscientiousness  of  a  lofty  and  holy 
ambition  to  support  our  drooping  hopes  in 
those  seasons  of  shadow  ;  we  must  keep 
constantly  before  our  eyes  the  example  of 
those  good  and  great  men,  whose  names  are 
the  glory  of  our  profession,  and  an  honor  to 
humanity.  True,  we  cannot  all  hope  to  rival 
those  sages  of  the  healing  art,  in  fame  and 
renown,  but  let  us,  nevertheless,  strive  our 
utmost  to  fulfill  our  duties  to  the  world,  as 
our  master  has  fulfilled  his  duties  to  us,  his 
pupils.  Let  us  be  honest  and  faithful  to  our 
neighbor,  whoever  he  may  be,  and  oar  re- 
wards shall  surely  equal  our  deserts.  The 
unyielding  patience,  the  ceaseless  assiduity, 
the  unswerving  integrity  we  have  here  wit- 
nessed, will  never  be  forgotten  while  mem- 
ory serves  us. 

But  if  our  chosen  profession  has  its  doubt- 
ful chances  and  its  trying  situations,  it  has 
its  pleasures  and  compensations  also.  To  the 
physician  who  looks  upon  industry  as  a  neces- 
sity, and  fidelity  as  a  matter  of  honor,  the 
crown  is  almost  sure  to  come,  be  the  cross 
ever  so  hard  to  bear.  I  need  only  point  to 
such  illustrious  examples  as  Sir  Astly  Coop- 
er, Sir  Benjamin  Brodie,  and  Sir  Charles 
Bell  of  the  British  school,  and  Velpeau, 
Baron  Larrey,  and  others  of  the  French,  to 
show  the  eminence  that  may  one  day  be 
ours.  These  gentlemen  were  the  acknow- 
ledged peers  of  the  highest  magnates  of 
their  native  lands.  Birth,  wealth,  and 
social  pride  were  all  forced  to  bow  before 
the  power  of  genius,  and  humbly  to  own  its 
lofty  superiority.  In  our  own  country, 
though  barons  and  baronets  aro^here  un- 
known, we  have  many  lights  of  equal  brilli- 
ancy upon  whom  nature  has  conferred  her 
indisputable  patctit  of  nobility.  The  names 
of  Mott  and  Paine, — the  name  of  Aylett,  our 
own  honored  preceptor,  are  these  not  house- 
hold words  to  us  ?  May  we  not  go  on  with 
proud  hearts  and  buoyant  hopes  while  think- 
ing upon  the  niches  that  these  men  occupy 
in  the  temple  of  truthful  Fame.  I  think,  I 
believe,  nay,  I  know  we  may  and  there  is 
not  one  here  who  will  gainsay  me.    As  I 
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look  around  upon  you  my  friends,  to  mark 
the  approbation  these  sentiments  of  hope 
excite,  I  am  reminded  of  the  many  happy 
hours  1  have  passed  with  yon,  of  the  tender 
and  chavilric  friendship  formed  among  us,  of 
the  pure  and  intellectual  delights  we  have 
found  in  the  pursuit  of  our  studies,  when  we 
have  mutually  discussed,  explained  and  con- 
sulted upon  the  knoticst  problems.  I  think 
too  of  the  seasons  of  social  converse  we 
have  enjoyed,  talking  of  our  future,  our  hopes 
and  fears,  our  intentions  and  resolves. 

To  you,  my  brothers,  in  heart  and  science, 
I  may  not  offer  formal  thanks,  for  the  intim- 
ate relations  of  student-life  admit  of  no 
formality,  and  require  none  of  the  conven- 
tional ceremonies  of  society.  I  can  not  say 
what  I  would  like  to  say.  The  burning  tor- 
rent of  an  irresistible  eloquence,  overwhelm- 
ing all  barriers  with  its  mighty  outpourings, 
like  the  flaming  lava-streams  of  Vesuvius, 
could  alone  suffice  to  give  outward  expres- 
sion to  the  inward  emotions  that  fill  me,  and 
thrill  me  when  I  say  farewell. 

All  the  polished  periods  and  sounding 
sentences  that  intellect  can  furnish,  dwindle 
into  empty  platitudes  before  the  real  earn- 
estness of  tin;  trust,  the  faith,  and  the  hope, 
that  I  repose  in  you — the  unfeigned  sor- 
row which  even  now  causes  me  to  sec  your 
kind  faces  dimly,  as  through  a  mist.  Time 
and  space  must  sever  us  ;  many  of  us  who 
have  been  most  intimate,  most  near  in  spirit 
to  each  other,  will  be  forever  parted  ;  but 
the  bonds  that  bind  our  soids  can  never  be 
broken. 

In  long  and  weary  years  to  come,  we 
shall  all  look  back  to  these  as  among  the 
brightest  days  of  our  lives,  and  the  care- 
worn men,  reverting  to  their  early  friend- 
ships, will  meet  again  in  thought  as  boys. 

To  our  master,  I  feel  that  we  can  say  but 
little  more.  Whatever  of  skill,  of  sincerity, 
of  honesty,  we  may  exhibit  in  the  duties 
that  will  hereafter  devolve  upon  us  as  medi- 
cal men,  we  shall  owe  to  his  fostering  care. 
Whatever  of  fame  or  emolument,  may  be 
awarded  us  by  the  world,  will  be  the  result 
of  his  invaluable  teachings,  and  conscienti- 
ous example.  We  will  ever  experience  an 
invincible  pride  in  the  thought  that  we  have 
sate  at  his  feet,  and  listened  to  his  voice  of 
wisdom,  and  our  dearest  wish  shall  ever  be, 
that  we  may  arrive  at  as  high  a  degree  of 
wisdom,  of  charity,  and  of  usefulness,  as  our 
beloved  teacher  has  unceasingly  exhibited. 

I  have  spoken  much  of  him  in  this  dis- 
course, and  it  may  be  that  my  encomiums, 
a  tribute  I  could  not  have  suppressed  if  I 
would,  have  jarred  a  little  on  his  high-toned 
feeling  of  modesty,  the  inevitable  and  be- 
coming mantle  in  which  genius  wraps  its 
virtues.  If  so,  I  beg  him  to  pardon  my 
enthusiasm,  as   I  know  he  will  at  such  a 


moment  as  this,  when  with  all  solemnity 
and  much  of  sorrow,  yet  still  with  many  and 
lofty  hones,  I  must  say,  to  you  all,  fare- 
well. 

— o§o — 

TESTIMONIAL  TO  WM.  R.  DONAGIIE, 
A.  M.,  M.  D. 

At  a.  meeting  of  the  private  students  of  Drs. 
Thomas  and  Donaghe,  held  in  the  University 
Medical  College,  Thursday  evening,  March 
1st,  a  case  of  surgical  instruments  was  pre- 
sented to  Dr.  Donaghe,  by  his  class. 

Mr.  Samuel  W.  Francis,  chairman  of  the 
committee,  rose  and  spoke  as  follows  : — 

Dr.  Donaghe,  as  a  member  of  your  class, 
I  have  been  duly  authorised  to  present  to 
you  a  slight  testimonial  of  our  gratitude  for 
your  past  efforts  in  behalf  of  our  mental 
acquirements.  The  skill  with  which,  in  your 
dissections,  you  have  elaborately  unfold- 
ed the  peculiar  intricacies  of  anatomical 
relations  ;  the  physiological  deductions, 
by  which  you  have  laid  bare  and  rendered 
clear  the  subtle  truths  to  be  found'  in  man's 
organization  ;  the  superiority  of  the  plates 
which  you  have  spared  neither  time  nor 
money  in  procuring  for  our  benefit  ;  and  the 
courtesy  with  which  you  have  ever  treated 
those  who  approached  you  ;  have,  one  and 
all,  combined,  sir,  to  stamp  you  as  amply 
qualified  to  fill  the  station  of  Lecturer  ;  a 
position  which  you  have  held  for  so  long  a 
period,  with  credit  to  yourself,  and  honor  to 
your  class. 

I  have  only  to  add  one  sentiment  in  hand- 
ing you  these  weapons  against  the  progress 
of  disease. 

Modern  surgery  ;  May  the  anatomist  never 
be  called  upon  to  cut  his  friends. 
To  which  Dr.  Donaghe  replied  : 

Mr.  Chairman  and  Gentlemen : — I  accept 
this  beautiful  case  of  instruments  with  feel- 
ings of  peculiar  pleasure,  and  tender  you  my 
heartfelt  thanks  for  this  testimonial  of  your 
goodwill.  Its  intrinsic  value  renders  it  a 
desirable  acquisition,  but  I  shall  prize  it 
chiefly  because  the  presentation  is  a  decla- 
ration on  your  part,  that  you  are  not  only 
my  students  but  my  friends.  I  rejoice  to 
think  thatjbeside  the  respect  which  my  rela- 
tion to  you  of  instructor  might  naturally 
inspire,  you  have  recognized  something  in 
the  essence  of  character  to  enlist  your  in- 
terest and  esteem. 

On  such  an  occasion  as  this,  I  may  be 
pardoned  a  personal  allusion.  I  look  back 
with  pride  to-night  some  four  and  a  half 
years  ago,  when  Dr.  Thomas  and  myself  first 
determined  to  start  a  private  medical 
class.  The  first  winter  we  had  eight  stu- 
dents.   We  met  them  in  our  offices,  n 
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adjoining  closet  I  kept  a  small  subject, 
which  once  a  week  I  laid  on  my  office  table, 
and  there  made  my  first  essay  in  anatomical  de- 
monstration. We  tried  to  do  our  duty  to  those 
who  had  placed  themselves  under  our  cave. 

The  next  winter  our  class  numbered 
twenty-nine  :  the  next,  forty-five  ;  the  next, 
fifty-four  ;  and  this  winter,  Gentlemen,  sixty- 
two.  Including  both  summer  and  winter 
classes,  we  have  been  permitted  to  instruct 
more  than  two  hundred  students.  One  hun- 
dred and  fifty  graduates,  our  former  pupils 
are  now  laboring*  in  die  cause  of  humanity. 
Of  this  number,  thirty-three,  more  than  one 
in  five,  have  filled  places  in  hospitals.  May 
I  not  say  then,  that  I  look  back  with  pride 
from  our  success  to-night,  to  our  first  effort, 
four  and  a  half  years  ago. 

There  is  always  something  delightful  in 
the  relation  of  teacher  to  pupil.  It  is  a 
great  privilege  and  a  great  responsibility  to 
be  permitted  to  stamp  a  human  intellect 
with  impressions  that  are  to  be  as  lasting 
as  life.  And  when  that  relation  ceases,  the 
ag-gregate  pleasure  breaks  up  with  the  class, 
and  goes  forth  with  each  individual  member, 
to  be  enhanced  by  participation  in  his  trium- 
phs. It  is  a  pleasant  thing  to  be  called  to 
the  chamber  of  suffering,  and  give  ealin  and 
healing  to  the  racked  body  and  despondent 
mind.  And  if  this  be  true  in  one's  individual 
experience,  shall  it  not  be  doubly  grateful 
to  stretch  forth  your  hands  through  others' 
agency,  and  minister  by  your  pupils  to  the 
pains  of  thousands  throughout  the  land  ? 
When  the  Titans  warred  against  Jupiter, 
and  were  defeated,  Briareus  with  fifty  heads 
and  a  hundred  hands,  thrust  them  down,  and 
kept  them  buried  in  Tartarus.  May  not  we 
then  exult  in  the  fact,  that  with  our  150 
graduates,  scattered  over  the  country,  our 
influence  is  like  that  of  a  triple  Briareus, 
who  with  150  heads  and  300  hands,  is  en- 
gaged in  crushing  into  Tartarus  the  Titans 
of  disease  and  death  ? 

Here  then  is  one  delight  of  the  teacher  to 
know  that  his  influence  is  ramifying  through 
widely  divergent  paths  of  usefulness.  How 
is  this  delight  augmented  by  the  hope  and 
trust,  that  each  of  you,  and  those  who  have 
gone  before  you,  may  look  back  to  us,  not 
only  with  grateful  recollection  for  our  at- 
tempts to  impart  to  you  solid  knowledge, 
but  with  feeling's  of  attachment  to  us  as 
individuals  ;  with  recognition  of  us  as 
friend*  :  with  a  wish  and  prayer  for  our 
personal  welfare. 

For  four  months  and  a  half  we  have  b  ;cn 
rearing  a  tree  of  knowledge.  As  it  raised 
its  stately  dimensions,  multiple  brandies, 
represented  by  you,  have  shot  forth.  And 
now  blossoms  are  budding  on  those  branches. 
God  grant  that  the  fruit  may  be  no  wither- 
ed, stunted  growth,  but  ripe  and  luscious  to 
drop  in  mercy  wherever  it  falls. 
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ANNUAL  COMMENCEMENT  OF  THE  MEDICAL 
DEPARTMENT. 

The  annual  Commencement  of  the  Medical 
Department  of  the  University  of  New  York 
was  held  last  Wednesday  evening,  in  the 
Chapel  of  the  University  building,  in  Wash- 
ington Square.  Long  before  the  Chancellor, 
with  the  members  of  the  Faculty,  made  their 
appearance,  every  scat  was  filled,  and  their 
was  scarcely  standing  room  in  the  aisles. 
As  on  all  such  interesting  occasions,  the 
ladies  were  present  in  large  numbers,  many, 
indeed  most  of  them,  betraying  by  their  con- 
versation that  a  son,  a  brother,  a  cousin,  or 
a  friend  among  the  graduates  was  foremost 
in  her  thoughts,  in  connection  with  the  cere- 
monies of  the  evening.  Dodworth's  fine 
band  was  in  attendance,  and  played  many 
popular  tunes  at  intervals.  The  proceedings 
were  opened  with  the  reading  of  Scripture 
and  a  prayer  by  Dr.  Ferris,  after  which  he 
proceeded  to  announce  the  list  of  graduates 
for  the  present  year,  as  follows  : 


Anderson,  James  H. 

XT  V 

Pecpen,  James  W. 

do 

Anderson,  Garrett  A.  C. 

\  a 

Do  Rossct ,  M  John 

N  C 

Armstrong,  John  II. 

XT  T 

Dcycrle,  John  S. 

Va 

Bftlicook  Amos  C 

111 

Dimmick,  Anthony 

Pa 

Bailey,  Charles  W. 

Me 

Ennett,  George  Noble 

NC 

Bailey,  Thomas  J. 

N  Y 

Farwell,  Darius  G. 

NY 

liargamin,  Eugene  V. 

Va 

Fitch,  George  D 

N  J 

Barnett,  Joseph  W. 

Geo 

Fitzpatrick,  George  A. 

NY 

Bates,  Charles  W. 

N  Y 

Francis,  Samuel  W. 

do. 

Baylis,  jr.  Thomas 

do 

Frisbie,  William 

do. 

Beckwith,  Robert  M. 

Miss 

Caynor,  Lewis 

do. 

Benjamin,  Henry  C. 

N  Y 

Gibbs, Daniel  W. 

Va 

Bennett  James  A. 

do 

Gibbs,  Westell  W. 

N  Y 

Bonnet  George  H.  R. 

do 

Goodman,  John  C. 

NC 

Bignam,  John  0. 

Ohio 

Gordon,  Charles  P. 

Ala 

Black,  Nathaniel  S. 

Ala 

Gregory  Richard  K. 

Va 

Blakelock,  Ralph 

N  Y 

drover  James  I. 

Geo 

Blakeney,  Julius  C. 

SC 

Haddock,  Thomas  P. 

NC 

Blount  William  A. 

N  C 

Hall,  William  H. 

NY 

Bogert  Edward  S. 

N  Y 

Harmon  .Joseph 

Ala 

Bond,  I.  Norman, 

N  S 

Hannoh,  Virgil  T. 

do 

Boone,  Henry  W. 

SC 

Bardie,  Robert  C. 

Geo 

Boykin,  Anthony  R. 

Va 

Harding  William  L. 

N  Y 

Broaddus,  Eugene  L. 

Va 

Harris,  Robert  W. 

NC 

Buist,  Edward S.  ' 

a  C 

Hawkins,  Williamson  M. 

Ala 

Burkett  John 

Va 

Henry  Frank  B. 

C  W 

Islington,  Francis  M 

N  Y 

Hill  Robert  M. 

Ala 

Callaway,  James  I. 

Geo 

Hinkle  James  B 

Ala 

Cameron  Andrew  S. 

SC 

Hinkle,  James  R. 

In" 

Campbell  Nicholas  C. 

Geo 

HoHon,  Henly  D. 

Vt 

Case,  jr.  Jonathan  H. 

N  Y 

Hornblower,  Josiah 

N.I 

Chagnon,  Jean  Ii'tiste  W. 

CE 

Howell,  William  A. 

C  W 

Cleveland,  William  K. 

C  W 

Hunt,  Oliver  G. 

Me 

Cole,  Henry  B. 

N  Y 

Jarvis,  George  C. 

Conn 

Coleman,  Benjamin  F. 

S  C 

Jordan,  William  F. 

Geo 

Coles,  Walter 

Va 

Ketchnm,  Benjamin  F. 

N  Y 

Ooroett,  Christopher  C. 

N  C 

Ladd,  Charles  H, 

SC 

Corn  well,  William  I). 

SC 

I.eary,  Joseph  H. 

NC 

Cowan,  Leonldas  M. 

La 

Lilly,  William  H. 

do 

Cox,  Cadei  G. 

N  C 

Long,  William  F. 

Tenn 

Culver  JoBlah  H. 

N  Y 

Malone  ,  Henry  II. 

Ala 

Deemj,  1'mnianuol  K.  I. 

P.i 

Marguerat,  Eugene, 

N  V 

1«8 
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Mays,  Richard  J- 

Flor 

Sharp  Thomas  H 

NC 

McCombs,  James  P. 

N  C 

Shepard,  Joseph  C 

do 

McGregor  Malcolm  C. 

Tex 

Simpson,  George  I, 

N  B 

MrKenzie,  William  W. 

N  C 

Skiff,  George  V 

N  Y 

Mcl.aury,  William  M 

N  T 

Smith,  S  Chester 

do 

Menefee,  William  M. 

Ala 

Speir  Samuel  V 

do 

Mitchell,  Benjamin  C. 

Geo 

Stallings,  Junius  li 

N  C 

Moseley,  William  X. 

Miss 

Summey,  Daniel  I" 

do 

Moseley,  Eel  ward  J. 

Va 

Talson,  George  W 

N  J 

Murray,  Charles 

NB 

Tanner,  William  H 

N  Y 

Nardin,  Waller  H. 

8C 

Taylor,  Thomas  J 

Va 

North,  Abraham  C. 

Geo 

Terry,  William  V 

C  W 

Pardee,  Charles  I. 

N  Y 

Thompson,  Edward  W 

N  C 

Pearson,  jr.  Robert  C 

NC 

Thornton,  Gustavus  B 

Tonn 

Perpall,  Alfred  0 

Flor 

Tipton,  Joseph  S 

Va 

Pitney,  Jonathan  K 

N  J 

Tucker ,  Beverly  St  Geo 

Va 

Post, George  E 

N  Y 

Van  Wyck,  Samuel  M 

SC 

Poynter,  Marcus  K 

Ky 

Ward ,  Thomas  B 

Va 

Prince  John  R 

Miss 

Watson,  Thomas  J 

Mo 

Quinby,  Stillman  J 

N  II 

Weld,  Octavus 

C  W 

Kagland,  Albert  E 

Goo 

Wells  Frederick  I 

Geo 

Raraseur,  Pavid  I' 

NC 

Wharton,  John  T 

N  Y 

Reed,  James  I. 

Pa 

Williams,  JohnS 

Va 

Reuter,  John  N 

N  Y 

Wilson,  Thomas  J 

N  C 

Richmond  John  M 

sc 

Winston.  Peter 

Va 

Robinson,  Heman  H 

N  Y 

Woodruff,  Richard  W 

N  C 

Roosa,  Daniel  B  St  John 

do 

Scott,  Thomas  I 

Va 

Total 

,  138 

The  names  of  these  graduates  having 
been  read,  the  Chancellor  proceeded  to  sum- 
mon them  on  the  platform  before  him,  in 
separate  parties  of  ten,  and  after  administer- 
ing the  Hippocratic  Oath,  in  Latin,  to  de- 
liver to  each  of  them  his  diploma  from  the 
University.  This  was  done  amidst  the 
hearty  applause  of  the  assemblage.  When 
all  the  diplomas  were  presented,  the  Chan- 
cellor read  a  list  of  forty-eight  graduates, 
who  by  having  diligently  attended  all  the 
courses,  including  the  extra,  or  optional 
course,  became  entitled  to  a  certificate  of 
honor.  This  being  done,  the  next  proceed- 
ing was  tho  announcement  of  those  who  had 
won  the  medals  and  the  prizes.  First  came 
the  "  Mott  Medals " — one  in  Gold  for  the 
candidate  who  had  prepared  the  best  dried 
anatomico-surgical  preparation.  This  was 
awarded  to  Dr.  Samuel  F.  Speir  of  New  York. 
The  Silver  Medal,  to  the  candidate  who  made 
the  second  best  preparation,  was  given  to 
Dr.  John  M.  Richmond,  of  South  Carolina. 
The  third,  or  Bronze  Medal,  to  the  candidate 
who  furnished  the  best  book  of  recorded 
cases  of  either  of  the  surgical  clinics,  was 
awarded  to  Dr.  Samuel  W.  Francis,  of  New 
York. 

The  Van  Buren  Prizes,  offered  by  Dr.  Van 
Buren  to  the  two  students  who  had  made  the 
best  dissections  on  the  recent  subject,  were 
bestowed.  The  first  prize,  consisting  of  a 
handsome  case  of  post-mortem  instruments, 
and  $50  in  money,  to  Dr.  J.  M.  Richmond, 
of  South  Carolina  ;  the  second,  a  case  of 
post-mortem  instruments,  to  Dr.  Samuel  F. 
Speir,  of  New  York.  The  Metcalf  prizes 
were  awarded  to  Dr.  II.  M.  Spraguc,  of  Con- 
necticut, who  got  the  first — a  large  case  of 


instruments  ;  and  to  Dr.  S.  F.  Ferguson,  o 
New  York,  who  obtained  the  second — a 
pocket-case  of  instruments. 

The  prizes  having  been  bestowed  amid 
general  applause,  the  Chancellor  introduced 
Dr.  Valentine  Mott,  the  venerable  Professor, 
who  read  the  following  highly  interesting 
and  eloquent  address  to  the  graduating 
class  : — 

Gentlemen  : — The  relations  jxm  have 
maintained  to  the  Faculty  of  the  Medical 
Department  of  the  University  of  New  York, 
are  now  about  to  change. 

This  night  you  become  Alumni  of  the 
Institution — Doctores  Medicina; — and  my 
colleagues  have  assigned  to  me  the  pleasing 
duty  to  welcome  you  into  the  ranks  of  the 
profession,  and  at  the  same  time  to  give  you, 
in  form,  their  final  advice. 

By  the  regulations  of  the  University,  you 
have  henceforth  a  privileged  admission  to 
our  annual  course  of  instruction  ;  so  that  I 
will  not  bid  you  farewell,  for  we  hope  that 
you  will  frequently  revisit  our  halls — that 
neither  the  thirst  for  professional  fame,  nor 
the  ambition  for  power,  nor  the  passion  of 
labor,  nor  even  your  devotion  to  the  charities 
of  the  profession,  will  be  able  to  prevent 
you  from  occasionally  stealing  away  from 
the  weary  duties  of  every-day  life,  to  spend 
a  little  time  in  the  society  of  your  Alma 
Mater — to  derive  from  her  new  strength, 
with  which  to  return  to  the  conflict,  which 
it  will  be  yours  to  wage  with  disease  and 
death. 

I  welcome  you  into  the  ranks  of  the  no- 
blest of  professions — into  a  profession  whose 
sole  end  and  aim  is  the  relief  of  human  suf- 
fering and  redemption  of  human  life.  In 
every  age  of  the  world  have  its  represen- 
tatives ranked  among  the  wisest  and  best 
of  men  ;  and  in  every  country,  civilized  or 
savage,  Christian  or  Pagan,  are  they  loved 
and  revered.  At  some  period  in  his  life 
must  every  man  turn  to  the  physician,  and 
implore  him,  by  all  things  most  sacred,  to 
rescue  from  the  jaws  of  death  some  one 
whom  he  holds  most  dear  ;  perhaps  a  beloved 
wife,  or  darling  child  ;  or,  it  may  be,  to 
avert  from  himself  his  own  impending  fate. 

When  the  angel  of  death  stands  by  the 
bedside,  under  the  ashen  shadow  of  his 
wings,  the  merchant  forgets  his  ships,  and 
the  miser  his  gold,  and  the  millionaire  his 
possessions — and  together  with  woman  in 
her  gentleness,  and  childhood  in  its  helpless- 
ness, all  abjectly  turn  to  the  medical  man  for 
aid,  and  piteously  supplicate1  him  to  stand 
between  them  and  the  shaft  of  death.  Then 
do  not  the  most  mighty  material  interests, 
during  such  moments,  dwindle  down  into  the 
shortest  span  ! 

Your  professional  lineage  may  be  traced 
back  through  a  long  array  of  noble  names 
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When  we  consult  history  we  find  that  the 
men  who  have  been  the  most  eminent  in  any 
profession,  have  very  generally  received 
their  instruction  from  some  eminent  source. 
Self-made  men,  as  they  are  called,  are  mostly 
noted  because  they  are  exceptions  to  this 
rule.  You  are  the  legitimate  descendants 
of  the  Hunters  and  Coopers — of  Jenner  and 
Abernethy — of  Dupuytren  and  Larrey — of 
Black  and  Gregory — as  truly  and  legitima- 
tely descended  from  them  as  they  were  de- 
scended from  Harvey  and  Pare  and  Vesalius, 
in  whose  professional  veins,  to  continue  the 
figure,  ran  the  blood  of  Galen  and  Hippocra- 
tes himself. 

May  the  honors  and  dignities  of  the  pro- 
fession, which  are  now  intrusted  to  you,  be 
safe  in  your  keeping-  ;  and  may  they  be 
transmitted  by  you  in  due  time,  not  only  un- 
tarnished, but  enhanced  in  value  to  your  suc- 
cessors. 

You  inherit  with  the  profession,  certain 
forms  and  usages,  which  have  received  the 
sanction  of  long  experience,  and  which  you 
will  find  it  convenient  to  retain.  Among 
these  is  the  time-honored  custom  of  writing 
your  prescriptions,  and  labelling  your  medi- 
dicines  in  a  language  peculiar  to  medical 
science,  and  unintelligible  to  the  mass  of 
men.  Superficial  observation  and  immature 
experience,  may  lead  you  at  first  to  regard 
this  practice  as  a  relic  of  the  dark  ages — to 
feel  that  the  natural  power  inherent  in  the 
Science  of  Medicine,  can  require  no  extrinsic 
aid — that  there  are  no  deformities  to  be  con- 
cealed by  any  cloak.  But  riper  years  will 
show  that  our  art,  even  in  her  best  estate, 
is  yet  young  and  immature,  and  that  though 
we  are  more  conscious  of  her  imperfections 
than  any  other  class  of  men  can  be,  and  are 
most  afflicted  by  them,  yet  we  love  her  so 
well  that  we  would  confine  this  knowledge 
entirely  to  her  friends.  Besides  this,  what 
y<m  have  already  acquired  of  the  Science  of 
Medicine,  and  the  skill  }'0U  may  hereafter 
gain  by  more  experience  in  the  art  of  heal- 
ing are  yours,  in  fee  simple — as  much  pro- 
perty as  are  houses  and  lands — and  you  will 
find  that  the  more  choice  you  are  of  this 
knowledge,  and  the  greater  the  esteem  in 
which  you  hold  it,  the  more  respect  will  it 
receive  from  the  public. 

Closely  allied  to  the  topic  of  prescriptions, 
is  one,  which,  though  certainly  very  ■personal, 
should  receive  at  least  a  passing  notice.  I 
allude  to  that  just  and  common-place  sub- 
ject— dress.  We  may  consider  the  outward 
garb  a  mere  matter  of  form,  as  it  undoubted- 
ly is,  but  truth  compels  me  to  say  that  very 
much  of  success  in  life  depends  after  all  on 
a  scrupulous  observance  of  just  such  "  mere 
matters  of  form." 

If  your  mind  has  been  cultivated  by  a 
liberal  education,  so  that  it  differs  from  that 


of  the  day  laborer,  society  will  deem  it  pro- 
per that  such  difference  should  be  designa- 
ted by  a  corresponding  exterior — that  the 
volume  should  be  bound  and  labelled  in  a 
style  appropriate  to  its  contents. 

I  do  not  recommend  you  to  assume  the  big 
wig  and  gold-headed  cane  of  former  times  ; 
nor  that  you  should  follow  the  frivolous 
fashions  of  the  day  to  the  extremes  to  which 
they  often  go  ;  but  I  tvould  have  the  repre- 
sentative of  our  ancient  and  noble  profession, 
wherever  he  may  reside,  always  to  respect 
himself  and  his  calling  sufficiently,  not  only 
to  possess  the  interior,  but  also  to  present  to 
the  public  the  exterior  of  a  gentleman. 

If  you  should  be  commencing  business  in 
a  new  place,  this  will  be  peculiarly  import- 
ant ;  for  in  the  absence  of  any  other  knowl- 
edge of  a  man's  character,  the  public  can 
only  judge  him  by  his  personal  appearance. 
A  proper  compliance  with  the  requirements 
of  popular  opinion  in  this  respect,  will  also 
be  of  essential  service  to  yourself,  in  facili- 
tating the  acquirement  of  that  ease  and  com- 
posure of  manner,  under  all  circumstances, 
however  trying,  so  characteristic  of  the  well- 
bred  gentleman,  and  which  so  peculiarly  de- 
signates the  accomplished  Physician  and  Sur- 
geon. 

If  your  means  are  such  as  to  make  it  im 
proper  or  inexpedient  to  use  expensive?  ap- 
parel, you  can  at  least  take  care  that  your 
dress  is  always,  whatever  may  be  its  qual- 
ity, clean  and  whole  :— 

"  E'en  from  the  body's  purity,  the  mind 
Receives  a  secret  sympathetic  aid." 

One  of  the  most  important  points  to  which 
we  must  turn  our  attention  to-night,  is  that 
of  your  relations  to  other  Members  of  the 
Medical  Profession.  You  will  go  to  your 
various  fields  of  labor,  feeling  that  you  have 
enjoyed  advantages  superior  to  many  of  the 
older  practitioners  by  whom  you  will  be  sur- 
rounded. And  ardent  for  fame,  but  young, 
I  hope  your  enthusiasm  may  not,  at  any 
time,  be  allowed  to  lead  you  into  such  ex- 
cesses as  will  embarrass  your  future  pro- 
gress. I  admire  energy  of  character  in 
young  men,  and  can  allow  very  much  for 
generous  impulses.  When  at  your  age,  I 
believe  I  was  as  hopeful,  and  active,  and 
ambitious,  and,  to  use  an  expressive  Saxon 
word,  as  plucky,  and,  if  you  will  believe  the 
late  Dr.  Phyeick,  as  daring  as  most  of  you 
are.  And  sometimes,  on  such  occasions  as 
this,  when  addressing  Young  America,  I 
fancy  I  feel  a  little  of  the  former  fire  still 
running  in  my  veins. 

I  well  remember  how,  when  a  medical  stu 
dent  in  London,  and  excluded  from  Paris, 
which  city  I  had  then  never  visited,  by  the 
Berlin  and  Milan  decrees  of  Napoleon  le 


no 
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grand,  with  my  knapsack  on  my  back,  and 
protected,  as  T  supposed  myself,  by  a  letter 
to  the  principal  Parisian  surgeons,  from  the 
celebrated  Dr.  Jenner,  of  vaccine  renown; — 
under  this  -Egis,  1  was  to  start  on  foot,  to 
"run  the  embargo,"  and  smuggle  myself  in- 
to la  belle  France,  by  means  of»a  little  Dutch 
fishing-smack — an  enterprise  whose  only 
apology  can  be  its  worthy  intentions  ;  and 
which,  had  it  proved  successful,  might  have 
spared  you  the  trouble  of  listening  to  me 
here  to-nigh t. 

In  such  a  spirit  as  this,  I  say,  you  will  go 
to  your  work — a  generous  spirit,  but  one 
not  altogether  sale,  and  that  needs  to  be 
restrained  by  the  more  perfect  reason  which 
experience  brings,  until  the  lapse  of  some 
years  has  taught  you  to  judge  of  probabili- 
ties by  other  than  mere  abstract  reasons — 
to  anticipate  what  is  about  to  happen,  not 
because  you  think  it  ought  to  occur,  but  be- 
cause under  the  same  circumstances  you 
have  seen  it  take  place  ; — in  other  words, 
until  your  judgment  is  much  more  mature 
than  it  can  be  now,  you  must  listen  patient- 
ly and  courteously  to  the  opinions  of  older 
men,  and  must  allow  no  expression  of  dis- 
satisfaction to  escape  you,  if  the  majority  of 
the  community  by  winch  you  are  surrounded 
prefer  their  advice  to  yours. 

In  consultation  with  senior  members  of  the 
profession,  you  must  remember,  that  though 
these  gentlemen  may  of  some  things  know 
less  than  you — though  they  may  be,  in  fact, 
behind  the  times — old  fogies  ;  and  even 
though,  in  the  particular  case  under  consid- 
eration, they  may  be  manifestly  below  your 
own  grade  of  medical  requirement,  yet  pub- 
lic opinion  will  compel  you  to  defer  to  them; 
and  you  must  do  it  gracefully,  rather  as  a 
matter  of  choice  than  of  necessity — for  the 
decrees  of  public  opinion,  gentlemen,  whe- 
ther right  or  wrong,  are  inexorable  in  such 
affairs  as  these.  Remember,  it  is  the  courser 
of  highest  mettle  and  purest  blood  that 
chafes  least  on  the  curb,  and  yields  most  wil- 
lingly to  the  rein. 

By  the  Hippocratic  oath,  vhich  is  the  basis 
of  medical  ethics,  the  relations  which  subsist 
between  you  and  your  fellow-practitioners 
are  of  a  closer  nature  than  those  which  con- 
nect you  to  the  members  of  any  other  pro- 
fession. So  close  was  the  tie  established  by 
the  Father  of  Medicine,  that  his  disciples 
were  not  only  bound  to  make  common  stock 
of  their  knowledge,  to  communicate  freely 
with  each  other,  and  favor  each  other,  as 
much  as  lay  in  their  power  in  business  af- 
fairs, but  the  obligation  extended,  in  a  modi- 
,  fied  form,  even  to  the  families  of  medical 
men,  who,  other  things  being  equal,  were  in 
all  cases  to  be  preferred.  Do  not.  then  allow 
thatspiritof  emulation,  which  will  <  xist  be- 
tween you  and  your  competitors,  and  which 


is  in  truth  essential  to  your  mutual  success, 
at  any  time  to  degenerate  into  a  spirit  of 
bitter  rivalry,  or  indeed  to  infuse  any  rneas- 
uresof  animosity  into  yourpersonal  relations. 
Society  looks  upon  the  members  of  the  Medical 
Profession  as  belonging  to  a  common  family; 
and  hence,  as  in  any  other  family,  quarrels  do 
tend  to  lower  the  common  dignity  in  public 
estimation. 

The  best  result  of  such  contests  can  but 
leave  even  the  successful  party  on  a  lower 
level  than  it  found  him.  Unseemly  demon- 
strations of  this  sort  will  scarcely  occur 
among  medical  men  where  both,  or  even  one, 
conscientiously  strives  to  live  up  to  the  re- 
quirememts  of  the  golden  rule,  "  in  all  things 
to  do  to  others,  as  we  would  have  others  do 
to  us," — the  Divine  maxim  which  comprises, 
after  all,  the  whole  code  of  Medical  Ethics. 

With  the  Ministers  of  Religion,  of  whatev- 
er denomination,  you  will  always,  I  hope, 
maintain  the  most  amicable  relations. — 
They  arc  generally  men  of  education  and 
refinement,  with  whom  you  may  easily 
affiliate.  Though  it  will  be  yours  to 
deal  chiefly  with  the  isssues  of  tem- 
poral life,  you  must  remember,  that 
there  arc  als  >  maladies  of  the  soul.  You 
must  not  allow  too  much  contemplation 
of  secondary  causes  to  lead  you  to  forget 
the  great  First  Cause,  and  insensibly  develope 
in  you  the  philosophy  of  materialism.  At 
the  bed-side  of  a  dying  patient,  it  will  be 
your  duty  to  study  the  symptoms  of  ap- 
proaching dissolution,  the  fades  Hyppocratica, 
the  subsultus,  the  muscce  volitantes,  with  your 
fingers  on  his  wrist  to  catch  the  last  dying 
flutter  of  his  pulse,  lint  during  these_  mo- 
ments, you  may  satisfy  no  impertinent 
curiosity. 

In  the  presence  of  the  departing  spirit, 
your  office  ceases.  In  the  retinue  of  the 
King  of  Terrors,  you  arc  but  a  man  like  other 
men.  Least  of  all  can  I  extenuate  any  rude- 
ness shown  at  such  a  time,  to  the  messenger 
of  spiritual  consolations,  be  he  Catholic  or 
Protestant,  educated  or  illiterate,  white  or 
black,  bond  or  free,  nor  should  you  at  any 
period  in  the  progress  of  disease,  deprive 
your  patient  of  the  ministrations  of  his 
accustomed  spiritual  advisers.  Friends  may 
be  excluded  and  conversation  interdicted, 
but  those  consolations  of  Religion,  that  fall 
"  like  the  dew  upon  Mount  Hertnon"  should 
always  be  encouraged. 

Actuated  by  a  similar  sentiment,  post 
mortem  examinations,  if  possible,  should 
always  be  delayed  for  some  hours  after 
death  Respect  for  the  bodies  of  the  dead 
is  inculcated  in  all  history,  sacred  and  pro- 
fane. That  these  bodies  are  destined  to  a 
higher  state  of  existence,  is  the  belief  of 
i  almost  all  Christian  sects.  The  ancient 
Egyptians  actuated  by  this  feeling,  banished 
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the  embalmcrs  of  their  dead,  to  regions  far 
from  the  haunts  of  men.  We  ourselves  de- 
light to  raise  monuments  over  the  ashes  of 
our  own  illustrious  departed,  and  adorn  their 
last  resting  places.  And  I  hope,  that  though 
in  the  pursuit  of  Anatomical  knowledge,  it 
has  been  necessary  for  you  to  invade  the 
Chained  House,  and  literally  to  contend  with 
the  worm  over  his  prey — tliat  such  associa- 
tions have  not  so  far  obliterated  this  amia- 
ble natural  instinct,  that  you  will  at  any 
time  be  guilty  of  any  seeming  impiety  to  the 
manes  of  the  departed.  Into  this  sanctuary 
of  the  dead  body,  your  commission  gives 
you  the  right  to  enter 

Tho  Scalpel  is  the  highest  power  to  which 
you  can  appeal,  and  its  revelations  are  be- 
yond the  reach  of  the  cavils  and  the  various 
opinions  of  men.  Where  there  is  any  ques- 
tion as  to  the  cause  of  the  death,  settle  it,  if 
possible,  by  Autopsic  examination — and  the 
more  delicately  you  are  in  the  habit  of 
managing  this  proceeding,  the  less  obstacles 
will  be  thrown  in  your  way.  Whenever,  as 
the  Priest  of  Medical  Science,  you  enter  the 
Temple,  once  inhabited  by  a  human  soul,  let 
the  proceeding  be  decorous  ;  mar  no  more 
than  you  are  required  to  do,  and  when  you 
retire,  leave  as  few  traces  as  may  be  of  your 
former  presence. 

With  the  Legal  Profession  your  relations 
will  be  less  cordial  than  the  Clerical.  Law- 
yers have  traditionary  belief  that  medicine 
is  one  of  the  exact  sciences — that  there  is  a 
faultless  form  of  perfect  symmetry  some- 
where behind  the  veil  which  hides  the  God- 
dess Isis  from  their  profane  vision-;  and 
hence  they  are  rarely  able  to  comprehend 
how  two  medical  men  may  differ  in  opinion 
in  regard  to  the  same  case,  and  yet  that 
both  may  be  correct,  For  this  reason,  you 
will  find  it  politic  to  avoid  as  far  as  you 
conveniently  can,  being  called  to  witness  as 
an  expert,  in  cases  involving  intricate  issues 
— and  almost  any  simple  case  may  be  made 
by  sufficient  refinement  of  distinctions  to 
involve  such  issues. 

When  upon  the  stand  it  is  besl  to  testify 
to  no  more  than  is  strictly  requisite  -avoid- 
ing any  apparent  attempt  to  advertise  your 
own  qualifications.  These  legal  gentlemen 
will  be  disposed  to  exact  of  you  what  they 
may  consider  a  perfect  issue  of  every  surgi- 
cal case. 

When  you  may  have  an  unfortunate 
patient  broken  to  pieces,  by  some  dreadful 
accident,  which  quite  precludes  any  hope  of 
complete  restoration,  this  policy  will  tempt 
you  to  desert  him  to  his  fate,  rather  than  be 
instrumental  in  restoring  him  to  a  maimed 
and  mutilated  life  ;  in  which  condition  iic  is 
liable  at  any  time  to  be  picked  up  by  some 
legal  adventurer  ;  and  notwithstanding  all 
your  former  kindness,  made  to  become  plain- 


tiff in  a  suit,  in  the  success  of  "which  he  has 
everything  to  gain,  and  you  as  much  to  lose. 
In  this  way  would  this  kind  of  legal  Practi- 
tioner induce  you  to  exact  from  the  rich 
inordinate  fees  for  your  services,  and  leave 
the  poor  to  a  pitiless  death. 

When  called  as  a  witness  in  such  litiga- 
tions for  mal-practice,  I  hope  you  will  always 
maintain  those  liberal  and  just  doctrines  in 
regard  to  the  responsibility  of  medical  men, 
under  which  you  arc  yourself  willing  to 
practice.  And  that  under  no  circumstances, 
even  should  the  defendant  be  your  most  un- 
relenting rival,  will  you  be  induced  to 
swerve  from  them. 

In  your  professional  relation  to  the  ladies, 
it  can  hardly  be  necessary  for  me  to  enjoin 
that  gentleness  of  demeanor  which  always 
characterizes  the  thorough  bred  physician 
and  surgeon  ;  and  to  the  feminine  part  of 
the  public,  mostly  distinguishes  him  from 
the  uneducated  Empiric.  Addison  says,  "Rus- 
ticity— broad  expressions,  and  forward  ob- 
trusions, offend  ladies  of  education  ;  and 
make  the  transgressor  odious  to  all  who 
have  merit  enough  to  attract  regard/' 

This  sex  is  characterized  by  great  mobili- 
ty of  the  nervous  system,  to  which  you  will 
allow  much.  Even  the  paroxysms  of  hys- 
teria are  in  themselves  the  nervous  manifes- 
tations of  disease,  and  I  hope  you  have, 
each  of  you,  sufficient  kindness  of  heart,  to 
allow  yourselves"  to  be  called  out  of  bed  at 
night,  to  alleviate  such  cases,  without  man- 
ifesting any  annoyance.  It  is  the  female 
sex  who  have  been  doomed  from  the  begin- 
ning to  suffer  most  of  pain,  and  to  confer  on 
man  his  highest  bliss. 

Your  firmest  friends  and  most  ardent 
admirers  will  be  from  their  ranks.  When 
convinced  that  an  operation  is  necessary 
and  right,  woman  more  readily  than  man, 
submits  to  surgical  aid  ;  bears  the  torture 
with  greater  resignation,  and  manifests 
afterwards  more  devotion  to  her  deliverer. 
As  her  medical  adviser  you  will  be  admitted 
to  the  innermost  recesses  of  her  heart.  And 
if  you  should  in  a  thoughtless  moment,  take 
criminal  advantage  of  her  confidence,  society 
will  justly  visit  your  transgression,  upon 
you,  with  greatly  increased  vengeance,  in 
that  you  were  her  physician. 

To  you  as  a  medical  man,  will  be  com- 
mitted many  a  secret-,  which  must  always 
remain  buried  in  your  bosom.  Your  mind 
will  resemble  the  lion's  cave  in  the  fable, 
into  which  many  strange  animals  could  be 
traced,  but  out  of  which  none  ever  came. 

If  you,  unfortunately,  prove  insufficient 
for  this  trust,  the  community  by  which  you 
will  be  surrounded,  will  be  in  perpetual 
turmoil.  Then:  is  an  unwritten  his- 
tory continually  being  deposited  in  the 
bosom  of  the  medical   profession,  which  ex- 
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eceds  in  romance  the  famous  revelations  of 
Asmodeus,  to  disclose  which,  would  be  to 
"  scatter  fire-brands,  arrows,  and  death." 

You  will  desire  to  forget  many  incidents, 
and  singular  as  it  may  seem,  you  will  gra- 
dually acquire  power  in  a  great  measure, 
so  to  do.  By  the  Hippocratic  oath  medical 
men  were  required  to  keep  sacredly  the 
secrets  of  their  patients,  and  to  this  day 
public  opinion  sides  in  a  manner  not  to  be 
misapprehended,  with  the  physician,  who 
even  in  a  court  of  justice  refuses  to  divulge 
anything  of  a  confidential  nature,  which  has 
been  intrusted  to  his  keeping. 

During  the  early  period  of  your  professional 
ifc,  you  will  be  frequently  called  upon  by 
women,  who  have  allowed  themselves  too 
much  liberty  in  their  private  relations,  and 
you  will  be  earnestly  importuned  to  avert 
from  them  their  impending  shame.  Even 
married  ladies  will  not  hesitate  to  ask  you 
to  excuse  them  from  the  inconvenience  of  a 
family.  You  will  be  offered  large  fees  at  a 
time  when  you  very  much  need  the  emolu- 
ment, and  you  may  be  strongly  tempted  to 
comply  with  their  requests.  But  you  must 
remember,  that  the  laws  of  religion  and  mor- 
ality alike  forbid  you  to  interfere  ;  that  your 
own  self-respect,  is  worth  more  to  you,  than 
any  any  amount  of  money  ;  that  compliance 
with  their  request  would,  in  the  end,  only 
secure  contempt  of  themselves,  and  that  if 
the  matter  became  public,%s  such  matters 
are  very  likely  to  do,  it  would  destroy  your 
reputation  as  a  man  of  principle  and  honor 
in  the  community. 

By  the  oath  of  Hippocrates,  you  are 
strictly  forbidden  to  resort  to  this  kind  of 
practice,  and  the  common  consent  of  the 
profession  at  the  present  day,  only  allows 
the  production  of  premature  delivery  in 
cases  of  imminent  physical  necessity. 

But  when  applications  of  this  kind  are  made 
you  are  not  required  to  disclose  them.  You 
will  regard  them  as  coming  within  the  pale  of 
professional  confidence  ;  and  though  unable 
to  extend  relief,  yet  you  must  forbear,  by 
any  public  word  or  act,  to  increase  in  any 
measure  the  burden  of  the  unfortunate. 

In  acquiring  business,  you  will  be  much 
indebted  to  your  friends.  There  is  no  such 
thing  in  life  as  absolute  independence  of  the 
services  of  our  fellow  men.  Whatever  a 
young  physician's  merits  may  be,  before  his 
skill  can  obtain  a  trial  at  the  hands  of  the 
public,  he  must  be  indorsed  by  men  whose 
acquirements  and  standing  are  already 
known.  You  can  never  become  entirely  free 
from  obligations  to  your  preceptors. 

The  very  first  clause  of  that  oaUi  to  which 
1  must  so  often  allude  to-night,  is  in  these 
words  : 

"  The  master  that  has  instructed  me  in 
the  art,  I  will  esteem  as  my  parent,  and  sup- 


ply as  occasion  may  require,  with  the  com 
forts  and  necessaries  of  life."  Though  it  is 
scarcely  to  be  apprehended  that  you  will 
ever  need  to  comply  with  the  extreme  part 
of  tin's  requisition,  yet  the  spirit  of  gratitude 
which  it  inculcates,  must  ever  be  one  of  the 
brightest  jewels  in  your  character  ;  and  the 
expression  of  that  spirit  on  all  proper  occa- 
sions, will  be  but  adorning  yourselves.  To 
those  of  your  friends  in  the  laity  who  may 
particularly  interest  themselves  in  your 
success,  special  thanks  will  be  due.  And 
under  no  circumstances  must  you  ever  allow 
a  debt  of  this  nature  to  be  forgotten.  In 
fine,  be  cautious  in  forming  new  relations, 
and  ever  faithful  in  maintaining  the  old. 

"  Thine  own  friend,  and  thy 
Father's  friend,  forsake  not." 

Some  hints  in  regard  to  the  further  prose- 
cution of  your  studies,  may  perhaps  be  in 
place.  The  science  of  medicine  is  of  all 
branches  of  natural  science  the  most  pro- 
gressive ;  and  the  one  from  whose  loins  all 
the  others  have  sprung.  When  we  remem- 
ber that  scarcely  three  centuries  have 
elapsed,  since  the  discovery  by  Harvey  of 
the  circulation  of  the  blood  ;  on  which 
basis  the  whole  of  our  present  system  of 
Physiology  and  Pathology  is  built,  it  seems 
wonderful,  that  so  magnificent  a  structure 
should  have  arisen  in  so  short  a  time. 

What  other  three  centuries  in  the  world's 
history,  can  boast  of  so  grand  a  result? 
To  Harvey  it  is  scarcely  possible  to  ascribe 
enough  of  honor.  His  great  discovery  not 
only  conferred  an  obligation  on  his  own  age, 
but  on  all  succeeding  ages  ;  for  his  inesti- 
mable gift  will  be  preserved  by  the  profes- 
sion throughout  the  lapse  of  time.  To  Har- 
vey you  owe  the  power  to  go  forth  from  this 
institution,  the  members  of  a  liberal  profes- 
sion ;  the  power  to  meet  in  counsel  and 
agree  on  some  method  of  practice  ;  the 
power  to  stand  by  the  bed-side  of  disease, 
and  assume  the  issue  without  self-abasement. 
To  Harvey,  is  every  patient,  of  every  medi- 
cal man,  since  his  time,  in  reality  indebted  ; 
and  to  him  will  every  patient  be  indebted, 
until  the  final  extinction  of  the  medical  pro- 
fession, at  the  universal  dissolution.  Glo- 
rius  name  ! — worthy  to  be  associated  with 
that  of  Hippocrates — and  like  his  adorned 
with  the  honors  due  a  medical  divinity. 

Nor  can  I  in  this  connection  omit  to 
mention  the  name  of  John  Hunter,  who  two 
centuries  later,  first  dared  to  arrest  this 
mysterious  current  :  first  dared  to  snatch 
from  the  hand  of  nature  her  caduceus  ;  and 
with  it,  decree  new  distributions  of  the 
vital  flood.  To  John  Hunter,  do  the  thou- 
sands of  men  who  have  been  rescued  by  his 
device,  and  who  are  yet  to  be  rescued  by  it, 
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owe  whatever  is  pleasant  and  to  be  desired, 
in  a  life  redeemed  from  instant  death,  in  its 
most  horrible  and  appalling-  form. 

It  was  not  my  good  fortune  to  listen  in 
person,  when  a  student  in  London,  to  the  in- 
structions of  this  great  man,  as  he  had  at 
that  time  been  dead  for  some  years  ;  but  as- 
sociating- as  I  did,  with  men  who  had  been 
intimate  with  him,  I  derived  from  them  some 
knowledge  of  his  personal  peculiarities.  To 
the  singularly  clear  faculties  of  mind  with 
which  he  was  endowed  by  nature,  he  added 
untiring  industry.  The  Conservator  of  his 
vast  museum,  Mr.  Cliff,  informed  me,  it  was 
his  uniform  custom  to  place  on  Mr.  Hunter's 
table  two  whole  candles,  which  he  in  the 
morning  as  uniformly  found  had  been  con- 
sumed. In  Lecturing,  Hunter,  from  a  de- 
fect in  his  early  education,  was  much  con- 
fined to  his  notes  ;  and  so  rapid  and  compre- 
hensive were  his  methods  of  thought,  that 
his  manuscript  frequently  failed  to  repre- 
sent them.  My  great  preceptor,  Sir  Astley 
Cooper,  who  had  once  been  a  student  of 
Hunter's,  remarked  to  me,  that  Hunter  would 
sometimes  pause  abruptly  in  his  Lectures, 
unable  to  make  out  the  sense  of  his  own 
writing,  and  impatiently  exclaim,  Gentle- 
men !  I  knew  what  this  meant  last  night, 
but  I'll  be  d— d  if  I  do  now. 

To  that  iron  will,  which  with  tireless  in- 
dustry, would  burst  through  the  barriers  of 
poverty,  and  in  the  light  of  its  own  genius, 
march  steady  up  to  the  highest  place  in  Me- 
dical Science — to  a  place  so  much  in  advance 
of  his  own  time,  that  his  brother-in-law  and 
biographer,  Sir  Everard  Home,  was  unable 
to  comprehend  it.  And  one  of  the  first  Na- 
turalists of  the  day,  Professor  Owen,  is 
gathering  up  and  preserving  fragments  of 
Hunter's  manuscrips,  believed  by  Home  to 
be  worthless.  To  the  iron  will,  with  Heaven- 
inspired  genius,  and  ceaseless  perseverance 
of  John  Hunter,  do  I  ascribe  all  that  maybe 
of  earthly  glory  and  renown  ! — Harvey's  dis- 
coveries might  have  been  made  by  accident; 
John  Hunter's  were  the  necessary  result  of 
the  highest  faculties  which  God  vouchsafes 
to  man  ! 

The  advances  which  Operative  Surgery 
has  made  since  Hunter's  time,  have  been 
mostly  connected  with  the  circulatory  sys- 
tem. At  his  death,  no  man  could  tell  where 
the  practice  of  his  operation  would  stop. 
The  domain  of  the  ligature  since  that  time, 
has  been  gradually  extended  to  regions,  near- 
er and  still  nearer  the  heart,  until  the  lapse 
of  the  first  quarter  of  the  present  century 
saw  the  ultima  thule  reached  in  the  lig- 
ation of  the  Innorninata  from  above,  and  the 
Aorta,  from  below.  Loth  of  winch  opera- 
tions were  not  then,  and  have  never  since 
been  successful. 

You  are  young  and  sanguine,  full  of  ability 


to  labor,  and  ready  to  despise  difficulties  ; 
and  are  inquiring  in  what  direction  you  will 
turn  you  energies.  New  and  important  dis- 
coveries generally  occur  in  quarters  where 
they  are  least  expected.  You  will  not  be 
likely  then  to  turn  your  attention  to  the  cir- 
culatory s}rstem. 

As  we  know  in  fact  less  of  the  Physiology 
of  the  nervous  system,  than  of  any  other  of 
the  more  important  parts  of  the  human  frame, 
t  is  not  improbable  that  the  next  signal  ad- 
vances in  medical  knowledge,  will  be  made 
in  that  direction.  A  great  and  original  dis- 
covery in  Physiology  of  the  nervous  sj^stem 
— such  another  as  that  of  Harvey  in  regard 
to  the  blood,  would  no  doubt  give  rise  to  an- 
other and  corresponding  advance  in  Surgi- 
cal Art. 

Our  knowledge  of  the  functions  of  the 
Generative  System,  when  compared  with 
what  we  know  of  the  Circulatory,  is  still 
very  imperfect.  And  it  is  probable  that  any 
marked  advances  of  Physiology  in  this  di- 
rection Avould  also  open  a  new  field  to  Sur- 
gical Art. 

You  are  about  to  enjoy  comparative  leis- 
ure. Your  medical  business  will  occupy 
but  a  small  portion  of  your  time,  and  this  pe- 
riod of  your  lives  may  be  made  as  valuable 
as  any  other  equal  portion.  Your  education 
thus  far  is  of  value,  rather  because  it  has 
taught  you  how  to  study,  than  for  any  posi- 
tive knowledge  which  you  have  acquired. — 
The  course  of  instruction  in  the  Medical  Col- 
leges of  this  country,  conveys  at  best  only 
the  most  necessary  part  of  medical  educa- 
tion. It  is  often  urged  that  the  Curriculum 
should  be  more  extended  and  more  thorough. 
But  ours  is  comparatively  a  young  nation, 
with  a  sparsely  settled  territory^;  and  hence 
our  Medical  Policy  must  yet  be,  to  diffuse  as 
much  as  possible  a  knowledge  of  legitimate 
medicine  in  opposition  to  the  practices  of 
Empiricism  and  Charlatanry.  Though  you 
go  down  into  the  battle  incompletely  armed, 
yet  you  are  supplied  with  the  means  of  com- 
pleting your  equipment. 

Besides  your  medical  books,  and  superior 
to  them,  when  once  you  have  acquired  the 
power  to  read  it,  the  great  Book  of  Nature^ 
written  by  the  pen  of  Omniscience  himself — 
lies  open  before  you  The  structure  of  the 
lover  animals,  and  of  plants,  is  as  much  a 
part  of  the  uniform  plan  of  the  Divine  Archi- 
tect, as  is  that  (if  man.  The  pious  Chrysos- 
tom  in  his  work  says  : — 

"  neoi  n(>opovai  ei  yaQ  SiayoQa  ra  ytvoutva  aXXct 
uirxg  etatv  ni'a&OTUTOe' 

"  Though  things  created  arc  different, 
Yet  they  arc  all  of  one  goodness." 

Not  only  ar«  the  lessons  to  be  derived 
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from  these  sources,  but  tlicy  arc  often  of  the 
highest  service  in  advancing  our  knowledge 
of  the  human  system.  As  man  stands  at 
the  head  of  the  animal  kingdom,  his  organs 
are  generally  of  the  most  complex  form  ; 
and  one  of  the  methods  of  ascertaining  the 
true  uses  of  any  organ,  is  by  following*  it 
through  its  various  modifications  in  the 
lower  classes  of  animals. 

It  was  through  the  portals  of  comparative 
anatomy,  that  John  Hunter  entered  upon  his 
triumphal  career  ;  and  the  museum  which 
he  founded  and  endowed  with  the  most  of 
his  property  still  exists,  and,  under  the 
direction  of  Professor  Owen,  annually  effects 
more  for  the  advancement  of  a  general 
knowledge  of  animal  structure  than  any 
other  institution  in  the  world.  Take,  then, 
some  one  organ,  such  as  the  Heart  or  Liver, 
and  in  a  series  of  dissections  follow  it 
through  its  diversified  modifications  in  the 
various  animals  with  whose  habits  you  arc 
familiar.  It  will  be,  at  least,  a  pleasant 
recreation,  and  may  result  in  a  positive 
addition  to  the  stock  of  human  knowledge. 

Of  the  medical  properties  of  our  indigen- 
ous plants  much  remains  to  be  disclosed. 
The  new  continent  possessed,  at  the  time  of 
its  discovery,  a  Flora  quite  independent  of 
that  of  the  old  world.  America  has  given  to 
mankind,  Maize  and  the  Potato  for  suste- 
nance, Tobacco  as  a  solace — Peruvian  Bark 
and  Spigelea  Marylandica  as  medicinal 
agents,  and  we  are  not  to  suppose  this  cata- 
logue as  yet  complete. 

It  was  a  favorite  sentiment  with  our  great 
countryman,  the  late  Benj.  Rush,  that  there 
might  be  a  plant  growing  unknown  to  fame, 
on  the  banks  of  the  Monongahela  or  Poto- 
mac, of  as  potent  remedial  power  over  Phth- 
isis Pulmonalis,  as  mercury  over  syphilis,  or 
quinine  over  ague. 

During  the  last  few  years,  the  science  of 
Botany  has  been  enlarged  by  the  addition  of 
two  new  departments  of  great  philosophic 
interest — the  Physiology  of  plants,  and  their 
Geographical  distribution.  The  materials 
for  advancing  both  these  very  interesting 
branches  arc  abundantly  at  your  disposal. 
That  wondrous  process  by  which  the  Creator 
clothes  the  earth  in  living  green,  will  annu- 
ally go  on  under  your  observation  ;  and 
most  of  you  will  be  continually  riding  over 
regions  in  which  the  primitive  distribution 
of  plants  is  as  yet  unaffected  by  the  pre- 
sence of  man. 

It  was  to  obtain  just  such  conditions  that 
Humboldt  incessantly  journeyed 

Your  profession  has  always  held  the  first 
rank  in  the  armies  of  natural  science.  The 
world  is  indebted  to  it  for  a  great  deal  more 
than  the  mere  treatment  of  its  diseases.  To 
Dr  Black  we  owe  the  steam  engine,  for 
Watt  was  his  instrument  maker,  and  thus 


obtained  his  first  hint  of  the  power  of  steam. 
To  Professor  Galvani  we  owe  the  magnetic 
telegraph  ;  and  the  science  of  Geology  is 
about  to  owe  to  medical  men,  the  clue  to  its 
incorporation  and  organization. 

In  this  department  the  accumulation  of 
isolated  facts  has  gone  on,  until  soon  some 
intellect  must  arise,  powerful  enough  and 
comprehensive  enough,  to  construct  the  edi- 
fice. The  best  key  as  yet  to  the  solution  of 
this  apparent  confusion,  is  a  knowledge  of 
the  organic  remains  enclosed  in  each  system 
of  rock,  and  the  key  is  in  the  bosom  of  the 
medical  profession — make  yourselves  famil- 
iar with  its  powers,  and  go  on  in  the  fear  of 
God  to  unlock  and  disclose  to  astonished  man, 
the  awful  secrets  that  the  Creator  has  locked 
up  from  the  beginning,  in  the  foundations  of 
the  world.  But  let  none  of  your  studies  in- 
terfere, for  a  moment,  with  that  faith  in  the 
Redeemer  of  men,  which  when  you  come  to 
descend  into  the  valley  of  the  shadow  of 
Death,  will  prove  a  light  to  your  feet  and  a 
lamp  to  your  path.  It  will  be  a  blessing  to 
you  through  life  to  believe  that  whatever 
else  may  be  false,  the  Bible  is  true — that  the 
Son  of  God  is  your  elder  brother — that  He 
has  become  the  first  fruits  of  them  that  slept — 
that  he  has  ascended  up  on  high,  and  sat 
down  at  the  right  hand  of  his  Father,  bring- 
ing life  and  immortality  to  light,  and  in  this 
way  giving  the  greatest  of  gifts  unto  men. 
To  believe  that  the  Author  of  the  universe  is 
your  Father — that  his  power  and  care  ex- 
tend to  the  birds  of  the  air  and  the  lillies 
of  the  field — and  how  much  more  shall  they 
enrich  you,  every  hair  of  whose  head,  he  has 
assured  you,  is  numbered  in  his  sight. 

Go  forth,  then,  gentlemen,  to  your  labors. 
May  the  spirit  of  HiM  who  spent  His  life  in 
healing  the  sick,  in  giving  sight  to  the  blind, 
and  who  restored  to  life  the  widow's  sou, 
actuate  you  in  all  your  ways,  and  may  the 
blessing  of  God  rest  upon  you. 

Vale  et  Valequk. 



Commencement  of  the  New  York  Medical 
College. — The  Eight  Annual  Commencement 
of  the  New  York  Medical  College  was  held 
in  the  lecture-room  of  the  College  in  Thir- 
teenth st.  A  large  audience  of  ladies  and 
gentlemen  were  in  attendance.  Peter  Coop- 
er, the  Vice-President  of  the  board  of  trus- 
tees, presided,  supported  on  cither  side  by 
the  Faculty  of  the  College,  and  other  mem- 
bers of  the  board  of  trustees.  The  exercises 
were  opened  by  prayer  from  Rev.  Dr.  Gal- 
laudet,  rector  of  St.  Anne's  Church  ;  after 
which  the  President  of  the  Faculty.  Dr. 
Horace  Green,  conferred  the  degree  of  M.  D. 
upon  the  graduating  class,  having  first 
administered    the    customary  Hippocratic 
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oath.  Tlic  class  numbered  twenty,  from 
seven  different  States,  as  follows  :  New 
York,  Lewis  V.  Beers,  A'vin  Banister  Good- 
ale,  Alexander  Hutching,  Simeon  V.  Pilgrim, 
Henry  Wolf  Retsberg,  Henry  M.  Smith, 
Thomas  Franklin  Smith,  James  S.  Tyler, 
Thomas  IT.  Whitney,  Emil  Divix,  Robert  K. 
Tuthill  ;  Maine,  John  T.  Bates,  Daniel  0. 
Marston  ;  Virginia,  Henry  R.  Danlen  ;  Geor- 
gia, James  Penfield  Wyer  ;  New  Hampshire, 
Francis  L.  Town  ;  North  Carolina,  Titus 
Hart,  California  ;  T.  Green  ;  Turkey,  Hatch- 
adoor  Andonian  ;  Ireland,  Bernard  McEntee. 
Honorary  degrees  were  also  conferred  upon 
the  following  gentlemen  :  Samuel  T.  Parker, 
New  York  ;  Campbell  Mofiit,  New  York  ; 
Thomas  Garrett,  Pennsylvania  ;  Rev.  A.  G. 
Shears,  Conn.  Samuel  J.  Tilden,  Esq.,  was 
then  introduced,  and  delivered  a  valedictory 
address  to  the  Graduating  Class,  in  which 
he  spoke  of  the  usefulness  and  dignity  of 
the  profession  upon  which  they  were  about 
to  enter,  and  counseled  assiduous  attention 
to  its  duties  ajid  requirements  as  the  only 
means  of  achieving  success  and  distinction. 
The  temptations  to  the  professional  man  in 
this  country  to  depart  from  the  legitimate 
line  of  his  profession,  were  great,  but  from  a 
long  experience,  and  intimacy  with  this  class, 
the  speaker  said  he  had  scarcely  ever  found 
a  man  who  regretted  the  constancy  of  his 
devotion  to  his  chosen  calling,  while  he  hail 
found  many,  very  many,  who  mourned  their 
departure  from  it. 



The  Frizes  at  Bf.li.evce  Hospital. — 
The  prizes  offered  by  Dr.  James  R.  Wood  to 
the  matriculated  students  of  the  three  medi- 
cal colleges  in  this  city,  for  the  best  anatom- 
ical and  surgical  preparations,  were,  on  the 
5th  instant,  awarded  to  the  successful  com- 
petitors, by  a  committee  composed  of  the 
respective  faculties  of  those  institutions. — 
Dr.  Valentine  Mott,  Chairman  of  the  com- 
mittee, made  a  few  preparatory  remarks,  in 
which  lie  called  attention  to  the  great  beauty 
and  accuracy  of  the  preparations,  in  parti- 
cular, the  one  executed  by  Messrs.  John  G. 
Shrady  and  John  Or.  Ryerson,  of  the  College 
of  Physicians  and  Surgeons,  which  took  the 
first  prize  of  fifty  dollars.  The  second  prize 
of  twenty-five  dollars,  was  awarded  to  Mr. 
Samuel  P.  Speir,  of  the  University  College, 
who,  the  Doctor  added,  was  also  the  reci- 
pient of  the  Mott  Medal  and  the  Van  Buren 
prize.  The  prize  offered  uy  Dr.  George  T. 
Elliot,  of  fifty  dollars,  for  the  best  prepara- 
tion of  the  fascite  of  the  female  pelvis,  was 
awarded  to  Mr.  George  B.  Banks,  of  the  Col- 
lege of  Physicians  and  Surgeons.  Appro- 
priate remarks  were  then  made  by  Drs. 
Francis,  Stevens,  Elliot,  and  Wood.  Honor- 


able mention  was  made  of  a  preparation 
executed  by  Dr.  Owen  D.  Potneroy,  which, 
although  it  did  not  take  a  prize,  was  judged 
worthy  a  place  in  the  museum  of  the  hospi- 
tal. The  certificates  awarded  by  the  Medical 
Board  to  the  regular  house  physicians  and 
surgeons,  on  the  expiration  of  their  term  of 
office,  were  then  presented  to  Drs.  H.  Draper, 
David  Little,  Thomas  S.  Grinke,  Wm.  Elliott 
and  John  II.  Graham.  Dr.  Stevens  offered  a 
prize  of  fifty  dollars  for  the  best  dissection 
of  the  nerves  of  the  neck,  influencing  vocal- 
ization and  cough  ;  the  preparation  to  be  de- 
posited in  the  Museum  of  the  College  of  Phy- 
sicians and  Surgeons.  Dr.  Wood  announced 
that  he  should  continue  to  award  his  prizes 
the  ensuing  year,  as  heretofore.  The  Board 
hen  adjourned. 



Commencement  of  toe  Ophthalmic  Hospital- 
— The  tenth  annual  commencement  of  the 
Ophthalmic  Hospital  took  place  at  the  large 
Lecture  Hall  in  the  University  Medical  Col- 
lege, on  last  Tuesday  evening. 

Dr.  Stephenson  made  a  few  opening  re- 
marks, observing  that  it  was  with  feelings  of 
gratification  and  pride  he  addressed  them, 
when  thinking  of  the  many  struggles  and 
trials  through  which  the  Ophthalmic  School 
had  passed,  until  it  had  attained  its  presen^ 
proud  position.  His  remarks,  which  were 
appropriate,  were  well  received  by  the  au- 
dience. 

Dr.  Garrish  read  a  very  able  address  to 
the  students.  He  spoke  of  the  student's  life, 
of  his  emerging  therefrom  into  the  profes- 
sion, of  the  trials  and  troubles  of  the  medi- 
cal man,  and  of  his  rewards.  He  also  al- 
luded to  the  Ophthalmic  School,  to  the  bene- 
fits it  had  conferred  on  the  poor  and  afflict- 
ed who  came  there  with  the  dark  film  of  a 
starless  night  stealing  over  them,  and  left  it, 
on  their  way  rejoicing,  able  to  see  and  breast 
their  way  through  the  world.  He  addressed 
the  Graduating  Class  in  a  very  impressive 
manner,  and  was  frequently  applauded. 

Dr.   ,  of  Connecticut,  one  of  the  gra- 
duates, then  read  an  address.  He  spoke  at 
length  of  specialities,  and  of  the  great  bene- 
fits the  profession  had  received  from  parti- 
cular branches  being  professed  and  followed. 
Not  that  the  medical  man  is  not  to  know 
the  whole  science  of  medicine  ;  to  suppose 
that  he  is  not,  is  false  in  both  premises  and 
conclusion.  How,  for  instance,  could  the 
occulist  understand  the  manifold  ailments 
of  that  miniature  of  the  whole  body,  the 
ye,  unless  he  knew  of  the  nature  of  those 
ailments  elsewhere,  and  of  diseases  whose 
symptoms  are  painted  and  read  on  its  pel- 
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ucid  tablets  ?  After  paying  a  high  compli 
ment  to  DfS.  Stephenson  and  Garrish,  for 
their  attention  and  ability,  in  instructing, 
the  speaker  concluded  by  wishing  his  class- 
mates farewell,  in  a  very  eloquent  manner. 


(Editorial. 


11  Nulliuy  a'Mictus  jurare  in  verba  magistri. — Ifor. 
"  PEACE  AN*n  SCIENCE." 


We  have  been  informed  by  a  correspond- 
ent, that  the  columns  of  the  Philadelphia  Med. 
and  Surg.  Reporter  contains  an  article  from 
the  "  Scott  Co.  (Iowa)  Medical  Society'?"— 
This  article,  we  arc  told,  attacks  us,  and  ap- 
peared in  the  Reporter  of  Feb.  25th.  We 
say,  we  are  informed  about  this,  for  the  lie- 
porter  of  that  date  has  not  come  to  us,  al- 
though we  know  it  has  not  failed,  because 
we  have  received  the  issue  for  March  3d. — 
The  Reporter,  some  time  since,  intimated 
that  the  Press  was  withheld  whenever  any- 
thing peculiarly  sharp  concerning  the  Re- 
porter was  contained  in  it.  Really,  this  at 
present  reminds  us  of  the  fable,  that  the  er&b 
told  its  young  ones  to  walk  straight.  "  Look 
at  yourselt,  mother,"  was  the  answer.  She 
did  so,  and  never  presumed  to  direct  them 
again.  Look  at  yourself,  old  lady,  we  say 
to  our  venerable  friends. 

We  congratulate  Dr.  Langer  that  he  has 
been  expelled  from  the  Society.  Verily,  we 
suspect  they  were  actuated  more  by  ignor- 
ance than  orthodoxy,  more  by  envy  than  a 
fearless  vindication  of  the  truth  in  their  ac- 
tion. 

The  Doctor  has  had  illustrious  examples 
of  the  manner  in  which  he  has  been  treated, 
and  can  say,  as  Galileo  did,  in  reference  to  the 
earth,  regarding  the  changing  the  position 
of  the  foetus  in  uteio,  by  external  manipula- 
tion, "  it  moves  still,"  notwithstanding  the 
learned  conclusions  of  the  Society  to  the 
contrary. 

The  Society  must  excuse  us  for  compar- 
ing them  to  Galileo's  persecutors,  whilst  we 
say  with  Virgil,  "  Sic  parvis  componere  mag- 
na solebam" 


medical  science  in  the  United  States,  has 
been  fully  commensurate  with  the  wonderful 
rise  and  progress  of  our  nation.  Colleges 
and  medical  institutions  are  springing  up 
everywhere,  adding  a  new  and  beautiful  ray 
of  effulgence  to  those  stars  of  the  first  mag- 
nitude—our States — while  the  more  advanced 
places  of  learning  are  becoming  more  per- 
fect in  all  their  accompaniments,  every  day. 


Castletox  Medical  College. — Wc  direct 
attention  to  the  advertisement  of  the  Castle- 
ton  Medical  College.  It  may  be  perceived 
that  this  is  the  Fifty-ninth  Session,  and  that 
it  commenced  on  Thursday,  Feb.  23d.  The 
Faculty  is  composed  of  men  who  are  well 
known  in  the  profession.  The  terms  for 
tickets  and  graduation  fee  are  very  moder- 
ate, while  the  expenses  of  living  at  Castleton 
are  quite  moderate. 


The  commencement  of  the  College  of  Phy- 
sicians and  Surgeons  took  place  the  8th  inst., 
in  the  Rev.  Dr.  Parker's  Church,  wc  shall 
give  a  notice  of  the  proceedings  in  our  next. 


NAVY  MEDICAL  ITEMS. 


The  following  medical  officers  are  station- 
ed on  the  coast  of  Africa  in  the  U.  S-  Squa- 
dron. 

Constellation- — Fleet  surgeon.  Thomas  L. 
Smith  ;  passed  Assistant  J.  M.  Brown. 

Sanjacinto. — Ninian  Piukney,  surgeon. 

Porlsmoutli. — Chas.  D.  Maxwell,  surgeon  ; 
J.  E.  Semple,  Assistant  surgeon. 

Vincennes — John  Thornby,  surgeon  : 
Francis  Bibber,  Assistant  surgeon. 

Marion. — R.  F.  Mason,  surgeon  ;  H.  W. 
M.  Washington,  Assistant  surgeon. 

Sumpter. — J.  H.  Otis,  passed  Assistant 
surgeon. 

Mystic. — W.  D.  Harrison,  passed  Assistant 
surgeon. 


Our  journal  this  week  is  again  a  mirror 
of  the  doings  and  sayings  in  our  great  Me- 
tropolis in  Medicine.  We  are  happy  to 
chronicle  the  rapid  strides  which  our  exalted 
calling  is  making  in  New  York,  and  in  every 
other  part  of  our  Union.    The  advance  of 


Meeker — Wood. — At  Haymarket,  N.  J., 
on  Wednesday,  February,  20th,  at  the  resi- 
dence of  the  bride's  father,  by  Rev.  John 
Martin  Henderson,  assistant  minister  of 
Christ  Church,  Elizabeth,  Charles  H.  Meeker, 
M.  D-,  of  College  Springs,  Iowa,  to  Marv  E., 
daughter  of  N.  E.  Wood,  Esq. 
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PROF.  MOTT'S  SURGICAL  CLINIC, 
DR.   A.   B.  MOTT, 

ASSISTING. 

(selected  CASES.) 


CASE  I. — STONE  IN  THE  BLADDER. 

John.  H  ,  fet.  59.    I  ascertain  that 

this  man  has  for  sometime  complained  of 
an  itching  along  the  penis,  principally  at  the 
glands,  that  he  also  makes  water  very  fre- 
quently, and  the  voiding  of  the  urine  is 
extremely  painful,  the  more  so  towards  the 
end  of  the  evacuation  and  immediately  suc- 
ceeding.   Sometimes  when  micturating  the 
flow  of  urine  is  suddenly  stopped  ;  he  also 
complains  of  a  sense  of  weight  in  the  lower 
region  of  the  pelvis,  and  when  after  working, 
his  occupation  being  that  of  a  blacksmith, 
he  frequently  voids   bloody  urine.  Some- 
time since  he  experienced  a  sharp  shooting 
pain  in  the  lumbar  region,  and  subsequently 
along  the  course  of  the  ureters.    Now  all 
those  evidences  combine  to  show  that  the 
patient  has  got  a  calculus  in  his  bladder  ; 
yet  all  are  negative  proofs,  any  one  of  them 
or  all  may  exist  and  no  calculus  be  present. 
Thus  the  pain  and  the  sense  of  pressure  or 
weight  may  be  caused  by  a  diseased  .  and 
enlarged  state  of  the  prostate  gland,  while 
the  sudden  stoppage  of  the  flow  of  urine  may 
arise  from  a  tumor  in  the  bladder,  hanging 
by  a  pedicle,  suddenly  changing  its  position, 
and  blocking  up  the  opening  to  the  urethra  ; 


a  stone  in  the  ureter  or  kidney,  may  also 
cause  all  the  sensations  of  stone  in  the  blad- 
der; as  in  morbus  coxarius  the  pain  is  felt  in 
the  knee,  or  in  labor  in  the  back  and  loins. 

The  only  positive  proof  of  the  existence 
of  stone,  is  by  the  sound;  you  place  the 
patient  in  a  recumbent  posture,  so  that  the 
feet  are  higher  than  the  head,  and  passing 
a  steel  sound  along  the  urethra  to  the  blad- 
der, feel  for  the  stone. 

The  most  experienced  have  sometimes 
been  deceived  even  in  sounding,  as  to  the 
presence  of  stone  ;  instances  are  on  record, 
where  eminent  men  have  been  deceived  by 
the  feel  given  to  the  sound  by  the  sides  of  the 
bladder  when  in  a  semi-cartilaginous  state  ; 
or  when  the  inner  mucous  coat  was  thicken- 
ed and  roughened  ;  nay,  the  stone  has  abso- 
lutely been  felt,  and  was  not  to  be  found 
afterwards  when  the  operation  was  perform- 
ed ;  neither  had  it  been  voided,  but  it  had 
been  forced  by  the  powerful  muscular  con- 
tractions, when  voiding  urine,  of  the  irritated 
viscus  through  its  mucous  coat,  wher  it  be- 
came encysted.  It  is  therefore  necessary 
before  you  perform  lithotomy,  that  you  as- 
certain the  presence  of  the  stone  at  the 
time. 

Various  modes  of  operating  for  stone  in 
the  bladder  have  at  different  times  been  in 
vogue,  and  have  each  been  performed  with 
more  or  less  success,  according  to  the  condi- 
tion of  the  patient  and  dexterity  of  the  sur- 
geon; "  cutting  on  the  gripe"  as  it  was  called 
was  the  mode  of  operating  at  Alexandria  in 
ancient  times;  two  fingers  were  oiled  and  in- 
troduced into  the  rectum,  while  the  other 
hand  was  placed  over  the  pubes  so  as  to 
press  down  the  stone.    The  stone  was  then 
caught  between  the  fingers  and  pressed 
down  in  the  perineum  so  as  to  form  a  tumor 
and  thus  cut  down  upon  and  extracted.  This 
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was  a  very  simple  style  of  operating,  and 
when  the  stone  was  of  such  a  size  that  it 
could  be  thus  secured  and  cut  down  upon,  a 
very  excellent  one. 

The  high  operation  was  introduced  in  Paris 
in  the  fifteenth  century  by  Colot,  and  has 
since  been  frequently  performed  with  vary- 
ing success.  In  order  to  perform  this  oper- 
ation the  bladder  must  be  injected  full  of,  say 
barley  water,  so  as  to  bring  its  sides  up  to 
the  abdominal  walls;  the  penis  being  then 
held  so  as  to  prevent  the  flowing  out  of  the 
injected  fluid,  an  incision  is  made  about  four 
inches  long  above  the  pube.s  between  the 
recti  and  pyramidal  muscles  down  to  the 
bladder,  and  the  viscus  being  then  opened, 
the  stone  is  extracted  with  the  forceps. 

This  operation  though  easier  to  the  sur- 
geon than  any  other,  is  more  dangerous  to 
the  patient,  as  peritonitis  is  apt  to  supervene 
and  the  urine  is  extravasated  into  the  mass 
of  cellular  tissue  ;  it  should  therefore  not  be 
resorted  to  unless  the  stone  is  so  large  that 
it  cannot  be  extracted  by  the  perineal  rectal 
operations.  It  is  probable  that  a  surgeon 
named  Franco,  living,  I  believe,  in  the  16th 
century,  was  the  first  who  performed  the  la- 
teral operation.  A  monk  called  Frere  Jac- 
ques appeared  in  Paris  in  the  latter  part  of 
the  seventeenth  century  aud  performed  an 
astonishing  number  of  operations,  and  with 
great  success,  although  he  was  in  a  great 
measure  ignorant  of  anatomy  and  perform- 
ed in  a  very  coarse  manner  ;  however  emi- 
nent surgeons  of  the  time  copied  from  him. 
Cheselden  in  England  performed  the  lateral 
operation  many  times  and  with  success  The 
instruments  for  operating  have  been  much 
improved  since  his  time.  For  the  steps  to 
perforin  this  operation,  as  also  the  bilateral 
and  through  the  rectum,  I  refer  you  to  your 
surgical  and  anatomical  works,  as  also  to 
very  careful  dissections.  For  no  operation 
requires  so  intimate  and  thorough  a  know- 
ledge of  relative  and  regional  anatomy  as 
that  of  lithotomy. 

The  stone  may  sometimes  be  broken  in  the 
bladder  by  the  lithontriptor  and  voided  in 
fragments.  When  the  calculi  are  small  they 
may  be  voided  by  first  dilating  the  urethra 
with  Lougies  and  forcing  the  urine  strongly 
through,  or  they  may  be  extracted  by  an 
instrument  shaped  like  a  bullet  forceps.  Va- 
rious other  modes  have  been  tried  for  get- 
ting rid  of  calculus  of  the  bladder,  and  vari- 
ous therapeutic  remedies,  generally  alkaline 
or  acids  au  contraire  to  what  the  urine  hap- 
pened to  be,  and  with  some  success.  As  it 
has  been  ascertained  that  the  patient  has  a 
calculus  in  his  bladder  (Dr.  A.  B.  Mott  pass- 
ed a  steel  sound  into  the  bladder  and  detec- 
ted a  calculus),  and  the  urine  has  b2en 
tested  and  found  to  contain  lithic  acid,  the 
stone  is  probably  a  lithate  ;  so  I  will  direct 


him  Liquor  Potassse  |ii. 

S.  gts.  xv  three  times  a  day,  in  a  wine 
glass  full  of  sweet  milk. 

He  can  come  again  to  the  clinic  and  re- 
port progress,  though  it  may  be  eventually 
necessary  to  perform  lithotomy  on  him. 

CASE  II.  BRONCHOCELE. 

Catherine  T  ,  set.  19.    This  patient  has 

a  soft  elastic  swelling  on  the  front  of  her 
throat;  she  informs  me  she  has  had  this  for 
several  years,  it  being  very  small  at  first 
and  gradually  increasing.  The  skin  of  the 
tumor  is  not  discolored,  and  it  is  painless. 

I  diagnose  this  to  be  a  bronchocele  or 
enlargement  of  the  thyroid  body.  Much 
mystery  involves  the  cause  of  bronchocele, 
as  it  is  most  prevalent  in  the  low  valleys  or 
gorges  amougst  the  Alps  in  Switzerland,  its 
origin  has  been  ascribed  to  the  dampness  of 
the  atmosphere,  and  the  use  of  snow-water  ; 
but  this  theory  is  annulled  by  the  fact,  that 
bronchocele  is  met  with  on  the  high  tableau 
around  Bogota,  and  is  quite  common  in 
Summatra,  where  it  never  snows.  Its  source 
has  been  attributed  also  to  the  impregnation 
of  waters  of  a  region  of  country  with  earthy 
matters,  particularly  the  supercarbonate  of 
lime;  but  although  the  supercarbonate  is 
found  in  some  places  where  brochoccle  pre- 
vails, yet  the  affection  is  prevalent  in  some 
places  where  the  supercarbonate  is  not  to  be 
found,  and  does  not  prevail  in  other  locali- 
ties where  the  water  is  thus  impregnated. 
Cretinism,  you  are  aware,  is  a  deformed  state 
of  both  mind  and  body,  comes  on  very 
early  in  life,  and  is  even  sometimes  con- 
genital. 

The  wretched  cretin  is  not  only  deformed  in 
body,  but  idiotic.  Cretinism  prevails  in 
those  same  regions  of  Switzerland,  as 
bronchocele,  or  goitre,  as  it  is  called  there, 
does.  Therefore  many  have  attempted  to 
prove  that  there  is  an  anology  between 
cretinism  and  goitre,  in  fact  that  the  former  is 
caused  by  the  latter,  this  however  is  errone- 
ous, as  goitre  unlike  cretinism,  is  not  con- 
genital, nor  an  affection  of  early  childhood; 
also  there  are  many  cretins  who  have  no 
bronchocele  and  yet  many  affected  with 
goitre,  who  are  mentally  and  physically 
without  defect  in  every  other  respect. 

Attempts  have  been  made  to  render  scro- 
fula and  bronchocele  identical,  or  at  least 
trace  an  analogy  between  them.  They 
are  perfectly  distinct  affections  however  ; 
scrofula  is  a  diatliesis  and  extends  through  all 
the  tissues;  goitre  on  the  other  hand  is  merely 
local  ;  the  enlarged  strumous  glands  suppu- 
rate ;  bronchocele  seldom  does  ;  and  final- 
ly struma  prevails  most  and  wields  greatest 
power  in  early  childhood,  a  time  of  life  when 
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bronchocelc  does  not  appear.  Goitre  may 
sometimes  become  cancerous,  and  also  some- 
times attains  an  enormous  size.  There  is  a 
plaster  cast  of  one  now  in  the  museum  which 
is  a  good  illustration  of  the  size  they  attain. 

Various  remedies  have  been  tried  at  dif- 
ferent periods  to  cure  bronchocelc  ;  of  all 
the  therapeutic  agents  burnt  sponge  en- 
joyed the  greatest  repute  and  was  the  most 
extensively  used;  this  was  before  it  was 
discovered  that  the  virtues  of  the  sponge 
resided  in  the  iodine  it  contained  ;  iodine 
you  know  is  itself  an  article  very  recently, 
not  more  than  thirty  years  I  think  since  it 
was  accidentally  discovered  by  a  saltpetre 
manufacturer  in  Paris.  Its  therapeutic  pow- 
ers are  yet  of  more  recent  discovery.  Iodine 
is  beyond  cavil  your  sheet  anchor  in  the 
treatment  of  glandular  swellings,  amongst 
them  bronchocelc. 

The  mysterious  origin  of  this  disease,  and 
the  fact  that  it  has  baffled  all  efforts  to  dis- 
cover its  |cause,  has,  as  I  have  said,  given 
rise  to  a  multiplicity  of  cures.  It  is  ascer- 
tained that  removal  from  a  damp  cold  loca- 
tion, to  a  warmer  and  dryer  one,  frequently 
removes  the  disease;  such  a  change  of  climate 
is  therefore  proper  ;  setons  run  through  the 
swelling  and  causing  suppuration  have  been 
effectual  in  curing  ;  blisters  are  also  of  some 
service,  and  so  is  frequent  friction  of  the 
part. 

The  bronchocele  has  been  extirpated,  but 
the  operation  is  very  dangerous  on  account 
of  the  large  arteries  and  nerves  involved, 
and  surrounding  the  part;  it  therefore  should 
be  a  denier  resort. 

I  will  direct  this  woman  to  apply  the 
Tincture  of  Iodine  to  the  part,  with  a  camel 
hair  pencil  every  morning.  I  will  also 
direct  her  to  take. 

R-.    Iod.  Potass,  jii 

Aqnae  Purse,  |viii. 
S.  coch  amp.  ter  in  die. 


Netu  Uork  |)atl)olocjical  Socictt). 


Regular  Meeting,  Feb.,  8th,  1860. 

E.  Kraokowizer,  M.  D.,  Vice  President,in  the 
Chair. 

From  George  F.  Shrady,  M.  D.,  Sec. 


CYSTIC  DEGENERATION  OF  KIDNEY. 

Dr.  Lewis  A.  Sayre  presented  a  very  in- 
teresting specimen  of  cystic  degeneration  of 
the  kidney,  with  the  following  history  : — 


Dr  YV.  H  ,  aged  39,  of  large  and  robust 

frame,  had  slight  haemorrhage  from  the  ureth- 
ra about  eleven  years  ago,  accompanied  wit 
intense  pain  in  the  region  of  the  right  kid- 
ney. The  blood  'continued  to  pass  in  clots 
for  several  days,  accompanied  with  great 
pain.  He  was  leeched,  and  bled  from  the 
arm  very  freely,  for  three  days  in  succession. 
Was  confined  to  his  bed  about  6  weeks,  and 
convalesced  slowly  in  about  6  months,  when 
he  went  to  California  for  his  health,  had  the 
Chagrcs  fever,  which  prostrated  him  very 
much,  and  left  him  with  a  diarrhoea,  which 
continued  for  nearly  18  months,  the  passages 
most  of  the  time,  being  more  or  less  mixed 
with  blood. 

For  the  past  two  years,  he  has  been  com- 
pelled to  pass  his  water  nearly  every  half 
hour  day  and  night,  his  wife  says  he  never 
got  up  less  than  8  times  in  the  night  for  this 
purpose,  and  more  frequently  10  or  12.  He 
never  complnined  of  pain,  and  only  suffered 
from  intense  thirst  ;  always  drinking  a  tum- 
bler of  water  every  time  he  got  up  to  pass 
his  nrine,  and  would  drink  several  pitchers 
full  in  the  course  of  the  day.  The  only  other 
symptom  that  was  noticed,  was  a  constant 
and  intolerable  itching  of  the  anus,  which 
gave  him  great  annoyance,  ever  since  his 
first  haemorrhage,  11  years  since. 

Within  the  past  year  has  complained  of 
fatigue  and  weariness,  desiring  constantly 
to  rest  in  a  horizontal  posture.  He,  however- 
continued  at  his  profession — (that  of  a  Den- 
tist)— but  would  frequently  leave  his  pa- 
tients to  rest  a  few  minutes  on  the  sofa  ;  and 
which  he  attributed  to  his  growing  so  fat, 
and  was  surprised  to  find  that  his  increase 
in  size  was  confined  entirely  to  his  waist. 

Whenever  he  us  3d  the  furnace  to  bake  his 
porcelain,  for  the  past  year,  he  has  suffered 
from  Epistaxis,  which  continued  for  sever- 
al days — generally  a  week.  Within  the  last 
year,  he  has  had  a  great  many  boils  on  dif- 
ferent parts  of  the  body— his  wife  thinks 
more  than  a  hundred,  and  from  which  he  suf- 
fered great  pain. 

On  Monday,  the  9th  January,  (I860,)  he 
complained  of  a  pain  in  the  region  of  the 
right  kidney,  for  the  1st  time  in  10  years. 
This  continued  to  increase  until  the  14th, 
when  it  became  very  severe,  and  about  3 
o'clock  he  laid  down,  and  opened  his  pants, 
complaining  of  their  tightness,  and,  pressing 
both  hands  on  his  loins,  asked  his  wife  to 
rub  and  press  him  there,  when  he  suddenly 
jumped  up,  crying  out,  "  There,  something 
has  given  way — now  it's  coming,"  and  im- 
mediately the  blood  started,  and  he  passed 
nearly  three  quarts.  I  saw  him  a  few  hours 
afterwards  in  consultation  with  Dr.  Sencff, 
and  found  him  bathed  in  a  cold  clammy  sweat ; 
pulse  130,  small,  easily  compressed  and  feeble; 
complaining  of  pain  and  weight  in  the  right 
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kidney.  He  was  under  the  influence  of  mor- 
phine, and  did  not  evacuate  his  bladder  for  32 
hours,  at  which  time  he  passed  about  1  pint  of 
blood  dissolved  in  a  small  quantity  of  urine. 
Whether  the  check  of  secretion  from  the  kid- 
neys was  due  to  the  excessive  loss  of  blood, 
or  the  use  of  morphine,  I  was  unable  to  de- 
termine. He  continued  to  pass  bloody  urine 
for  three  or  four  days,  when  it  again  became 
clear  and  transparent,  of  the  same  amount  un- 
mixed with  blood.  On  the  20th,  he  had  a 
slight  convulsion,  which  was  followed  by  a 
copious  haemorrhage  and  increased  pain  in  the 
right  kidney.  A  large  sized  catheter  passed 
readily  into  the  bladder,  showing  there  was 
no  obstruction  in  the  urethra  ;  but  the  blad- 
der was  very  small  and  corrugated,  giving 
a  very  roughened  feel  to  the  hand  when 
describing  a  circle  with  the  instrument. 

A  distinct  tumor  could  be  detected  in  the 
right  side,  commencing  just  above  the  ile- 
um, and  extending  upward,  in  the  region  of 
the  kidney.  It  had  an  elastic,  fluctuating 
feel,  like  an  intestine  filled  with  air,  but  was 
not  resonant  upon  percussion,  and  was  there- 
fore diagnosticated,  as  oeing  connected  with 
the  kidney.  He  died  in  a  convulsion  on  the 
30th  January,  1860,  and  on  a 

Post  Mortem,  is  found  the  following  con- 
dition of  the  kidneys  : — 

Eight,  weighed  4lbs.  3-4  oz  ;  Length,  13  in. 
1-4; Breadth,  7  in.;  Thickness,  4.  Left,  weigh- 
ed, 3  lb.  1-2  ;  Length,  11  in.;  Breadth,  5  1-4  ; 
Thickness,  3  1-4.  Made  up  of  cysts,  varying 
in  size  from  a  large  walnut  to  a  small  pea, 
and  filled  with  different  looking  fluid — from 
a  transparent  serum,  amber  colored,  quince 
juice,  jelly  looking  material,  up  to  the  pur- 
ple and  jetty  black  ;  the  latter,  however, 
consisting  mostly  of  blood.  All  of  the  black 
and  bloody  cysts  were  on  the  right  side;  the 
left  was  apparently  transparent  serous  cysts. 
Both  had  undergone  to  a  considerable  ex- 
tent the  fatty  degeneration.  The  bladder 
was  very  small  and  hypertrophic  in  its  mus- 
cular coat,  mucous  membrane  slightly  thick- 
ened, but  no  hasmorrdagic  spots.  All  the  other 
organs  were  properly  healthy.  The  lungs 
were  much  compressed  by  the  distension  of 
the  kidneys,  but  were  healthy. 

The  brain  was  not  examined. 

Three  similar  specimens  of  serous  cyst  of 
the  kidney,  had  been  presented  to  the  society. 
Two  by  Dr.  Clark,  and  one  by  Dr.  Bennett  of 
Bridgeport,  Conn.  None  of  them  however 
so  large,  or  so  fully  distended  with  cysts  as 
these  specimens. 

In  all  the  cases  presented,  the  previous 
history  of  the  patients  has  been  very  similar 
to  the  one  now  presented.  No  complaint,  or 
even  suspicion  of  disease  in  the  kidney; 
the  urine  being  abundant,  and  apparently 
healthy  in  Dr.  Bennett's  case — the  desire  for 
frequent  micturition,  was  similar  to  this 


case,  although  nothing  is"  stated  of  excessive 
thirst.  And  they  have  all  died  just  after 
a  slight  convulsion,  the  probable  result  of 
uremic  poison. 

These  cysts,  according  to  Rokitanski,  and 
Dr.  Clark,  are  the  result  of  cell  growths,  de- 
posited in  the  stroma  of  the  kidney,  between 
and  outside  of  the  uriniferous  ducts,  and 
not  to  the  distension  of  the  Malphigian  cap- 
sules, by  the  obstruction  of  the  tubuli  urini- 
feri,  by  fibrinous  exudation,  as  taught  by 
Frerich  and  others. 

Dr.  S.  exhibited  some  very  excellent  pho- 
tographic views  of  the  specimens  in  their 
recent  state,  taken  by  Mr.  Gurney,  and  ur- 
ged the  propriety  of  establishing  a  gallery 
of  such  works  of  art  in  the  several  hospi- 
tals. He  stated  that  he  had  been  informed 
by  Dr.  R.  E.  Van  Gieson,  who  had  paid  much 
attention  to  the  subject,  that  the  cost  of  an 
apparatus  for  such  a  purpose  together  with 
one  to  photograph  the  microscopic  field, 
would  be  less  than  a  100  dollars.  Dr.  Dal- 
ton  asked  how  the  frequent  micturition 
could  be  explained. 

Dr.  Sayre  was  inclined  to  look  upon  it  as 
a  sympathetic  affection,  that  the  bladder 
had  contracted  simply  in  consequence  of  the 
fact  that  it  was  not  permitted  to  be  fully 
distended  ;  in  as  much  as  the  patient  did 
not  suffer  from  stricture. 

Dr.  Clark  remarked  that  there  had  been 
several  specimens  of  cystic  degeneration 
of  the  kidney  presented  to  the  society  in  the 
early  years  of  its  existence,  that  the  history 
was  a  pretty  uniform  one  and  could  be  sum- 
med up  in  a  few  words  as  follows  : 

"  Patients  who  have  carried  these  kidneys 
for  years,  have  rarely  exhibited  any  marked 
symptoms  of  disease  until  a  few  days  before 
their  death,  up  to  which  time  they  have  oc- 
casionally generally  been  able  to  be  about 
their  employments.  The  urinary  secretion 
in  all  the  cases  we  have  had,  has  been  reas- 
onably free  until  coming  to  a  certain  point 
it  diminishes  rapidly,  then  almost,  if  not  en- 
tirely, ceases.  In  a  few  days,  two,  three,  or 
four,  some  comatose  symptoms  occur,  and 
then  they  die.  Convulsions  occasionally  oc- 
cur. Probabiy  both  the  convulsions  and 
comatose  symptoms  have  been  the  result  of 
uremia,  consequent  upon  the  suppression  of 
the  secretion.  It  is  snrprising,  in  as  much 
as  it  is  a  chronic  affection,  and  as  there  must 
have  been  almost  as  much  an  amount  of  dis- 
ease ten  days  previous,  as  at  the  time  of  dis- 
solution, that  the  patient  could  possibly 
have  enjoyed  good  health. 

"  The  explanation  has  been  found  in  the 
fact,  that  however  numerous,  or  however 
large  the  cysts  are,  the  spaces  between  are 
composed  of  healthy  kidney  structure,  con- 
taining tubes  and  vessels,  with  of  course  a 
new   arrangement-     Until   pressure  upon 
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these  tissues  becomes  very  great,  they  con 
tinue  to  perform  the  offices  of  the  kidney > 
and  then  perhaps  by  an  increase  in  the  size 
of  the  cyst,  or  from  some  other  circumstance, 
we  don't  know  what,  suppression  takes 
place  with  the  symptoms  referred  to,  and 
death  ensues. 

"As  to  the  origin  of  these  cysts,  it  has 
been  so  recently  the  subject  of  remark  in 
this  society,  that  it  is  hardly  necessary  to 
repeat  it.  In  chance,  however,  that  it  may 
be  new  to  some  persons,  I  will  briefly  refer 
to  the  following  facts  : 

"  These  cysts  are  not,  as  has  been  often 
said,  the  result  of  the  obstruction  of  the 
uriniferous  tubes.  Their  origin  has  been  ex- 
plained in  a  variety  of  ways.  One  is,  that 
which  I  have  already  referred  to.  Another 
one  is,  that  the  epethelial  cells  of  the  urini- 
ferous tubes  take  on  a  morbid  condition  and 
grows  into  monstrous  cysts.  This  is  alto- 
gether an  erroneous  idea.  The  true  expla- 
nation I  believe  to  be  that  which  I  present- 
ed to  the  society  a  good  many  years  ago; 
namely,  an  entirely  new  formation  of  cystic 
structure,  independent  cysts,  which  are  at 
first  oval,  microscopical  bodies,  containing  a 
considerable  quantity  of  granular  matter, 
many  of  them  with  no  distinct  nucleus  at 
the  time  they  are  first  formed.  We  see  these 
growing  in  great  numbers  in  the  intertubu- 
lar  spaces,  not  affecting  the  tubes  except  by 
the  pressure  consequent  upon  the  increase 
in  the  size  of  the  cysts.  Their  nutriment 
seems  to  come  from  the  same  vessels  that 
furnish  the  urine. 

I  have  been  able  to  trace  them  from  a 
very  minute  size,  scarcely  larger  than  the 
lOOOd  part  of  an  inch  in  diameter  all  the 
way  up  to  the  cells  that  were  visible  to  the 
naked  eye,  and  these  from  the  minutest  pos- 
sible size  to  a  cyst,  as  large  as  the  one  pre- 
sented this  evening. 

Of  the  accuracy  of  this  explanation,  I 
have  the  opportunity  of  stating  one  fact. 
When  Dr.  Elliot  exhibited  the  last  specimen 
of  cystic  degeneration  to  the  society,  he 
solicited  the  explanation  which  I  have  re- 
peated, and  then  sent  the  kidney  to  Dr. 
Isaacs  of  Brooklyn  with  the  statement.  Dr. 
Isaacs  returned  it  with  the  answer,  that  it 
was  true  to  the  letter.  I  suppose  now  that  it 
does  not  rest  upon  my  individual  observa- 
tion, and  may  hence  be  regarded  in  some 
degree  as  confirmed. 

As  to  the  hemorrhage  in  Dr.  Sayre's  case, 
it  is  quite  an  interesting  feature.  I  don't 
remember  to  have  seen  a  clot  in  any  of  the 
kidneys  that  have  yet  been  exhibited  to  the 
society. 

Dr.  Sayre  stated  that  Dr.  Rokitansky  in 
the  3d  edition  of  his  work  confirmed  the 
views  that  had  so  long  been  entertained  by 
Dr.  Clark. 
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Dr.  Markoe  stated  that  he  met  with  speci- 
mens of  a  kidney  similar  to  the  one  present- 
ed by  Dr.  Sayre,  with  a  clot  in  its  interior. 

Dr.  Conant  presented  a  specimen  of  a  por- 
tion of  a  tcnpenny  nail  which  he  removed 
from  the  metacarpophalangeal  articulation 
of  the  thumb.  The  patient  presented  himself 
at  the  Demilt  dispensary  and  stated  that  the 
joint  had  been  swollen  and  still' since  5  weeks 
previous  when  he  supposed  it  had  been  in- 
jured by  handling  some  old  lumber. — On  ex- 
amining the  part,  although  no  cicatrix  was 
discoverable,  a  movable  foreign  body  was 
found  to  exist  beneath  the  integument.  An 
incision  was  made  and  the  portion  of  nail 
exhibited  was  extracted.  The  joint  itself  at 
that  time  did  not  seem  to  be  diseased,  but 
subsequently  the  part  becoming  much  more 
swollen  and  stiff,  the  operation  of  resection 
of  the  upper  two  thirds  of  the  metacarpal 
bone  had  to  be  performed.  The  bone  was 
separated  from  all  musculur  attachments 
and  in  the  course  of  10  days  after  the  wound 
healed  nicely  and  the  patient  was  able  to 
use  the  *Joint. 

Dr.  Thos.  F.  Cock,  next  presented  a  spe- 
cimen of  tenia  for  a  candidate  accompanied 
with  a  written  history. 



(Jlommuuieattons. 


QUACKERY    AND  MEDICAL 
ADVERTISING. 

Quackery,  the  scourge  upon  human  so- 
ciety, and  disgrace  to  the  medical  profession, 
can  never,  and  nowhere,  has  prevailed  to 
such  an  awful  extent  as  it  does  in  New  York. 
Yet  nothing  is  done  to  check  it.  It  is  not 
only  allowed  to  exist,  but  we  look  calmly  on 
to  see  it  spreading  like  a  "  phagedenic  ulcer" 
producing  its  deleterious  effects.  It  is  per- 
fectly astounding  with  what  nonchalance 
and  forbearance  the  regular  profession  sees 
its  rights  daily  trampled  upon.  Why  is  this  ? 
Is  there  no  protection  against  these  impos- 
tors ?  Are  there  no  means  to  caution  a  cer- 
tain class  of  people  who  daily,  through  their 
credulity,  fall  victims  to  such  an  inhuman 
aud  heartless  trade  ?  I  think  it  high  time 
that  the  Medical  Profession  be  aroused  from 
its  lethargy.  The  Law,  I  regret  to  say,  does 
not  afford  the  proper  protection  ;  but  then  it 
does  not  necessarily  follow  that  we  should 
quietly  look  on  without  at  least  an  attempt 
to  resort  to  those  means  which  are  within 
our  reach,  and  which  fairly  promise,  if  not 
entirely  to  prevent,  at  all  events  to  check, 
its  injurious  and  corrupting  tendency. 

Medical  advertising  has  been  frcqucn 
brought  forward  to  relievo  the  prof'essi  o 
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certain  existing  evils  ;  but  never,  t»  my 
knowledge,  lias  it  been  used  for  the  purpose 
of  eradicating  a  violation  of  what  is  rigirt, 
which  concerns  the  public  at  large,  and 
which  it  is  the  duty  of  every  honest  physici- 
an to  labor  in  subduing. 

That  Medical  Advertising,  in  an  unosten- 
tatious way,  should  be  looked  upon  as  un- 
worthy and  undignified,  I  am  at  a  loss  to 
comprehend.  The  prevailing,  but  repressed, 
desire  to  become  honorably  known,  under 
existing  circumstances,  is  a  fare)  and  per- 
fectly ridiculous,  and  is,  if  I  am  not  mis- 
taken, exactly  the  reason  why  impostors  can 
practice  their  deceptions  unmolested  and 
with  impunity.  If  advertising  is  a  humbug 
and  must  be  avoided  because  Quacks  resort 
to  it,  so  must  be  considered  the  hanging  out 
a  shingle.  If  we  are  in  danger  in  the  one 
to  be  classed  with  impostors,  so  wc  are  in 
the  other.  Our  very  next  door  neighbor, 
who  perchance  may  be  a  butcher,  baker,  or 
almost  anything  else,  may  fancy  to  be  a 
Doctor,  and  display  his  name  in  golden  let- 
ters at  his  window.  How  can  the  stranger 
distinguish  if  he  has  no  other  guide  to  go 
by?  Is  this  not  the  reason,  that  people 
knowing  the  extent  of  quackery  in  this  city, 
soon  learn  to  place  no  faith  in  a  mere  doc- 
tor's sign  ? 

_  This  is  all  very  well  to  the  senior  practi- 
tioner, who  being  well  established  in  name 
and  in  the  profession  has  nothing  to  fear, 
and  is  little,  if  at  all,  injured  by  this  state  of 
things.  But  it  is  the  junior  practitioner 
who  suffers.  His  capacity  and  ability  may  be 
equal,  if  not  superior,  to  many  of  bis  con- 
freres ;  yet,  being  restrained  by  the  straight- 
jacket  of  custom,  and  the  fear  of  professional 
ill  feeling,  from  bringing  his  name  before 
the  people,»he  must  needs  remain  in  obscurity; 
and  if  he  has  not  the  means  to  meet  the 
expenses  which  surround  him,  or  some  other 
source  whereby  to  support  himself,  must 
either  starve  or  forsake  the  profession  to 
which  perhaps  he  has  devoted  years  of 
ardent  and  untiring  study. 

It  certainly  cannot  be  the  desire  of  the 
regular  Medical  Profession,  that  this  state 
of  things  should  continue.  Shall  we  forever 
adhere  to  habits  and  customs,  merely  be- 
cause they  were  practiced  by  our  forefathers? 
I  am  convinced  that  an  alteration — a  reform 
— of  the  present  state  of  affairs  is  not  only 
desirable,  but  would  be  hailed  as  an  era  by 
a  large  proportion  of  the  medical  fraternity. 
But,  as  "one  swallow  docs  not  make  a  sum- 
mer," so  likewise,  were  it  madness  for  a 
single  individual  to  attempt  to  "  pass  the 
Rubi  con"  of  custom.  .Such  a  step  would  be 
looked  upon  as  a  declaration  of  war  against 
the  whole  medical  profession,  and  "  Regu- 
lars" would  unite  with  "Quacks."  to  put 
such  a  movement  down. 


No, — if  medical  advertising  shall  succeed; 
if  we  wish  to  throw  off  the  yoke  of  antiquity; 
and  above  all,  if  it  is  desirable  to  check  and 
extinguish  quackery  and  imposture,  we  must 
act  in  concert.  Divided  we  will  accomplish 
nothing;  United  .everything. 

I  therefore  beg  leave  to  propose  the  fol- 
lowing :— 

That  a  Medical  Society  be  organized,  whose 
principles  and  aims  shall  be  to  protect  the 
regular  practitioner  and  the  public  from  im- 
postors and  quacks. 

That  it  be  made  one  of  the  duties  of  the 
said  societj7,  to  publish  in  one  or  more  of  the 
daily  papers  of  this  city,  a  correct  list  of  the 
names,  and  places  of  residence  of  its  mem- 
bers. 

That  the  society  use  its  influence  with  the 
State  Legislature,  to  have  the  rights  of  the 
regular  practitioner  properly  and  lawfully 
protected,  and  quackery  and  imposture  pun- 
ished as  they  deserve. 

Convinced  that  this  is  the  only  way  to 
effect  a  reform,  and,  in  time,  and  by  degrees, 
to  extinguish  quackery,  I  have  undertaken 
to  bring  this  important  subject  before  the 
profession,  and  sincerely  hope  that  every 
regular  physician,  having  the  public  good 
at  heart,  will  bestow  upon  it  the  considera- 
tion which  it  deserves,  and  express  his 
opinion  freely  and  frankly  thereon.  Above 
all,  should  the  senior  practitioners,  and  the 
faculties  of  our  medical  colleges  step  for- 
ward to  promote  by  their  experience  and 
influence,  a  reform,  which  though  it  may  not 
be  absolutely  necessary  to  themselves  indi- 
vidually, is  nevertheless  a  duty  they  owe  to 
their  junior  brethren,  as  well  as  to  the 
public. 

Should  the  foregoing  propositions  be  ap- 
proved of — as  I  hope  they  will  be — by  a 
sufficient  number  of  the  Regular  Practition- 
ers to  form  a  nucleus  for  such  a  society,  a 
meeting  can  be  called  at  an  early  date  for 
the  purpose  of  organizing,  and  there  is  but 
little  doubt  that  many,  seeing  the  effect,  will 
follow. 

Charles  Haase,  M.  D. 
Late  Ilouse-Physician  of  Bellevue  Hospi- 
tal, 278  Fourth  Av. 

 ^  

To  the  Editors  of  the  Xew  York  Medical  Press. 

There  is  an  article  before  me,  in  the  Medi- 
cal, and  Surgical  Reporter,  of  a  late  date,  en- 
titled "  External  manipulations  of  the  Foetus 
in  Utero,  to  rectify  supposed  mal-positions . 
Vindication  of  the  Scott  Co.  Med.  Society, 
(Iowa,)  in  expelling  a  member  for  alleged 
unprofessional  conduct."  (Official.) 

I  desire  the  use  of  your  columns  to  notice 
the  article  thus  headed 

And  as  the  discussion  is  beginning  to  take 
a  wide  range,  it  may  be  well  to  look  at  some 
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facts  bearing1  directly  upon  the  controversy 
between  the  Scott  Co.  Med.  Society  and  Dr 
Langer. 

The  first  point  to  be  noticed  is  that  a  prac- 
tice lias  been  introduced  and  recommended 
to  the  medical  profession,  not  only  by  va- 
rious well-known  Continental  medical  au- 
thorities) but  also  approved  and  taught  by 
British  and  American  lecturers  on  Obstet- 
rics, by  which  to  rectify  certain  mal-positions 
of  the  foetus  in  utero  by  external  manipula- 
tions. By  some,  this  operation  is  advised  in 
the  later  months  of  pregnancy;  by  others, 
not  till  the  patient  is  actually  seized  with 
the  pains  of  labor.  A  single  authority  will 
suffice  to  prove  this.  (Cazeaux's  Accouch- 
ments,  Paris,  1853,  page  839,  and  the  fol- 
lowing.) This  author  rcconnneuds  the  prac- 
tice during  the  last  months  of  pregnancy,  as 
well  as  -during  actual  labor.  I  quote  his 
language:  "  External  manipulations,  wisely 
directed,  are  often  sufficient  to  rectify  such 
mal-positions." 

No  fiat  of  any  County  Med.  Society  can 
annul  the  fact,  that  the  employment  of  exter- 
nal manipulations  even  in  the  last  months 
of  pregnancy,  has  been  recommended  by  emi- 
nent medical  authorities.  It  matters  not, 
that  such  practice  has  been  opposed  (if  it 
has),  by  authorities  equally,  or  still  more 
distinguished.  It  matters  not  that  the  Scott 
Co.  Medical  Society,  while  announcing  to 
the  medical  public  that  they  have  "  never 
denied  the  possibility  or  propriet}^ of  turning 
by  external  manipulations  at  the  time  of  labor, 
does  stigmatise  the  practice  "  as  unnecessary 
and  dangerous,  and  highly  immoral  and  dis- 
gusting. 

Dr.  Langer,  the  subject  of  the  Scott  Co. 
Med.  Society's  discipline,  is  a  Hungarian 
physician,  who  has  been  in  this  country  for 
several  years  :  a  portion  of  the  time  en- 
gaged in  the  active  practice  of  his  profes- 
sion. I  have  before  me,  while  I  write,  pro- 
perly authenticated  copies  of  his  diplomas 
from  the  University  of  Vienna,  as  a  physi- 
cian, surgeon,  and  obstetrician.  I  have 
also  the  certificates  of  his  having  served  as 
surgeon-in-chief  of  a  division  of  the  Hun- 
garian army,  during  the  brief  period  of  the 
revolution;  and  in  which  "  his  courage,  his 
energy,  his  skill  and  experience,"  are  spe 
cially  commended. 

His  appointment  and  professional  rank  in 
that  army  were  the  result  of  his  previous 
professional  success  in  private  practice. 
When  it  is  added  that  he  was  for  some  time 
connected  with  the  Lying-in  Hospital  of 
Vienna,  where  the  number  of  patients  an- 
nually treated,  is  reckoned  by  thousands,  it 
can  hardly  be  doubted  that  he  is  a  well-edu- 
cated and  competent  medical  man. 

Since  his  resilience  in  Iowa,  he  has  been 
one  of  the  censors  of  the  State  Medical  So- 


cictj',  and  also  I  believe  an  honorary  mem 
ber  of  the  St.  Louis  Medical  Society.  He 
was  last  year  an  accredited  delegate  to  the 
American  Medical  Association.  That  body 
having  listened  to  a  brief  paper  of  his  upon 
the  administration  of  remedies  by  sub-cuta- 
neous injection,  he  was  appointed  Chairman 
of  a  Committee  to  prepare  a  report  upon 
that  subject,  to  be  read  at  the  next  Annual 
Meeting  at  New  Haven.  Thus  much  for 
Doctor  Langer's  professional  standing  and 
reputation.  I  will  now  add  a  brief  state- 
ment of  the  circumstances  of  the  particular 
case  which  led  to  his  expulsion  from  the 
Scott  Co.  Med.  Society. 

In  April,  1859,  he  was  called  to  attend  a 
lady  who  supposed  herself  in  labor,  at  the 
end  of  the  usual  period  of  pregnancy.  I 
quote  the  language  of  the  lady  herself  in  a 
letter  addressed  to  Doctor  Langer.  and  since 
published  in  the  New- York  Med.  Press,  (Jan. 
28th.)    "  I  sent  my  husband  to  give  you  no- 
tice that  /  teas  in  labor.    After  an  examina- 
tion, you  informed  me  and  my  husband  of 
the  inal-position  of  the  foetus  ;  which  ex- 
plained to  me  the  different  feelings  this  time 
from  the  former  four  pregnancies.    At  the 
same  time  you  asked  leave  to  try  and  cor- 
rect the  mal-position,  by  external  manipula- 
tions, to  which  consent  was  readily  given. 
I  felt  a  change  and  observed  a  difference  in 
the  shape  of  the  abdomen,  and  relief  from 
the  false  labor-pains  after  these  manipula- 
tions ;  you  succeeded  in  correcting  the  mal- 
position to  my  satisfaction,  and  the  well- 
being  of  the  child.    You  behaved  properly 
and  gentlemanly,  etc.    The  above  statement 
the  lady  has  verified  under  oath,  and  with 
these  additional  facts  ;  that  she  never  had 
any  conversation  with  Doctor  Langer  till 
she  sent  for  him,  when  she  supposed  herself 
in  labor  ;  that  she  sent  for  him  at  three 
different  times  with  this  same  impression  ; 
that  he  had  never  made  any  examinations 
except  when  thus  summoned.    That  he  did 
not  alarm  her  by  his  manner,  language,  or 
conduct  ;  that  owing  to  the  fact  that  he 
had  a  lame  finger,  he  did  at  the  third  visit 
request  permission  to  call  counsel,  to  assist 
in  any  necessity  that  might  arise  tor  further 
interference  in  the  progress  of  the  labor  ; 
that  owing  to  her  objections  to  the  three  dif- 
ferent physicians  of  Davenport,  whose  names 
were  suggested  by  Dr.  Langer,  Dr.  Gregg 
of  Rock  Island,    was   finally  summoned. 
Several  hours  after  the  visit  of  Doctor  Lan- 
ger, when   the  consultation    was  decided 
upon,  Doctor  Gregg  called  in  company  with 
him.    The  lady  was  then  up  and  about  the 
house.    On  the  arrival  of  the  physicians, 
Doctor  Langer  again  made  an  examination, 
after  which  lie  requested  Doctor  Gregg  also 
to  make  an  examination,  per  vaginam,  saying 
at  the  same  time  that  "  he  thought  he  had 
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rectified  the  mal-prcsentation." 

Dr.  Gregg  did  as  he  was  requested  ; 
found  the  mouth  of  the  womb  not  open,  and 
then  assured  the  lady  and  her  husband  that 
"  all  was  right,"  and  both  gentlemen  left  ; 
the  one  to  return  to  Rock  Island,  and  the 
other  to  await  a  re-summons  to  the  bed-side 
of  his  patient.  This  took  place  within  forty- 
eight  hours,  when  the  lady  was  safely  de- 
livered. 

Doctor  Gregg,  though,  it  seems,  not  satis- 
fied with  the  conduct  of  the  case,  on  meet- 
ing a  relative  of  the  lady,  in  reply  to  an 
inquiry,  very  kindly  and  civilly  said  that 
"she  was  doing  well,  and  was  in  good 
hands  " 

Now,  taking  the  sworn  statement  of  the 
lady  and  her  husband,  it  will  be  seen  that 
the  case  was  precisely  such  a  one  as  was 
best  suited  for  the  operation  of  "cephalic 
version  by  external  manipulation,"  a  method 
though  not  common  in  this  country,  yet 
taught  by  the  medical  instructors  of  Doctor 
Langer  in  Vienna,  and  sanctioned  by  various 
authors  in  his  library. 

But  the  case,  as  a  question  of  medical 
ethics,  is  not  materially  altered,  if  we  sup- 
pose that  the  lady  was  mistaken  in  some 
respects.  It  was  at  the  end  of  the  usual  pe- 
riod of  pregnancy,  and  she  sends  for  Doctor 
Langer  in  consequence  of  what  proved  to 
be  false  labor  pains;  relating  to  him  that 
she  had  experienced  unusual  feelings,  and 
noticed  a  difference  in  the  shape  of  her  abdo- 
men. As  it  has  been  remarked  by  an  Amer- 
ican authority,  (Doctor  Elliot,)  that  "this 
practice  demands  an  accurate  knowledge  of 
the  various  positions  of  the  foetus  in  iftero, 
and  a  habit  of  appreciating  its  various  parts 
through  the  abdominal  walls," — in  short, 
very  nice  discrimination,  it  would  be  no 
very  serious  disparagement  of  Doctor  Lan- 
ger's  professional  skill,  (and  for  that  matter 
Doctor  Gregg's  also,)if  we  also  suppose  that 
he  too  was  mistaken  as  to  the  nature  of  the 
presentation,  or  the  case  generally.  The 
fact  that  Doctor  Langer  himself,  for  a  reason 
alreadv  mentioned,  requested  that  another 
physician  should  be  called  in,  (and  this  is 
sworn  to  by  the  parties,)  is  conclusive  evi- 
dence that  he  acted  in  entire  good  faith  towards 
his  patient,  and  that  he  regarded  it  as  a 
sound  practice. 

Other  facts  are  equally  conclusive  upon 
this  point.  Doctor  Langer's  accusers  do  not 
presume  to  disparage  his  general  professio- 
nal skill  or  reputation.  Nor  is  it  alleged 
that  he  has  in  any  instance,  beside  [this  one, 
applied  the  obnoxious  practice.  For  though 
he  is  in  general  obstetrical  practice,  he  has 
had  no  occasion  for  its  employment,  If  he 
had  adopted  it  as  an  empiricism  to  acquire 
notoriety,  would  the  Society  have  been  lim- 
ited to  a  single  count  in  their  indictment? 


That  he  was  not  prompted  to  apply  external 
manipulations  in  this  particular  instance,  by 
any  morbid  and  lustful  propensities,  is 
equally  evident  from  the  sworn  statement  of 
the  lady  and  her  husband,  from  which  I  have 
already  quoted. 

Some  three  months  after  this  case  occur- 
red, Dr.  Langer  was  arraigned  before  the 
Scott  Co.  Med.  Society,  by  two  of  its  mem- 
bers through  the  representations  of  Dr. 
Gregg. 

Copy  of  Charges  against  Dr.  I.  Langer  before 
Scott  Co-  Med.  Society. 

Whereas  among  other  objects,  this  society 
has  been  organized  for  the  establishment 
and  maintenance  of  the  dignity  and  honor  of 
the  profession  and  for  the  repression  of 
quackery  in  all  its  forms  ;  and  whereas,  by 
its  rules  and  regulations  an  impeachment 
will  hold  against  any  member,  who  may 
violato  the  code  of  ethics,  or  by  bis  practices 
may  disregard  and  infringe  upon  the  general 
high  standard  of  character  and  moral  excel- 
lence required  by  that  code  ; 

Therefore,  we  the  undersigned,  present  the 
following  charges  against  a  member  of  this 
body,  Dr.  Ignatius  Langer. 

That  he  has  violated  the  general  spirit  of 
the  code  by  his  practice  in  a  case  of  preg- 
nancy which  occurred  in  this  place,  and  in 
which  for  several  days  prior  to  the  day  of 
confinement,  he  made  certain  unwarrantable 
examinations  and  manipulations,  with  the 
pretended  object  of  correcting  the  presenta. 
tion  of  a  foetus  in  utero,  deceiving  the  pati- 
ent by  informing  her  that  the  child  had  an 
unnatural  position,  and  that  it  became  neces- 
sary to  change  it,  a  practice  purely  decep- 
tive, an  impossibility  in  fact,  and  in  its 
details  highly  indelicate  and  dishonorable. 

(Signed)    E.  S.  Barrows, 

J.  M.  Witherwas. 

This  charge  was  presented  by  Dr.  Barrows 
at  the  morning  session,  on  the  26th  of  July, 
1859. 

J.  M.  Adlek,  Sect'y. 

Dr.  L.  at  once  defended  his  practice,  af- 
firming that  it  was  sustained  by  numerous 
authorities  which  he  would  present  with  the 
society's  permission  at  the  afternoon  session. 
His  accusers  were  evidently  taken  by  sur- 
prise. His  practice,  which  in  their  ignor- 
ance the}7  had  regarded  as  an  empiricism  of 
the  doctor's  own  invention — otherwise  no 
action  could  fairly  be  sustained  for  unpro- 
fessional conduct — was  after  all,  sanctioned 
by  competent  authorities.  To  meet  this  new 
aspect  of  the  case  at  the  afternoon  session, 
a  second  and  supplementary  series  of  charges 
were  introduced,  viz. — 

"  Also  that  in  his  general  intercourse  with 
the  public,  he  is  boastful  of  cures  which  he 


COMMUNICATIONS. 


185 


professes  to  have  made,  vaunting  continually 
his  own  superior  skill,  thrusting  and  forcing 
himself  into  families  by  voluntary  advice,  by 
\rhich  practice,  he  continually  violates  the 
cardinal  rules  of  that  code  of  ethics,  by 
which  our  intercourse  one  with  another,  and 
with  the  public  ought  to  be  governed." 

Dr.  Langer  however  presented  his  author- 
ities, which  were  rejected  as  unworthy  of 
attention  on  the  g-round  that  they  were 
mostly  French  aud  German  ;  and  then  the 
followiug  resolutions  were  passed  : 

"  Whereas  the  first  of  the  charges  against 
Dr.  Langer,  has  been  sustained  by  an  unan- 
imous vote  of  the  society,  and  that  hereby 
he  stands  convicted  of  certain  unwarrantable 
practices,  and  whereas  sufficient  ground  ex- 
ists for  proper  punishment  at  the  bands  of 
this  society — therefore  resolved,  1st.  That 
Dr.  Ignatius  Langer  be,  and  hereby  is  sus- 
pended. 2d.  That  a  special  committee  of 
three  be  appointed  by  the  President,  to  in- 
vestigate the  second  clause  of  the  charges, 
and  report  to  the  society  at  the  next  meet- 
ing ;  on  which  report  the  society  shall  take 
action  with  a  view  to  his  restoration  or 
final  expulsion." 

The  committee  were  in  session  from  time 
to  time,  till  the  Oct.  meeting  of  the  Co.  Med. 
Society— heard  testimony  that  was  offered 
not  only  to  substantiate  the  specifications  of 
tbe  charges— (which  were  explicitly  confin- 
ed to  "his  being  boastful,"  and  "of  forcing 

himself  into  families  by  voluntary  advice")  

but  upon  any  other  charges  that  the  zeal 
(not  to  say  malice)  of  the  accusers  induced 
them  to  present.  I  have  heard  that  one  of 
the  charges,  gravely  presented,  was  "  that 
he  had  attempted  to  bring  discredit  upon  a 
valuable  article  of  Materia  Medica  in 
other  words,  that  he  had  spoken  somewhat 
disrespectfully  of  the  indiscriminate  admin- 
istration of  Calomel,  that  sheet-anchor  of 
some  Western  practitioners. 

They,  however,  at  last  reported  adversely 
to  Doctor  Langer's  expulsion  from  the  So- 
ciety. 

Of  course  his  accusers  were  not  satisfied 
with  this  report.  They  insisted  upon  intro- 
ducing the  whole  testimony  into  the  open 
meeting  of  the  Society;  at  a  late  hour,  when 
a  portion  of  the  members  had  retired  from 
the  meeting,  they  succeeded  in  passing  a 
resolution  of  expulsion;  eight  (!)  members 
voting  in  the  affirmative,  and  one  in  the  ne- 
gative. This  last  was  the  only  member  of 
the  committee  of  investigation  that  was 
present. 

This  action  of  the  Society  was  brought 
about  mainly  by  the  reading  of  certain  let- 
ters, received  by  one  of  the  members  of  the 
Society,  from  "  a  dozen  or  more  professors  of 
obstetrics,  and  others  in  different  parts  of 
the  country."     I  am  indebted  to  the  De- 


fence of  the  Scott  Co.  Med.  Society  for  these 
facts. 

They  say  that  these  letters  were  in  reply 
to  the  question,  "  What  wouldbe  your  opinion 
of  the  conduct  of  a  man  who,  professing  to  be 
able  to  detect  and  rectify  mal-positions  of  the 
foetus  in  utero,  before  labor,  attempts  to  do  so 
by  repeated  manipulations,  and  proclaims  to 
his  friends  and  the  public  what  he  is  doing  ?" 

While  this  is  precisely  what  Prof.  Cazeaux 
and  numerous  others  profess  to  be  able  to  do, 
and  really  attempt  to  do,  yet  it  was  not  what 
Dr.  L.  attempted  to  do,  for  he  was  not  called 
to  the  woman  till  she  was  taken  with  the 
pains  of  labor. 

But  that  the  above  was  not  the  question 
which  elicited  the  letters  then  read  to  the 
meeting,  and  since  published  in  their  defence, 
let  two  of  the  extracts  they  themselves  cite, 
show: 

(From  H.  Miller,  M.  D.,  Prof,  &c.)  "  As 
to  the  practice  of  always  examining,  or  desir- 
ing to  examine,  ladies  previous  to  the  com- 
mencement of  labor,  to  ascertain  whether 
or  not  the  position  of  the  foetus  is  right,  I 
agree  with  you  that  such  conduct  is  highly 
indecent  and  unwarrantable,"  &c.  Again  from 
Wm.  II.  Byford,  M.  D.)  "  I  can  hardly  find 
words  strong  enough  in  which  to  condemn 
the  practice  of  always  asking  to  examine  la- 
dies previous  to  labor,  to  see  if  the  child  is 
in  the  right  position,"  &e.  In  these  extracts, 
a  part  of  the  italics  are  mine,  and  a  part  the 
writers'.  * 

What  but  malice  could  so  blind  intelligent 
men,  that  they  shall  thus  proclaim  their  own 
want  of  candor. 

Dr.  Langer  requested  a  copy  of  the  pro- 
ceedings of  this  October  Meeting,  and  also 
of  the  report  of  the  investigating  committee, 
but  it  was  denied  him.  But  without  his 
knowledge,  the  Secretary  of  the  Society  pre- 
pares a  circular  containing  the  resolution  of 
expulsion,  but  going  beyond  the  record  to 
make  several  very  discreditable  and  false 
insinuations  in  regard  to  the  persecuted 
member.  These  clandestinely  prepared  cir- 
culars are  sent  broad-cast  over  the  country 
to  all  the  Medical  Journals,  as  well  as  to 
many  of  the  leading  practitioners  of  medi- 
cine, that  the  character  of  the  victim  may 
be  most  effectually  blasted.  The  resolution 
of  expulsion  deserves  to  be  noticed. 

PREAMBLE  AND  RESOLl'TTON 

Passed  at  the  Quarterlq  Meeting  of  the  S.  C. 
M.  Society,  October  25th,  1859. 
"  Whereas,  At  the  previous  meeting  of 
the  Scott  County  Medical  Society,  held  July 
26th,  1859,  Ignatius  Langer  vas  found  guil 
ty  of  a  charge  then  preferred  against  him, 
of  making  and  repeating  from  day  to  day 
certain  unwarrantable  examinations  and 
manipulations  of  a  pregnant  female,  previ- 
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ous  to  the  time  of  labor,  with  the  pretended 
object  of  discovering  and  correcting  a  mal- 
position of  the  Foetus  in  Utcro,  and  of  pub- 
licly proclaiming  the  object  and  intention  of 
his  repeated  visits  to  said  patient  ;  and 
whereas,  said  Langer,  in  the  iace  of  an  una- 
nimous vote  of  this  Society  condemning  the 
practice,  still  persists  in  his  avowed  deter- 
mination of  requiring  females  to  submit  to 
any  examination  which  he  may  think  proper 
to  make  at  anytime  during  their  pregnancy, 
which  is  contrary  to  all  authority  and  usage, 
and  derogatory  to  the  dignity  and  decency 
which  should  ever  characterize  the  conduct 
of  a  physician  and  gentleman  ;  and  where- 
as, certain  other  charges,  then  preferred 
against  him,  which  were  submitted  to  the 
investigation  of  a  special  committee,  have 
been  well  and  fully  substantiated  by  testi- 
mony adduced  by  various  persons,  members 
of  this  Society,  and  others,  and  which  char- 
ges constitute  special  and  distinct  violations 
of  the  letter  and  spirit  of  the  code  of  Ethics, 
by  which  this  Society  is  governed  ;  and 
whereas,    during   this   investigation,  said 
Langer  has  publicly  uttered  various  contu- 
melious remarks  regarding  the  members  of 
this  Society  individually  and  as  an  associa- 
tion of  professional  men,  thus  exhibiting 
his  disregard  of  the  opinions  and  actions  of 
the  Society,  endeavoring  to  cast  upon  it  the 
imputation  of  ignorance  and  the  want  of  a 
generous  spirit  of  tolerance  ;  and  whereas, 
this  Society  deems  it  due  to  its  own  seU'-re- 
gard,  and*  to  the  standing  which  it  has  ever 
endeavored  to  sustain  among  all  honorable 
arganizations  of  its  kind,  to  protect  itself 
against  these  aspersions,  to  discountenance 
and  condemn,  in  the  most  emphatic  manner, 
the  indecent  and  disgusting  practices  above 
mentioned  ;  therefore  be  it 

"  Resolved,  That  the  said  Ignatius  Langer 
is  no  longer  worthy  of  fellowship  with  us, 
having  forfeited  all  claims  thereto  ;  that 
hereafter  we  individually  and  collectively 
will  hold  no  further  professional  intercourse 
with  him,  and  that  he  be  and  is  hereby  form- 
ally and  finally  expelled  from  the  member- 
ship of  this  Society.'' 

This  is  the  resolution  as  given  in  the  cir- 
cular of  the  Secy.  In  the  one  published  in 
"the  defence,"  the  words  "of  their  persons" 
are  interpolated  after  the  word  examination, 
in  the  "  2d,  whereas." 

If  we  compare  this  preamble  and  resolu- 
tion with  the  resolutions  and  action  of  the 
July  meeting,  we  shall  have  abundant  evi- 
dence of  the  want  of  candor  and  fairness  of 
this  controlling  faction  of  the  Society.  For 
example,  the  "  1st.  whereas  "  asserts  that  he 
was  found  guilty  at  the  July  Meeting,"  of 
publicly  proclaiming  the  object  and  inten- 
tion of  his  repeated  visits  to  the  patient  in 
question,"  while  in  fact  no  such  charge  was 


made  against  him  at  that  meeting,  much 
less  proved.  In  the  preparation  of  this  first 
whereas,  great  care  is  taken  not  to  include 
the  fundamental  dogma  of  the  July  charges, 
"  that  the  practice"  is  purely  deceptive,  an 
impossibly  in  fact,  and  in  its  detaiis  highly 
indelicate  and  dishonorable." 

The  2nd  whereas  condemns  him  for  defend- 
ing a  practice  that  he  had  adopted  in  good 
faith,  and  also  for  claiming  the  privilege  of 
making  any  examinations  deemed  necessary 
in  obstetrical  practice.  Any  physician,  who 
had  any  self-respect,  would  claim  that  much. 
The  security  against  abuses  would  be  in  the 
fact  that  other  females  might  be  present  at 
such  examinations,  to  say  nothing  of  the  pri- 
vilege every  woman  has  of  dismissing  a 
physician. 

The  3rd  whereas  insinuates  a  falsehood; 
for  "  the  charges  submitted  to  the  investiga- 
tion of  a  special  committee,"  could  not  "have 
been  well  and  fully  substantiated  by  testi- 
mony," else  why  a  report  of  that  committee 
against  his  expulsion. 

As  to  the  4th  whereas,  it  would  not  be  sin- 
gular if  a  high-spirited  man  should  utter 
contumelious  remarks  regarding  members  of 
a  society  behaving  in  such  a  manner. 

I  have  only  time  briefly  to  allude  to  the 
Defence  of  the  Scott  Co.  Med.  Society.  Their 
comments  upon  the  conduct  of  the  Editors  of 
the  Medical  Press  for  judging  a  case  after 
hearing  only  one  side,  ignoring  the  tact  that 
their  statement  of  the  issue  had  been  sent 
everywhere,  three  months  before,  hardly 
need  an  answer. 

The  medical  world  is  indebted  to  that  doc- 
ument for  the  authoritative  announcement, 
that  the  Scott  Co.,  Iowa,  Med.  Society  "  has 
condemned,  and  still  condemns,  the  practice 
of  requiring  females  to  submit  to  examina- 
tions of  their  persons,  during  the  period  of 
gestation,  for  the  purpose  of  making  attempts 
to  correct  supposed  mal- positions  of  the  foe- 
tus ^previous  to  the  commencement  of  labor.11 
They  do  mention,  however,  that  Mattei, 
Esterle,  Noeggerath,  and  the  Vienna  profes- 
sors have  taught,  when  in  any  manner  a  mal- 
position has  been  discovered,  the  propriety 
of  making  such  attempts  before  the  com- 
mencement of  labor.  When,  by  an  examina- 
tion of  your  Journal  of  Jan.  28th,  it  is  seen 
that  Dr.  L.  produces  other  authorities  for  the 
same  practice ;  and,  also,  by  the  statement 
of  the  lady  that  he  did  not  examine  or  mani- 
pulate her,  till  he  was  sent  for  on  the  suppo- 
sition that  labor  had  actually  commenced; 
then  the  proper  weight  will  be  given,  by 
every  discriminating  mind,  to  the  following 
extract  from  the  defence  of  the  Society,  and 
which  is  a  summary  of  the  whole  article. 
"  When  the  expelled  member  brings  forward 
authorities  in  support  of  the  practice  of  tur- 
ning by  external  manipulations  after  labor 
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has  commenced,  and  has  the  characteristic 
mendacity  to  affirm  that  we  discredit  such 
authors,  and  convey  the  impression  that  he 
was  expelled  for  such  practice,  he  is  mani- 
festly endeavoring*  to  make  a  false  issue  to 
obtain  sympathy.  We  will  show  that  the" 
Society  had  good  cause  to  take  action  upon 
this  question,  independently  of  all  others, 
and  that  wc  arc  sustained  in  our  decision  by 
the  best  living  authorities  of  our  country." 

Dr.  Laager  did  produce  authorities,  in 
support  of  the  practice  of  turning  by  exter- 
nal manipulation  before  labor  has  commenc- 
ed, and  this  defence  though  in  one  place, 
denying  it,  in  another  cites  a  number  of 
these  same  authorities  and  attempts  to  con- 
trovert and  deride  them.  That  they  did 
then  discredit  such  authorities  is  evident 
enough  from  the  tone  in  which  they  speak 
of  foreign  authorities  now  ;  their  sneer  at 
"  the  vagaries  of  the  German  Iliuminati." 

But  it  is  affirmed,  that  there  were  other 
causes  that  demanded  his  expulsion  from 
the  society.  By  recurring  to  the  proceed- 
ings of  the  July  meeting,  it  will  be  seen  that 
when  Dr.  Langcr's  accusers  discovered,  that 
they  were  likely  to  fail  in  showing  cause  for 
his  expulsion,  in  the  first  series  of  charges, 
they  then  supplemented  another,  affirming 
that  he  was  "  boastful,"  and  guilty  of  "  forc- 
ing himself  into  families  by  voluntary 
advice."    Nothing  more. 

That  a  committee  was  appointed  to  hear 
testimony  to  sustain  these  or  any  other 
charges  that  might  be  offered,  upon  whose 
report  to  the  society,  action  was  to  be 
taken  as  "  to  his  restoration  or  expulsion." 
And  we  also  learn  from  the  defence,  that 
this  committee  recommended  a  milder  pun- 
ishment than  expulsion.  (If  we  are  to  judge 
of  the  society  by  their  conduct  in  this  whole 
transaction,  could  restoration  to  it  be  re- 
garded as  a  milder  punishment,  than  expul- 
sion from  it  ?) 

It  is  also  stated,  that  on  this  question, 
the  '•  Society  is  a  unit  in  sentiment."  Very 
possibly  But  if  so  they  have  been  led  into 
it  by  the  same  influences,  that  were  so  po- 
tent with  the  chairman  of  the  investigating 
committee,  according  to  the  defence  These 
were  the  opinions  of  eminent  medical  men,  in 
letters  written  in  reply  to  the  interrogatories 
sent  them  unofficially  by  a  member  of  the  So- 
ciety, and  based  on  a  false  issue,  and  which 
letters  were,  it  seems,  smuggled  into  the  re- 
cords of  the  Society. 

But  I  have  no  time  or  disposition  to  fol- 
low the  authors  of  this  defence  further. 

They  rely  mainly  upon  the  statement  of 
Dr.  Gregg,  for  their  facts,  and  this  is  de- 
scribed by  them  as  "a  graphic  and  truthful 
account  of  the  origin  of  this  controversy." 
But  no  candid  man  who  reads  it  will  hesi- 
tate to  say  of  it,  that  in  a  question  so  vital, 


as  the  professional  and  moral  character  of  a 
brother  pracfitioner,  it  is  manifestly  flippant 
and  unreliable,  as  testimony.  And  it  only 
needs  to  be  remarked,  that  however  honest 
and  respectable  a  physician  he  may  be,  it 
can  not  have  much  weight,  for  it  is  evident 
that  he  has  lent  himself  indiscreetly  to  the 
schemes  of  Dr.  L.'s  enemies.  Otherwise,  how 
should  he  express  surprise  that  a  woman  in 
the  early  stages  of  labor  should  be  seen 
"  coming  from  her  kitchen.  "How  should  he 
affirm  that  a  lady  who  had  had  pains  for 
three  or  four  days  was  "  without  a  single 
premonition  of  labor."  How  should  he  de- 
scend to  caricature  the  opinions  and  con- 
duct of  a  well-educated  physician  who  had 
called  him  in  consultation,  by  such  language 
as  the  following.  "  Is  a  man  to  be  sustain- 
ed by  the  profession,  when  he  asserts  that 
he  can  and  did,  from  hour  to  hour,  and  day 
to  day,  hitch  the  foetus,  as  it  were  to  some 
imaginary  hook  or  shelving  projection  in 
the  uterus,  until  his  leisure  permits  him  to 
take  another  hitch,  and  so  on,  and  this,  too, 
when  a  woman  is  moving  about,  attending 
to  her  domestic  affairs." 

Of  the  letters  quoted  from  eminent  medical 
gentlemen  in  various  parts  of  the  country,  I 
need  only  say  that  they  carry  intrinsic  evi- 
dence that  they  were  obtained  under  false 
pretences,  and  have  no  relation  to  this  case 
of  Dr.  Langer. 

The  remainder  of  the  Society's  Defence  is 
devoted  to  the  abuse  of  Dr.  Noeggerath,  and 
foreign  physicians  generally.  The  former 
is  abundantly  able  to  defend  himself. 

In  conclusion,  I  may  say  that  I  have  no 
selfish  interest,  and  scarcely  a  professional 
one,  for  I  am  not  in  general  practice,  in  pre- 
paring this  hasty  statement,  of  what  I  con- 
ceive to  be  the  true  issue  between  the  Scott 
Co.  Med.  Society  and  Dr.  Langer. 

I  have  written  it  without  consultation 
with  Dr.  Langer,  for  I  felt  that  a  prompt 
reply  was  needed  to  an  article  published  in 
several  medical  journals,  and  which  in  the 
hasty  reading,  that  men  in  active  practice 
alone  could  give  it,  might  produce  false  im- 
pressions. 

In  due  time,  his  own  defence  of  himself, 
complete  and  thorough,  will  appear,  T  doubt 
not. 

I  desire  only  to  see  justice  done  to  a  gen- 
tleman of  whom  I  have  a  high  opinion,  from 
a  personal  acquaintance,  and  whose  general 
professional  ability  even  his  enemies  do  not 
openly  presume  to  disparage. 

It  is  not  his  fault  certainly  that  he  was 
born  oh  the  Continent  of  Europe  ;  nor  that 
he  was  reared  and  educated  where  the  whole 
tone  of  society  is  so  different  from  ours  upon 
questions  of  delicacy.  Some  allowance  will 
certainly  be  made  by  all  intelligent  and 
high-minded  members  of  the  piofession  in 
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this  country,  for  the  peculiar  views  of  foreign 
physicians,  who  have  come  among  us,  in  view 
of  the  social  conditions  which  have  engen- 
dered and  fostered  them. 

I  feel  assured  that  had  Dr.  Gregg,  and^John  C. 
these  active  gentlemen  of  the  Scott  Co.  Mec!. 
society  approached  Dr.  Langei  in  such  a 
spirit,  no  occasion  would  have  been  given 
for  the  imprudent  language  or  opinions  of 
an  excited  and  defiant  man,  and  the  profes- 
sion would  have  been  spared  this  public 
scandal. 

H.  B.  Wilbur,  M.  D., 

Syracuse,  N.  Y. 


(Commencements. 


UNIVERSITY  OF  THE  STATE  OF  NEW 
YORK— MEDICAL  DEPARTMENT. 


The  fifty-third  annual  commmencement  of 
the  College  of  Physicians  and  Surgeons, 
took  place  on  Thursday  the  8th  inst.,  in  the 
Rev.  Dr.  Parker's  Church,  corner  of  Twenty- 
second  street  and  Fourth  avenue. 

The  exercises  of  the  evening  were  intro- 
duced by  an  overture  from  Dodworth's  band, 
during  the  performance  of  which  the  gradu- 
ating class  entered  and  took  their  seats 
reserved  for  them  in  the  body  of  the  church. 
Among  the  distinguished  gentlemen  present 
upon  the  platform,  besides  the  Faculty  of 
the  College,  we  noticed  Chancellor  Ferris  of 
the  New  York  University,  Dr.  John  Watson 
of  the  New  York  Hospital,  and  Dr.  James 
R.  Wood,  of  Bellevue,  &c. 

An  impressive  prayer  was  offered  by  the 
Rev.  Dr.  Hogue,  after  which  the  names  of 
the  successful  candidates  for  the  degree  of 
the  doctorate  were  presented  in  due  form  to 
Dr.  Delafield,  President  of  the  College,  by 
Prof.  J.  C.  Dalton.  He  announced  that  the 
gentlemen  had  creditably  passed  the  requir- 
ed examinations  ;  that  their  names  had  been 
duly  referred  to  and  approved  by  the  Regents 
of  the  University,  and  now  they  were  ready 
to  receive  their  diplomas  at  the  hands  of  the 
President. 

Dr.  Delafield  remarked  to  the  members  of 
the  graduating  class,  that  they  had  complied 
with  the  requirements  of  the  college,  and 
were  consequently  entitled  to  receive  the 
degree  ;  still,  it  was  always  customary  in 
every  well  regulated  medical  institution,  to 
administer  to  those  going  from  it,  as  gradu- 
ates, the  Hippocratie  Oath.  He  then  admin- 
istered the  oath,  and  with  the  usual  Latin 
formula  conferred  the  degree  of  Doctor  of 
Medicine  upon  the  following  gentlemen  : — 

Thomas  H.  Allen,  Tioga  county,  N.  Y.  ; 
Galusha  B.  Balch,  Clinton  county,  N.  Y.  ; 


George  B.  Banks,  Queens  county,  N.  Y.  ; 
Edward  B.  Barrett,  A.  B.,  Massachusetts  ; 
Phanett  C.  Barker,  Oneida  eounty,  N.  Y.  ; 
William   C.   Bennett,  A.  B.,  Connecticut ; 

Borgadus,  Ulster  county,  N.  Y. ; 
Stephen  W.  Bowles,  A.  M.,  Massachusetts  ; 
Samuel  W.  Briggs,  New  York  city  ;  Orlo 
Myron  Bump,  Nebraska  ;  Charles  Carring- 
ton,  Connecticut ;  Seth  Lymau  Chase,  Con- 
necticut, Robert  Cooper,  New  York  city ; 
Charles  H.  Covell.  Washington  county,  N. 
Y.  ;  John  Ponce  De  Leon,  Cuba  ;  Frank  W. 
Doolittle,  Saratoga  county,  N.  Y.  ;  Ephraim 
M.  Epstein,  Canada  West  ;  Philo  J.  Farns- 
worth,  M.  D.,  Canada  East ;  Edward  Irving 
Ford,  Broome  county,  N.  Y.  ;  Charles  E. 
Goodard,  Richmond  county,  N.  Y.  ;  Walter 
J.  Hadden,  A.  M.,  New  York  city  ;  Charles 
II.  Hart,  Connecticut  ;  William  Hartshorne, 
A.  M.,  N.  J.  ;  Courtland  Hoppin,  A.  B., 
Rhode  Island  ;  David  Kennedy,  California  ; 
D.  A.  Langworthy,  Alleghany  county,  N.  Y.  ; 
William  W.  Loavitt,  Masschusetts  ;  James 
L.  Little,  Kings  county,  N.  Y.  ;  Thomas  K. 
Marcy,  Kings  county,  N.  Y.  ;  Erskine  Mason, 
A.  B.,  New  York  city  ;  David  Matthews, 
Sullivan  county,  N.  Y.  ;  James  G.  Mckee, 
New  York  city  ;  B.  W.  Morse,  Chemung 
county,  N.  Y.  ;  Archibald  F.  Mudie,  New 
York  city  ;  George  A.  Mursick,  New  York 
city  ;  William  S.  C.  Perkins,  Connecticut ; 
Howark  Pinkney,  A.  M.,  New  York  city  ; 
Oren  D.  Pomeroy,  Connecticut  ;  James  H. 
Pooley,  Westchester  county,  N.  Y.  ;  David 
T.  Potter,  New  York  city  ;  Peter  Prius, 
Spain  ;  Joseph  B.  Richards,  Oneida  count}', 
N.  Y.  ;  John  G.  Ryerson,  A.  M.,  New  Jersey; 
Charles  M.  Samson,  Kings  county,  N.  Y.  ; 
Henry  0.  Seeds,  A.  M.,  Kentucky  ;  Eldridge 
G.  Seymour,  Jefferson  county,  N.  Y. ;  Dwight 
D.  Stebbins,  Michigan;  George  M.  Sternberg, 
Otsego  county,  N.  Y.  ;  William  H.  Studley, 
A.  M.,  Connecticut  ;  William  F.  Swalm, 
Kings  county,  N.  Y.  ;  Charles  J.  Taggart, 
Wisconsin  ;  William  F.  Thomas,  Kentucky  ; 
L.  Burnet  Tuthill,  New  Jersey  ;  Edmund  C 
Ver  Meulin,  New  Jersey  ;  Joel  A.  Warren, 
Vermont  ; — Total,  55. 

As  the  gentlemen  returned  to  their  seats, 
they  were  saluted  with  rounds  of  applause 
from  the  audience.  Dr.  Delafield  as  Presi- 
dent of  the  college,  then  delivered  the  charge 
to  the  class.  It  was  a  time-honored  custom 
to  call  the  attention  of  those  graduating,  to 
the  responsibilities  assumed  by  them  That 
they  had  acquired  a  knowledge  of  their  pro- 
fession was  proved  by  their  diplomas,  which  ■ 
had  not  been  obtained  without  labor.  A 
diploma  from  the  College  of  Physicians  and 
Surgeons  was  considered  inferior  to  none 
in  the  country  ;  hence  they  should  endeavor, 
during  their  professional  life,  to  maintain 
the  character  of  the  institution.  He  hoped 
that  they  would  be  among  those  whoso  aim 
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it  was  to  forward  the  science  of  medicine. 
Small  would  be  the  recompense  and  slow  the 
public  esteem  awarded  to  the  sluggard  or 
idler  in  the  medical  profession.  Although 
the  physician's  life  be  one  of  toil  and  anxiety, 
he  has  many  things  to  cheer  and  encourage 
him  in  the  faithful  prosecution  of  his  duties. 
The  satisfaction  which  he  enjoys  in  restoring 
the  sick  to  health  and  in  alleviating  pain,  is 
experienced  by  the  members  of  no  other  pro- 
fession. His  capital  never  fails  him,  as  does 
often  that  of  the  votary  of  commerce,  nor  is 
he  subject  to  the  fluctuating  fortunes  of  the 
politician.  If  they  pursued  their  profession 
zealously  and  conscientiously,  they  could  not 
want  the  esteem  and  confidence  of  the 
public.  The  physician  cannot  come  in  con- 
tact with  the  physical  nature  of  man,  with- 
out being  familiar  with  his  spiritual  nature 
also.  Hence  the  importance  ot  a  high  moral 
character  being  combined  with  professional 
excellence. 

The  Doctor  was  listened  to  with  marked 
attention  throughout. 

Professor  Joseph  Smith  then  addressed 
the  President,  and  announced  that  he  had 
been  deputed  by  his  colleagues  to  award 
the  two  prizes  annually  given  by  the  Faculty, 
for  the  best  graduating  thesis  presented 
during  the  year — viz.,  a  first  prize  of  fifty 
dollars,  and  a  second  prize  of  twenty  five 
dollars.  He  then  presented  in  behalf  of  the 
Faculty,  the  first  prize  to  Dr.  Erskine  Mason, 
for  a  thesis  on  Imperforate  Anus  ;  and  the 
second,  to  Dr.  Edmund  C.  Vermeulin,  for  a 
thesis  on  Opium.  He  added  that  honorable 
mention  had  been  made  by  the  Faculty  of 
three  other  theses- -namely,  on  the  General 
Pathology  of  Cancer,  by  E.  B.  Barrett  ;  on 
Foetal  Innoculation,  by  Courtland  Hoppin  ; 
and  on  Diagnosis,  by  A.  J.  Ford. 

Professor  Alonzo  Clark  announced  that 
the  magnificent  prize  founded  during  the 
past  year  by  Dr.  Jacob  Harsen,  an  alumnus 
of  the  college,  consisting  of  a  gold  medal  of 
the  value  of  fifty  dollars,  and  a  sum  of 
money  of  not  less  than  one  hundred  dollars, 
to  be  awarded  to  the  student  of  the  college 
who  should  prepare  the  best  written  report 
of  the  clinical  instruction  of  the  New  York 
Hospital,  had  been  unanimously  awarded  to 
Mr.  J.  L.  Hicks,  the  author  of  the  beautifully 
bound  and  carefully  written  volume  which 
he  held  in  his  hand.  As  the  recipients  of  the 
several  prizes  descended  the  platform,  they 
were  warmly  applauded  by  the  audience  and 
their  fellow  students.  Professor  Clark  fur- 
ther announced,  that  the  Faculty  judged 
that  the  income  of  the  Harsen  fund,  would 
be  sufficient  to  justify  them  in  offering  for 
the  ensuing  year,  a  second  Harsen  prize  of 
not  less  than  $25,  with  a  certificate. 

Dr.  Alexander  H.  Stevens  then  arose,  and 
announced  that  he  would  award  a  prize  of 


one  hundred  dollars,  for  the  "  best  prepara- 
tion or  series  of  preparations  illustrating  the 
physiology  and  pathology  on  the  larynx 
{ Applause.) 

The  valedictory  address  to  the  graduating 
class,  was  delivered  by  Dr.  Seth  L.  Chase, 
one  of  its  members.  As  the  representative 
of  his  class,  he  was  glad  to  greet  on  that 
occasion  the  venerable  President  who  had 
sailed  many  years  on  the  sea  upon  which 
they  were  about  to  launch.  He  met  with 
pleasure  the  members  of  the  Faculty,  and 
hoped  their  ranks  might  long  continue  un- 
broken. (Applause.)  He  was  happy  to 
greet  the  friends  who  were  present,  and 
especially  the  ladies,  upon  whom  the  fate  of 
the  physician  depends.  (Applause.)  The 
occasion  was  a  pleasant  one,  yet  it  had  its 
sad  associations.  Teachers  and  students, 
friends  and  classmates,  were  about  to  separ- 
ate for  a  time  at  least — perhaps  for  ever. 
The  life  of  the  student  of  medicine,  was  one 
of  absorbing  interest.  The  floral  world, 
with  all  its  charms,  lays  her  offering  at  his 
feet.  He  watches  with  pleasing  delight  the 
various  operations  of  nature — the  mysterious 
development  of  bud,  flower,  and  fruit.  By 
the  chemist's  art  he  learns  the  composition 
of  these.  The  mineral  kingdom,  the  air,  the 
ocean — all  nature  spreads  before  him  her 
stores,  and  invites  him  to  select  from  them 
that  which  is  best  adapted  for  the  healing  of 
disease.  He  turns  his  consideration  to  the 
wonderful  mechanism  of  the  human  body  ; 
or  more,  he  studies  man,  not  alone  in  his 
physical  nature,  but  in  the  twofold  condition 
of  different  natures  marvellously  mixed,  and 
exercising  mutual  influence  upon  each  other. 
Yet  we  are  frequently  told  that  the  study  of 
medicine  leads  to  skepticism  ;  that  a  belief 
in  the  deity  is  lost  by  the  contemplation  of 
his  greatest  works.  If  so,  we  had  better  at 
once  raise  an  altar  to  ignorance.  (Applause.) 
In  the  medical  student's  life  there  was  one 
great  dread  :  ominous  fears  of  the  room 
draped  in  green,  through  whose  portals  lay 
his  only  way  to  eminence.  (Laughter  and 
applause. )  He  would  enter  into  no  enlogium 
of  the  profession.  It  needed  none.  The 
physician's  duties  were  more  arduous  than 
those  of  other  professions.  The  clergyman 
prescribes  once  a  week  to  his  patients  en 
masse,  each  one  of  them  selecting  the  medi- 
cine best  adapted  to  his  neighbor's  case. 
(Laughter.)  The  lawyer  can  with  impunity 
allow  the  scales  of  justice  to  continue  vibrat- 
ing for  an  indefinite  time.  On  the  contrary, 
the  physician  must  go  when  and  where  he  is 
called,  leaving  the  quiet  fireside,  the  inter- 
esting book,  pleasing  society,  his  bed,  every- 
thing, to  answer  the  call  for  aid  against  the 
destroyer.  He  now  came  to  the  most  inter- 
esting part  of  what  he  had  to  say.  He 
would  speak  of  the  ladies.     To  woman's 
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devoted  care  and  soothing  attention  the  pro- 
fession was  indebted  for  its  success.  The 
treatment  of  disease  was  but  just  begun, 
when  a  diagnosis  had  been  made  and  a 
remedy  chosen.  Then  the  great  reliance 
was  to  be  placed  upon  nursing.  The  vale- 
dictorian took  an  eloquent  farewell  of  the 
President,  Faculty,  and  his  classmates,  and 
concluded  amid  great  applause. 

After  a  short  interlude,  during-  which  Dod- 
worth  regaled  the  audience  with  select 
music,  the  President  introduced  Dr.  Thomas 
M.  Markoe,  of  the  class  of  1841,  who  deliver- 
ed an  address  to  the  alumni.  They  would 
no  doubt  be  happy  to  offer  the  right  hand  of 
fellowship  to  the  band  of  neophytes  who  had 
just  passed  the  fiery  ordeal,  and  were  now 
endowed  with  the  powers  and  privileges  of 
their  ancient  and  honorable  order.  They 
who  had  already  shivered  a  lance  in  contest 
with  disease  could  sympathize  with  those 
who  had  not  yet  given  the  enemy  battle 
The  occasion  was  one  not  only  of  sympathy 
but  also  of  congratulation.  They  who  were 
in  advance  could  not  but  feel  some  jealousy 
at  the  rapid  strides  made  by  those  following 
behind  in  the  race.  It  was  right  that  it 
should  be  so,  as  far  as  it  afforded  them  a 
stimulus  to  exertion.  They  owed  to  their 
junior  brethren  their  counsel,  their  profes- 
sional advice,  and  the  influence  of  a  good 
example.  He  remarked  in  concluding,  that 
sterling  personal  character  would  do  more 
toward  elevating  the  profession  than  any- 
thing else. 
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ANOTHER  NEW  HOSPITAL. 


A  Foundling  Hospital,  called  the  "  Infant's 
Home,"  is  in  progress  of  erection  in  51st  St., 
near  Lexington  Avenue,  adjacent  to  the 
Nursery  and  Child's  Hospital.  At  the  cere- 
mony of  laying  the  corner  stone,  the  Rev. 
Mr.  Montgomery  made  the  following  re- 
marks : — 

They  were  assembled  on  this  occasion,  in 
the  midst  of  a  season  devoted  to  deeds  of 
charity,  to  lay  the  corner-stone  of  the  In- 
fant's Home.  It  was  designed  for  the  ille- 
gitimate children  of  fallen  women  of  pre- 
vious good  character,  whose  reception  into 
sucli  an  asylum  would  in  all  probability,  be 
the  means  of  replacing  the  mother  in  the 
course  of  virtue  and  in  the  way  of  an  hon- 
est livelihood.  Mr.  Montgomery  gave  an 
outline  of  the  history  ot  the  Institution  here 
founded,  which  is  the  first  institution  of  the 
kind  inaugurated  in  the  TJuited  States. — 
About  the  middle  of  the  preceding  century, 


Capt.  Thomas  Coram  had  projected  a  "  Hos- 
pital for  Foundlings,"  which  was  erected 
in  London.  At  first,  due  care  was  not  taken 
in  the  admission  of  foundlings,  but  in  17G0, 
the  system,  under  which  the  Hospital  is  now 
conducted,  was  established.  It  was  then 
made  a  Hospital  for  poor  illegitimate  child- 
ren whose  mothers  were  known.  The  ob- 
jects of  the  "  Infant's  Home"  were  precisely 
the  same,  and  the  same  care  would  be  taken 
in  its  management  to  avoid  the  evils  result- 
ing from  the  indiscriminate  reception  of 
foundlings.  The  speaker  combated  the  idea 
that  in  providing  a  refuge  in  which  shame 
might  hide  itself,  one  of  the  very  obstacles 
to  the  sin  which  the  wholesome  fear  of  that 
shame  engenders  was  removed,  and  that, 
to  a  certain  extent,  the  commission  of  the  vice, 
the  consequences  of  which  your  benevolence 
seeks  to  avert,  is  encouraged  The  objection 
was  answered  by  the  simple  fact,  that  the  sin 
whose  consequences  the  institution  was  to 
endeavor  to  repair,  needed  for  its  frequent 
commission  no  encouragement  but  the  natu- 
ral weakness  of  the  one  sex  and  the  wily 
seductions  of  the  other,  and  had  been  the 
crying  evil  of  humanity  ever  since  the  first 
transgression.  We  should  not  abstain  from 
doing  positive  and  active  good  because  evil 
might  incidentally  result  from  the  acts  of 
benevolence.  If  the  doctrine  were  carried 
out  that  the  good  of  society  demanded  the 
suppression  of  institutions  whose  aim  it  was 
to  relieve  suffering  arising  directly  from  sin, 
as  if  the  relief  afforded  to  the  consequences 
of  the  guilt  were  a  premium  upon  its  repeat- 
ed commission,  what,  he  asked,  would  be- 
come of  the  various  medical  and  surgical 
charities  of  Christendom  ?  If  it  was  right 
to  adopt  curative  measures  in  one  case,  it 
was  in  another.  Such  objections  as  those 
here  noticed  were  at  war  with  the  whole  na- 
ture and  design  of  our  religion.  Ho  drew 
a  picture  of  the  blessings  which  the  "  In- 
fant's Home  "  might  disseminate  in  a  given 
instance,  and  said  the  language  of  the  insti- 
tution, if  it  could  speak,  would  be  the  exqui- 
site lines  wherewith  the  poet  paraphrased 
the  well-known  incident  in  St.  John's  Gos- 
pel : — 

Oh,  woman,  if  by  simple  wile, 

Thy  soul  has  strayed  from  honor's  track, 
'Tis  Mercy  only  can  beguile, 

By  gentle  ways  the  wanderer  back. 
Go,  go — be  innocent  and  live — ■ 

The  tongues  of  men  may  wound  thee  sore, 
But  Heaven  in  pity  can  forgive, 

And  bid  thee  "  Go,  and  sin  no  more." 

In  support  of  the  proposition  that  it  was 
proper  to  establish  such  institutions,  Mr. 
Montgomery  quoted  what  Fie  Iding,  Dr. Burns 
Sidney  Smith,  Sir  Thomas  Bernard,  and 
others  have  written  on  the  subject,  and  ad- 
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duccd  the  testimony  furnished  by  the  annals 
of  the  Foundling-  Hospital  in  London.  He 
dwelt  upon  the  necessity  of  establishing 
such  an  institution  in  this  city,  and  culled 
attention  to  the  incidental  benefits  that 
would  result  therefrom.  It  would  be  an  ad- 
mirable school  for  the  study  of  infantile  dis- 
eases. Tt  would  be  a  "  training"  school  for 
the  various  useful  employments  of  life.  The 
speaker  eulogized  the  Nursery  and  Child's 
Hospital,  and  the  House  of  Mercy,  and  ex- 
pressed the  hope  that  the  "  Infants'  Home  " 
would  be  abundantly  useful,  and  liberally 
supported. 


ANAESTHESIA. 


As  anaesthesia  at  the  present  time  oc- 
cupies a  good  deal  of  public  arnd  profes- 
sional attention,  a  few  observations  on  the 
subject  may  not  be  uninteresting. 

Ansesthassia  was  not  unknown  to  the  an- 
cients, Pliny  and  Dioscorides  distinctly  state 
that  the  root  of  the  mandrake  has  the  power  of 
throwing  patients  into  such  a  sleep,  as  to 
render  them  insensible  to  the  pain  of  surgi- 
cal operations.  Towards  the  close  of  the 
17th  century,  a  secret  agent  was  employed 
to  render  the  King  of  Poland  insensible,  du- 
ring the  removal  of  a  portion  of  his  foot. 
Sir  Humphrey  Davy  proposed  nitrous  oxide, 
which  Mr.  Wells  of  Connecticut,  used  in  re- 
moving teeth  without  pain.  The  only  case 
in  which  ether  seems  to  have  produced  death 
with  the  same  rapidity  as  chloroform,  is  one 
which  occurred  at  Auxerre,  France,  in  Aug. 
1847.  Dr.  Simpson  used  chloroform  in  mid- 
wifery practice  in  this  year.  Dr.  Pereira 
says,  in  the  Pharmaceutical  Journal,  that 
chloroform  was  first  obtained  by  Mr  Samuel 
Guthrie,  of  Sackett's  Harbor,  N.  Y.,  by  dis- 
tilling a  mixture  of  chloride  of  lime  and  al- 
cohol, which  he  called  a  spontaneous  solution 
of  chloric  ether.  This  was  in  1832.  Mr.  G. 
Black  of  Bolton,  in  the  3Iedical  Gazette  of 
September,  1833,  published  an  article  on 
the  same  substance,  headed  "Chloric  Ether  - 
a  New  Remedy  in  Spasmodic  Asthma."  He 
calls  the  ether  a  solution  of  chloride  of  car- 
bon in  alcohol,  "  brought  into  use  by  our 
American  brethren."  About  the  same  time 
as  Mr.  Guthrie,  M.  Soubeiran  distilled  a  mix- 
ture of  alcohol  and  chloride  of  lime,  and 
termed  the  product  bi-chloric  ether.  Liebig, 
through  oversight,  termed  it  chloride  of  car- 
bon. Dumas,  in  1834,  first  discovered  its 
true  nature,  and  called  it  chloroform,  while 
Liebig  termed  it  perchloride  of  formyle. 

Dr.  Glover  of  London,  was  the  first  to  de- 
scribe the  physiological  properties  of  chlo- 
roform and  its  analogies,  in  1842.  The  dis- 
covery of  the  aiucsthetic  properties  of  chlo- 


roform is  due  to  M.  Flourens,  the  French 
philosopher,  in  the  month  of  March,  1847, 
who,  however,  confined  his  operations  to 
animals.  Dr.  SimDSon  applied  it  to  the 
human  subject  about  the  end  of  same  year. 

The  first  fatal  case  resulting  from  chloro- 
form occurred  at  Winlaton,  near  Newcastle- 
on-Tyne,  in  the  person  of  a  girl,  named  Han- 
nah Greener,  aged  15,  who  had  previously 
inhaled  ether  with  perfect  safety.  This  was 
in  1848.  There  are  recorded  not  less  than 
100  deaths  by  chloroform. 



A  Remedy  for  Gout. — Dr.  Belli  says  in  the 
Gazett  Medicaa  di  Toscana,  that  he  has  for 
many  years  cured  gout  in  the  following 
manner.  He  gives  for  two  or  three  days 
every  fortnight,  or  at  the  first  symptoms  of 
the  tit,  a  purgative  composed  of  from  ten 
drachms  to  one  ounce  of  Epsom  salts,  twenty- 
four  grains  of  nitrate  of  potash,  and  about 
one  grain  and  a  half  of  sulph.  of  iron,  the 
whole  dissolved  in  a  pint  and  a  half  of 
water  ;  With  weak  subjects  the  purgative  is 
given  every  successive  half  hour,  with  a 
few  cups  of  light  broth,  or  an  infusion  of 
althaea  officinalis,  tea,  or  chamomile.  An 
excellent  adjuvant  to  this  method,  is  the 
juice  of  the  wild  chicory,  of  which  three 
ounces  should  be  taken  every  morning 
fasting  during  the  year.  A  decoction  of  the 
root  of  the  same  plant  may  be  substituted, 
anl  either  should  be  sweetened  with  an 
ounce  of  strawberry  syrup. 


Nursery  and  Child's  Hospital. — -The  board 
of  officers  and  others  specially  interested  in 
the  Nursery  and  Child's  Hospital  in  Fifty- 
first  street,  near  Third  a  v.  held  an  anniversary 
meeting  last  week.  The  Chair  was  occupied 
by  Mrs.  Cornelius  Dubois,  and  remarks  were 
made  by  Rev.  Dr.  Sehon  of  Tennessee.  The 
Secretary's  report  showed  that  the  institu- 
tion is  at  present  out  of  debt,  and  that  it 
has  been  the  cause  of  relieving  a  great 
deal  of  suffering.  The  number  of  inmates 
during  the  year  was  704,  of  whom  194  were 
women,  and  510  children.  The  disburse- 
ments during  the  year  amounted  to  $12,544. 
The  old  officers  were  elected  to  serve  during 
the  present  year. 


There  is  now  residing  at  138  Suffolk  st , 
in  this  city,  a  Revolutionary  soldier  named 
Isaac  Daniels,  who,  if  he  lives  until  the 
10th  of  May  next,  will  on  that  day  be  105 
years  old.  The  old  man  enjoys  excellent 
health,  and  can  call  up  and  recite  the  scenes 
of  the  revolution  with  a  vividness  of  recol- 
lection that  is  truly  remarkable. 


EDITORIAL. 


Formula  for  Pepsine  Wine.- — Take  of 
starchy  pepsine  prepared  according  to  MM. 
Corvisart  and  Boudault's  formula,  one  drachm 
and  a  half  ;  distilled  water,  six  drachms  ; 
white-wine  (of  Lunel)  fifteen  drachms  ; 
white  sugar,  one  ounce  ;  spirit  of  wine 
(33°)  three  drachms  ;  mix  until  the  sugar  is 
quite  dissolved  and  filter.  One  tablespoon- 
ful  of  this  contains  fifteen  grs.  of  pepsine, 
and  may  be  given  after  every  meal. 


At  the  meeting  of  the  Sanitary  Associa- 
tion, last  week,  Prof.  Morris  presented  sta- 
tistics in  relation  to  the  *;vil  effects  of  the 
marriage  of  blood  relations,  showing  that 
813  families  thus  married  had  3,900  children 
— 410  of  whom  were  perfect,  and  2,400  de- 
fective. A  committee  of  five  was  appointed 
to  report  on  the  importance  of  light  as  a 
sanitary  agent. 


Lord  Clyde,  in  an  order  of  the  day,  gives 
a  severe  rebuke  to  the  medical  men  in  India, 
for  neglecting  their  duty,  in  not  protesting 
against  carelessness  in  the  supply  of  medical 
material,  he  having  ascertained  that  the 
supply  of  quinine  was  in  several  cases  en- 
tirely exhausted. 


the  same  strain,  which  is  not  worth  taking 
up  our  space  with.  We  would  say  our 
confreres  of  the  Reporter,  however,  regard 
our  statements  in  that  article  as  unanswer- 
able by  themselves,  since  they  try  to  bolster 
up  what  they  say  in  return  by  the  malignant 
effusion  of  some  envious  nobody — an  anony- 
mous would-be  assassin.  We  need  only  re- 
fer them  to  a  diatribe  they  copied  from  the 
Louisville  Medical  News,  burlesqueing  our 
"Answers  to  Correspondents,"  and  insinuat- 
ing, that  we  then  answered  imaginary  in- 
dividuals, in  unheard-of  places,  and  then 
ask  them,  can  not  we,  wilh  all  propriety,  re- 
mind them  again  of  the  fable  of  the  crab 
and  her  young  ones,  which  we  found  neces- 
sary to  quote  for  them  last  week. 


MEDICAL  PRIZES. 


Ointment  for  Condylomata. — An  ointment 
recommended  by  Mr.  DeMeric  of  the  Poyal 
Free  Hospital,  London,  for  the  cure  of  what 
he  calls  muco  cutaneous  papules  (or  condy- 
lomata), is  composed  of  two  drachms  each 
of  calomel  sulphate  or  oxide  of  zinc,  and  one 
ounce  of  axunge. 


Pennsylvania  University. — The  commence- 
ment of  the  Pennsylvania  University  took 
place  on  the  15th.  There  were  one  hundred 
and  seventy-three  graduates,  including 
ninety-nine  Southerners. 


The  Mott  Medals  ;  gold,  silver, 
worth  - 

The  Metcalfe  Prizes,  worth 

The  Van  Buren  Prizes,  " 

The  Wood  Prizes, 

The  Elliot  Prize, 

The  Harsen  Prizes,  " 

The  College  of  Physicians  and  Sur- 
geons Prizes,  " 

The  Stevens  Prizes, 

The  O'Reilly  Prizes  (see  advert.) 

Various  others, 


and  bronze, 
-  $175 
T5 
100 
75 
50 
175 


75 
150 
500 
100 


$1375 


We  learn  that  Dr.  Horace  Green  has  re- 
signed his  chair  in  the  New  York  Medical 
College. 


(Editorial. 


Nullius  addictus  jurare  in  verba  magistri. — Hot. 


PEACE  AND  SCIENCE. 


A  correspondent  (?)  to  the  Philadelphia 
Med-  and  Surg.  Reporter,  says  our  Editorial 
headed  "The  Deserted  Village,"  is  "  a  dis- 
grace to  medical  journalism,"  and  more  in 


Total, 

This  list,  which  is  creditable  to  the  liber- 
ality of  the  medical  profession  in  the  metro- 
polis, will  be  another  evidence  of  the  prac- 
cal  and  successful  working  of  our  educa- 
tional system,  which  by  itself,  and  without 
any  extraneous  interference  is  gradually  and 
steadily  progressing  to  its  highest  state  of 
perfection. 

We  hope  to  see  the  other  medical  schools 
of  the  country  following  this  good  example, 
and  each  anxious  to  advance  the  cause  which 
all  who  respect  themselves  must  have  deeply 
at  heart. 

The  following  gentlemen  have  received 
prizes  at  the  close  of  the  past  session  :  Drs. 
J.  Shrady,  jr.  New  York  ;  J.  G.  Ryerson,  N. 
J.  ;  S.  F.  Speir,  N.  Y.,  (3  prizes)  ;  J.  M.  Rich- 
mond, S.  C.  ;  H.  M.  Sprague,  Ct.  ;  S.  F.  Fer- 
guson, N.  Y.  ;  S.  W.  Francis,  N.  Y. ;  G.  B. 
Banks,  N.  Y.  ;  E.  Mason,  N.  Y.  ;  E.  C.  Ver 
Meulin,  N.  J.  ;  J.  L.  Hicks,  N.  Y.  Several 
others  received  testimonials  of  advanced 
study,  and  distinguished  merit. 
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ON  A  CASE  OF  PUERPERAL 
CONVULSIONS. 

With  Remarks,  by  James  Wilson,  M.  D. 
Licentiate  of  the  Royal  College  of  Surgeons, 
Ireland,  etc. 


When  difficulties  and  complexities  arise 
in  the  practice  of  medicine,  there  is  gener- 
ally time  for  calm  deliberation  and  reflection 
on  the  part  of  the  physician,  time  for  perusal 
of  the  most  approved  and  scientific  works, 
time  for  successive  observation  and  repeated 
examination  into  the  peculiarities  and  in- 
tricacies which  may  complicate  the  case, 
and  if  it  is  deemed  necessary  there  generally 
will  be  found  ample  time  for  consultation 
with  men  of  the  highest  talent  and  ability. 
The  same  remarks  are  applicable — although 
in  a  more  limited  sense — to  the  practice 
of  surgery.  The  fractured  limb  may  be 
placed  in  a  comfortable  position  upon  a  pil- 
low, and  simple  or  medicated  irrigation, 
judiciously  applied,  may  be  the  most  grate- 
ful and  useful  temporary  application.  The 
gush  of  blood  from  a  wounded  artery,  fright- 
ful though  it  may  appear,  is  soon  arrested 
by  the  timely  application  of  the  tourniquet, 
graduated  compress,  or  even  by  the  simple 
pressure  of  the  thumb  ;  and  time  is  again 
afforded  for  the  surgeon  to  make  whatever 
preparation  he  may  deem  necessary  to  meet 
the  exigencies  of  the  case.  Not  so  in  the 
practice  of  midwiferv.  In  a  moment — and 
perhaps  when  least  expected,  a  terrific  gush 
of  blood  is  the  first  harbinger  of  danger;  it 
again  and  again  recurs,  till  the  unfortunate 


female,  pale,  pulseless  and  bloodless,  is 
reduced  to  the  last  stage  of  collapse,  the 
counterpart  of  death  itself.  Again  she 
begins  to  rally,  the  pulse  gradually  becomes 
more  perceptible.  A  few  long  drawn  sighs, 
as  if  to  compensate  for  the  previous  respira- 
tory inaction,  and  animation  and  conscious- 
ness again  return.  Synchronous  with  the 
increased  action  of  the  heart,  the  ruthless 
haemorrhage  again  returns,  and  the  already 
saturated  bed  is  again  deluged  with  blood. 
She  now  complains  of  a  loud  "  buzzing"  or 
"roaring  noise  in  her  ears;  sickness  and 
attempts  at  vomiting  take  place.  Whatever 
objects  happen  to  be  before  her  eyes,  seem 
"dancing  up  and  down;"  the  room  seems 
"  whirling  round  ;"  she  complains  that 
"  everything  is  dark,"  she  gasps  for  breath, 
says  that  "  she  is  dying,"  perhaps  struggles 
to  get  up,  she  becomes  pulseless,  fainting 
again  returns,  and  with  it  the  haemorrhage 
ceases. 

If  the  patient  is  fortunate  enough  to  have 
a  talented  physician  in  attendance,  the 
promptness  and  activity  of  his  treatment  will 
in  all  probability  save  her  life.  If  not, 
or  if  she  has  foolishly  intrusted  her  safety 
either  to  an  incompetent  physician,  or  an 
"experienced  nurse,"  the  same  phenomena 
will  again  recur.  Convulsions  soon  take 
place,  and  a  frightful  death  will  close  the 
scene. 

There  is  here  no  time,  no  excuse  for  in- 
activity, no  time  to  "  hunt  up"  authorities 
on  the  subject  of  puerperal  haemorrhage,  no 
time  to  send  for  assistance,  or  to  consult 
with  a  competent  adviser  ;  there  is  not  even 
a  moment's  time  to  hesitate  as  to  the  course 
to  be  pursued.  If  the  physician  fails  to 
grasp  the  rapidly  fleeting  opportunity  when 
his  active  interference  would  in  all  proba- 
bility have  cast  the  die  of  life  in  her  favor, 
it  will  soon  have  passed  beyond  his  reach, 
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and  if  he  has  a  soul  susceptible  of  remorse,  I 
he  will  surely  mourn  a  casuality  attributable 
to  his  own  professional  incompetence.  Un- 
fortunately for  the  physician,  the  preceding 
picture  of  puerperal  haemorrhage  is  not  the 
only  difficult  complication  he  will  be  called 
upon  to  witness.  In  puerperal  convulsions, 
there  is  something  so  appalling — especially 
to  the  female  sex — that  among  the  oldest 
resident  nurses  in  the  Rotunda-lying-in 
Hospital,  Dublin,  whose  finer  sensibilities 
must  necessarily  be  much  blunted  from  the 
fearful  scenes  of  human  suffering  with  which 
their  peculiar  vocation  necessarily  brought 
them  so  frequently  in  contact — I  have  never 
seen  one — and  to  their  credit  be  it  told — who 
could  look  with  indifference  on  such  an  ex- 
hibition of  human  suffering,  but  I  have  often 
witnessed  their  pitying  look,  and  heard  the 
universal  expression  of  sympathy,  "  poor 
child,"  as  the  old  nurse  turned  her  back  to  hide 
the  tear  that  trickled  down  her  veteran 
cheek. 

I  was  requested  by  my  friend,  Dr.  J.  W. 
Beck,  to  accompany  him  on  an  urgent  call 

to  visit  a  Mrs.  0  ,  who  was  reported  to 

be  dying.  We  were  soon  upon  the  spot, 
but  unfortunately  not  soon  enough  to  be  of 
much  service.  We  found  her,  on  entering 
the  room,  struggling  in  a  terrific  convulsion  ; 
her  face  was  livid  almost  to  blackness,  and 
frightfully  contorted  ;  the  veins  of  the  fore- 
head and  neck  were  swollen,  and  standing 
out  like  thick  cords  from  the  intense  conges- 
tion ;  bloody  foam  was  frothing  from  her 
mouth, the  teeth  were  firmly  clenched,  and  the 
loud  grinding  sound,  and  peculiar  hissing, 
sibilant  breathing,  were  painfully  audible. 
The  bed  and  everything  in  the  room  vibrat- 
ed with  the  terrific  intensity  of  the  paroxysm; 
every  limb  was  rigid,  and  the  back  arched 
almost  to  complete  opisthotonos.  The  con- 
gestion of  the  vessels  of  the  head  and  neck 
was  so  intense,  that  with  a  view  more  to 
avert  the  evil  consequences  which  I  saw 
must  ensue  from  the  powerful  mechanical 
pressure  on  the  brain  and  spinal  marrow,  I 
opened  the  median  basilic  vein,  and  from 
a  large  orifice  rapidly  abstracted  a  consider- 
able quantity  of  blood.  While  the  blood 
was  still  flowing,  the  paroxysm  gradually 
relaxed  and  soon  subsided.  We  had  now  a 
little  time  to  enquire  into  the  particulars  of 
the  case. 

It  was  Mrs.  C  's  first  pregnancy,  she 

had  passed  through  the  period  of  gestation 
without  any  unusual  trouble,  sickness,  or 
difficulty,  with  the  exception  of  a  slight  in- 
testinal torpidity — which  is  too  common  an 
occurrance  with  females,  to  ever  cost  them 
any  serious  uneasiness.  She  had  engaged 
a  physician,  and  when  taken  sick,  consider- 
ed herself  fortunate  in  thus  early  procuring 
his  services.    The  presentation  was  normal, 


and  the  labor  proceeded  favorably  till  two 
o'clock  on  the  morning  of  our  visit,  when 
she  was  suddenly  seized  with  a  severe  con- 
vulsion. These  convulsive  paroxysms  oc- 
curred with  increasing  severity,  at  irregular 
intervals,  till  the  time  of  our  visit — a  period 
of  eight  hours — when  they  had  reached  their 
maximum  of  severity.  During  this  period 
she  had  been  subjected  to  a  series  of  succes- 
sive and  highly  scientific  frictions  applied 
over  the  spinal  column — with  the  \isual 
assiduity  and  officiousness  exhibited  on 
such  occasions — by  an  unlimited  number  of 
ancient  matrons,  whose  wrinkles  bore  ample 
testimony  to  their  "  vast  Experience.'"  The 
physician  in  attendance  informed  me, that  after 
the  supervention  of  the  first  convulsion  he 
had  attempted  to  bleed  her,  but  was  unable 
to  do  so  on  account  of  the  excessive  fatness 
of  her  arm.  Half  a  dozen  punctures  at  the 
bend  of  the  elbow  bore  ample — though 
superfluous — testimony  to  the  validity  of  the 
statement.  Her  tongue  was  severely  bitten, 
nothwithstanding  the  commendable  efforts 
of  the  physician  to  effectually  "  gag"  her 
with  a  "  clothe's  pin" — as  I  was  confidently 
informed  by  one  of  those  spectres  in  female 
habiliments,  whose  mission  in  the  sick 
chamber  is  admirably  discribed  in  the 
character  of  "  Judith,"  by  Eugene  Sue,  in 
his  "  Plague  in  London." 

I  have  neglected  to  state,  that  there  was 
in  this  case  excessive  cedema  of  the  feet  and 
ancles,  an  ominous  appearance  which  seemed 
not  to  have  attracted  the  attention  of  the 
physician,  or  have  the  slightest  effect  in  mo- 
difying his  prognosis,  as  to  a  speedy  and  fa- 
vorable issue  of  the  case.  The  liquor  am- 
uri  had  been  evacuated  about  the  period  of 
the  first  convulsion,  but  the  os  uteri  being 
soft  and  considerably  dilated,  Dr.  Beck  and 
myself  came  to  the  conclusion  that  version 
could  be  performed  without  much  difficulty, 
and  with  perhaps  less  irritation  than  any 
other  operative  procedure  which  the  circum 
stances  of  the  case  would  admit  of.  Tak- 
ing advantage  of  an  interval  between  the 
paroxysms,  Dr.  Beck  introduced  his  hand 
and  without  any  obvious  difficulty  grasped 
the  feet.  He  was,  however,  unable  to  pro- 
ceed with  the  operation,  owing  to  the  aggra- 
vation of  a  partial  paralysis,  from  which  he 
is  at  present  suffering,  produced  by  the  ne- 
cessarily strained  position  of  his  hand  and 
arm.  At  his  request,  I  proceeded  with  the 
operation.  Taking  into  consideration  the 
antecedent  history  of  the  case,  I  did  not  meet 
with  anything  like  the  difficulty  I  had  anti- 
cipated in  the  primary  steps  of  the  opera- 
tion. As  the  evacuation  of  the  uterus,  with 
as  little  irritation  as  possible,  was  the  sole 
object  I  had  in  view,  I  grasped  both  feet 
and  brought  them  down.  The  uterus  con- 
tracted well,  as  I  proceeded  with  the  opera- 
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tion,  and  after  a  little  delay  the  head  was 
extracted  without  having1  recourse  to  instru- 
mental assistance.  Dr.  Beck  and  myself  vis- 
ited her  alternately,  up  to  a  late  hour  on 
that  night,  when  she  gradually  sank,  and 
died  comatose,  a  period  of  twelve  hours 
from  the  performance  of  the  operation.  Only 
a  few  slight  convulsive  paroxysms  took 
place  between  the  time  of  the  operation  and 
her  death.  It  is  almost  superfluous  to  state 
that  the  child  was  not  saved. 

This  case  is  of  interest,  as  a  melancholy 
example  of  the  tendency  which  such  cases 
almost  invariably  exhibit,  to  pursue  a  steady, 
rapid,  and  fatal  course,  if  speedy  relief  be 
not  afforded  by  the  most  active  medical  in- 
terference. 

In  the  earlier  paroxysms,  although  a  slight 
coma  remained  for  a  short  time  after  each 
convulsion,  nevertheless,  it  rapidly  passed 
away  and  perfect  consciousness  had  return- 
ed before  the  accession  of  the  succeeding 
paroxysm.  As  the  convulsions  became  more 
severe,  the  mechanical  pressure  on  the  brain 
was  necessarily  augmented,  and  the  conse- 
quence was,  a  deeper  and  more  protracted 
coma. 

The  probabilities  are,  that  in  this  case,  in- 
attention to  the  functions  of  the  bowels,  liv- 
er, and  skin,  as  well  as  mechanical  pressure 
on  the  kidneys  and  renal  circulation,  had 
been  followed  by  inactivity  of  all  these  se- 
cretions, and  this  at  a  time,  too,  when  the 
maternal  secretions  should  be  in  a  state  of 
the  greatest  activity.  This  was  necessarily 
followed  by  a  state  of  toxceinia,  rendering 
doubly  and  dangerously  sensitive  the  nerv- 
ous centres,  previously  sufficiently  irritable 
by  the  accession  of  the  puerperal  state.  On 
the  accession  of  labor,  the  parturient  canal — 
naturally  more  scnsative  in  primiparse — felt 
the  impress  of  the  foetal  head.  Puerperal  irri- 
tation of  the  uterine  and  vaginal  afferent 
nerves  takes  place.  The  over-charged  nervous 
centres  respond,  and  every  voluntary  muscle 
is  instantly  convulsed.  What  follows  ?  This 
excessive  muscular  contraction  accelerates 
the  arterial  circulation — it  retards  the  venous. 
Intense  cerebral  congestion,  with  all  its  se- 
rious concomitants  follow,  and  death,  from 
intracranial  lesion,  is  too  frequently  the  un- 
interrupted consequence.  That  very  con- 
gestion, which  was  a  consequence  of  the 
convulsions,  becomes,  through  its  mechanical 
influence  on  the  brain  and  spinal  marrow,  a 
powcrfnl  exciting  cause.  Hence  the  difficul- 
ty in  forming  an  accurate  diagnosis  as  to 
the  exciting  cause;  when  we  thus  see  a  case 
of  puerperal  convulsions  at  an  advanced 
stage,  we  know  not  how  much  to  attribute 
to  centric — how  much  to  eccentric  causes. 
The  convulsions  which  owe  tbeir  access  to 
peripheral  irritation  of  the  different  uterine 
or  vaginal  nerves,  may  ultimately  depend 


for  their  continuation  on  causes  which  they 
themselves  produced,  and  even  when  the 
original  exciting  cause,  the  peripheral  irri- 
tation is  removed,  may  uninterruptedly  pro- 
ceed to  a  fatal  issue. 

Hence  the  utility  of  early  bloodletting  ;  by 
lessening  the  volume  of  blood,  it  will  neces- 
sarily modify  the  cerebral  congostion,  coun- 
teract cerebral  distension,  and  counter-pres- 
sure on  the  medulla  oblongata,  and  thus 
prevent  what,  if  uninterrupted,  would  ulti- 
mately become  an  exciting  cause  of  these 
convulsions  ;  and  what  is  of  equal  if  not 
greater  immediate  importance,  it  will  act  as 
a  powerful  sedative  on  the  spinal  marrow, 
and  thus  render  it  less  susceptible  to  the  im- 
pression of  the  peripheral  irritation. 

At  the  time  that  this  lady  engaged  her 
physician,  if  a  strict  inquiry  had  been  insti- 
tuted into  the  particulars  of  her  case,  the 
partially-arrested  functions  of  the  various 
organs  of  excretion  could  scarcely  have  es- 
caped his  attention.  Under  properly  direct- 
ed measures,  the  torpid  glandular  system 
would  have  been  aroused  from  its  lethargic 
state,  and  the  result  would  have  been,  not 
only  a  prevention  of  further  toxceinia,  but 
the  blood  poison,  which  had  already  accumu- 
lated, through  neglect,  in  the  circulation, 
would  have  been  eliminated,  and  thus  a  pow- 
erful source  of  irritation  would  have  been 
removed  before  the  critical  period  of  partu- 
rition had  arrived.'-  It  is  to  be  regretted  that 
owing  to  an  accidental  circumstance,  the 
urhie  in  this  case  was  not  examined  ;  there 
is,  however,  little  doubt,  but  that  it  would 
have  been  found  (as  it  has  been  in  every  sim- 
ilar case  I  have  tested  it),  highly  albumin- 
ous. Dr.  Lever  of  London  says  that  he  has 
carefully  examined  the  urine  in  every  case 
of  puerperal  convulsions  that  has  come'under 
his  notice,  and  in  every  case  but  one  it  was 
found  to  be  albuminous.  He  also  investiga- 
ted the  condition  of  the  urine  in  fifty  women 
from  whom  the  secretion  had  been  drawn 
during  labor,  by  the  catheter,  and  the  result 
was,  that  in  no  case  did  he  detect  albumen, 
except  in  those  in  which  there  had  been  con- 
vulsions, or  in  which  symptoms  presented 
themselves  as  precursors  of  the  puerperal 
fits.  Even  if  active  treatment  had  been  en- 
forced, immediately  on  the  accession  of  the 
first  convulsive  paroxysm,  the  probabilities 
are,  that  the  violence  of  the  fits  would  at  all 
events  have  been  sufficiently  controllod  to 
allow  of  the  process  of  parturition  reaching 
a  more  advanced  stage,  before  an  operation 
of  nesessity  became  imperative. 

One  word,  in  reference  to  operative  inter- 
ference. The  operation  of  turning-  in  puer- 
peral convulsions  is  advocated  by  some  au- 
thorities, denounced  by  others.  Drs.  Collins 
and  Churchill  are  strongly  opposed  to  the 
operation  ;  Dr.  liamsbotham  advocates  it. 
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Now,  in  this  case,  the  operation  was  perfor- 
med as  a  dernier  resort,  and  obviously  under 
the  most  important  and  disadvantageous  cir- 
cumstances. Nevertheless,  instead  of  being 
accompanied  or  succeeded  by  any  aggrava- 
tion in  the  severity  of  the  paroxysm,  a  marked 
mitigation  of  the  most  urgent  symptoms  im- 
mediately followed,  and  greater  success 
than  we  could  almost  have  anticipaled  was 
the  happy  result.  In  cases  where  the  forceps 
can  be  judiciously  applied,  they  will,  for  ob- 
vious reasons,  be  preferred  to  any  other  me- 
thod of  operative  procedure. 

To  the  operation  of  craniotomy,  there  are 
many  objections.  It  is  an  operation  necess- 
arily destructive  to  the  child,  and  we  have 
no  security  as  to  the  mitigation  of  the  con- 
vulsions after  the  evacuation  of  the  uterus. 
Moreover,  if  there  is  any  considerable  ob- 
stacle to  the  extraction  of  the  child,  piece 
after  piece  of  the  cranium  will  give  way,  be- 
fore a  firm  hold  is  obtained  for  the  crotchet, 
and  the  parturient  canal  will  be  subjected  to 
an  irritation,  more  liable  to  excite  reflex  ac- 
tion, than  the  firm  pressure  exerted  by  the 
hand,  in  the  operation  of  turning. 

Tartar  emetic,  so  much  lauded  by  Dr.  Col- 
lins, and  in  such  general  use  in  the  Rotunda 
Lying-in  Hospital,  Dublin,  also  acts  as  a 
powerful  sedative  on  the  spinal  nervous  sys- 
tem ;  it  is  applicable  to  the  same  cases,  and 
is  frequently  used  conjointly  with  blood-let- 
ting. To  exert  any  remedial  influence,  it 
must  be  used  in  nauseating  doses,  and  with 
even  more  attention  to  its  effects  than  the 
quantity  in  which  it  is  administered. 

The  same  may  be  said  of  purgatives. — 
Calomel  in  large  doses  should  be  administer- 
ed, and  followed  at  short  intervals  by  some 
active  cathartic,  till  free  purging  is  produ- 
ced. Copious  enemata  of  warm  water  should 
perhaps  never  be  neglected.  If  foreign  or 
irritant  bodies  occupy  the  colon  or  rectum, 
they  will  accelerate  their  removal,  and  hasten 
the  action  of  purgation.  They  also  act  as  a 
mild,  soothing  application  to  the  mucous  sur- 
faces of  the  colon  and  rectum.  Care  should, 
I  think,  be  exercised  in  the  administration 
of  those  drastic  enemata,  so  commonly  re- 
commended, as  they  are  liable  to  create  an 
irritation  ten  fold  greater  than  the  too  fre- 
quently imaginary  irritant  they  are  intended 
to  remove.  Their  promiscuous  use  is  highly 
reprehensible.  Opium,  also,  has  its  advo- 
cates ;  in  combination  with  tartar  emetic,  it 
has  been  strongly  recommended  by  Dr.  Col- 
lins and  others,  but  its  administration  seems 
to  be  much  more  applicable  to  the  advanced 
than  the  early  stages  of  the  attack.  In 
combination  with  calomel,  it  will  be  found  a 
powerful  assistant  in  combating  that  abdom- 
nal  inflammation  which  is  so  liable  to  super- 
vene on  the  cessation  of  the  convulsive  par- 
oxysm. 


Anaesthesia  has  been  used  with  more  than 
assented  benefit,  both  in  this  country,  Eng- 
land, and  France,  and  appears  to  exercise  a 
powerful  controlling  influence  over  the  con- 
vulsive paroxysms.  In  every  case  I  have 
seen  chloroform  administered,  its  use  was  fol- 
lowed by  a  marked  mitigation  of  the  most 
urgent  symptoms. 

In  the  treatment  of  convulsions  arising 
from  excessive  loss  of  blood,  the  adoption  of 
a  totally  different  course  of  treatment  be- 
comes necessary.  The  Antiphlogistic  plan, 
which  is  alone  applicable  to  the  plethoric 
patient,  is  here  totally  inadmissable.  In  ex- 
treme cases,  where  no  mitigation  of  adverse 
symptoms  ensue,  after  a  fair  recourse  to 
stimulant  treatment,  I  should  not  for  a  mo- 
ment hesitate  as  to  the  expediency,  but  have 
instant  recourse  to  the  transfusion  of  blood. 
Many  a  valued  life  has  been  saved  by  having 
recourse  to  this  operation,  and  that,  too,  at 
a  period  when  every  other  hope  had  fled. 

By  a  strict  and  early  investigation  into 
every  symptom  connected  with  the  case,  its 
chief  peculiarities  will  be  detected — the  prin- 
cipal exciting  causes  become  apparent.  By 
these  peculiarities  must  our  treatment  be  mo- 
dified, and  the  palliation  or  removal  of  these 
exciting  causes  will  be  the  principal  objects 
against  which  the  physician  will  successful- 
ly employ  the  many  resources  of  his  art. 
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CASE  I.  ANCHYLOSIS  OF  ELBOW  JOINT. 

John  McT.,  set.  20.  Gentlemen,  this  young 
man  states,  that  eight  months  ago,  "  both 
bones  of  the  forearm," — thatis  the  radius  and 
ulna  were  fractured  ;  that  they  were  proper- 
ly set  and  united  without  deformity  ;  how- 
ever, we  see  another  grave  evil  here,  which 
was 'caused  partly  by  the  inflammation  ex- 
tending from  the  site  of  the  fracture,  and 
the  consequent  effusion  of  lymph  into  the 
joint,  and  partly  on  account  of  the  joint  ne- 
cessarily being  unused,  in  order  to  put  the 
fractured  parts  at  rest.  This  is  anchylosis, 
or  union  of  the  bones  comprising  the  joint. 

There  are  two  kinds  of  anchylosis — the 
true  and  false  ;  the  former  a  complete  union 
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of  the  bones  with  immobility  of  the  joint,  so 
that  there  is  absolutely  no  motion  whatever, 
nor  any  hope  of  amelioration,  except  such  as 
may  be  effected  by  dividing1  the  anchylosed 
parts  and  then  sawing;  off  such  parts  as  may 
project  so  as  to  effect  the  most  advanta- 
geous position  of  the  limb.  False  anchylosis, 
is  when  the  bones  are  but  incompletely  join- 
ed together  and  the  joint  admits  of  some 
motion,  or  the  anchylosis  arises  from  a  stiff- 
ness, or  immobility  of  the  ligaments,  etc.,  of 
the  joint.  Anchylosis  may  take  place  in  any 
joint  ;  and  there  are  recorded  instances  where 
an  anchylosis  of  all  the  joints  of  the  body 
existed.  I  have  myself  seen  and  treated 
cases  of  immobility  or  anchylosis  of  the  low- 
er jaw.  In  one  of  these,  that  of  a  young 
man,  from  North  Carolina,  whom  I  treated 
thirty  years  ago,  complete  immobility  had 
existed  for  ten  years.  I  have  also  treated 
others  since  then  ;  two  of  them  this  winter 
in  St.  Vincent's  Hospital.  After  first  cutting 
from  the  angle  of  the  mouth  through  the 
cheek  nearly  to  the  coronoid  process,  and 
dividing  the  adhesions,  I  placed  an  instru- 
ment composed  of  two  flat  plates,  and  so 
constructed  that  by  turning  a  screw  they 
would  separate  between  the  teeth,  and  then 
turning  the  screw  pried  the  jaws  open.  The 
wounds  were  afterwards  dressed  with  inter- 
rupted sutures  and  adhesive  straps,  pieces 
of  sponge  being  placed  inside  to  prevent  the 
adhesion  of  the  cheeks  to  the  jaws.  Those 
patients  completely  recovered. 

It  is  proper  in  cases  where  it  may  be  ap- 
prehended that  anchylosis  may  supervene,  to 
place  the  member  in  the  position  in  which  it 
will  be  most  useful  and  least  deformed,  thus 
— the  arm  flexed  at  the  elbow,  the  leg 
straight,  etc. 

When  the  anchylosis  is  incomplete  or  false, 
frequent  flexion  and  extension  of  the  joint, 
not  carried  to  such  an  extent,  or  so  roughly, 
however,  as  to  produce  inflammation  and 
thus  make  matters  irremediable  ;  pouring  a 
a  stream  of  cold  water  frequently  on  the 
part,  and  stimulant  liniments,  will  frequently 
induce  the  happiest  results. 

This  patient  has  some  slight  motion  in  the 
joint  ;  I  will,  therefore,  direct  him  to  get  the 
joint  frequently  flexed  and  extended,  have  a 
stream  of  water  to  fall  from  the  hydrant 
every  morning  and  evening  on  the  affected 
part,  and  •use  the  following|liniment  every 
night  : — 

R-.    Tinct.  Arnicas,       .       .    ^  iii. 
"    Opii,     .       .       .    ^  ss. 
Lint  Sapon  Comp.".       .    |  ii. 

CASE  II.  TETANUS. 

Arthur  C,  set.  18.  This  patient,  while  work- 
ing in  some  old  buildings  which  were  being 
pulled  down,  got  the  sole  of  his  foot  pierced 


by  a  rusty  nail.  The  nail  passed  through  a 
hole  in  his  boot,  and  penetrating  to  the  depth 
of  half  an  inch,  caused  him  excessive  pain 
at  the  time.  This  was  three  days  ago  ;  the 
wound  has  now  an  inflamed  appearance  and 
is  excessively  tender  to  the  touch,  and  he 
says  he  feels  the  pain  shooting  upwards  to 
his  knee.  On  enquiry,  I  find  he  has  paid  the 
wound  no  attention,  except  merely  applying 
some  adhesive  plaster  to  it.  He  is  of  a  ner- 
vous temperament,  full  habit,  and  vigorous, 
athletic  frame  I  direct  your  attention  par- 
ticularly to  the  fact,  that  the  patient  com- 
plains of  a  stiffness  in  his  neck,  causing  it 
to  be  difficult  to  turn  his  head,  and  an  un- 
easy sensation  at  the  root  of  his  tongue  ; 
these  symptoms  are  fearfully  suggestive,  for 
they  are  premonitory  of  tetanus. 

This  fearful  disease  is  divided  into  two 
kinds  ;  when  caused  by  any  external  injury 
it  is  named,  iraumalie;  and  when  it  arises  as 
a  consequ°nce  of  diseased  action,  idiopathic. 
Again,  it  is  chronic  or  acute,  according  as  its 
course  is  slow  and  mild,  or  swift  and  vio- 
lent. 

Trismus  or  lock-jaw,  is  a  common  form  of 
tetanus,  and  is  caused  by  a  clonic  spasm  of 
the  masseter  and  other  muscles.  The 
acute  traumatic  tetanus  is  one  of  the  most 
terrible  and  fatal  diseases  to  which  flesh  is 
heir.  Remedies  without  number  have  been 
tried,  and  each  one  extolled  or  cast  away,  as 
they  were  supposed  to  have  succeeded  or  fail- 
ed. Opium  in  vast  quantities  has  been  ad- 
ministered sometimes  with  great  apparent 
benefit,  at  othertimes,  perfectly  inert.  Stim- 
ulants, such  as  brandy,  quinine,  etc.,  have 
seemed  at  times  to  rouse  the  system  from  its 
alleged  debility,  sufficiently  to  combat  and 
shake  off  the  spasmodic  action,  yet,  in  other 
cases,  they  only  added  fuel  to  the  flame,  and 
increasing  the  frightful  convulsions,  hurried 
the  tortured  victim  to  his  doom.  Venesec- 
tion, and  the  whole  depleting  plan  carried 
out  in  heroic  measures,  have  seemed  to  cure 
and  have  seemed  to  kill.  In  fact,  tetanus, 
like  hydrophobia,  to  which  in  its  worst  forms 
it  seems  to  bear  some  analogy,  has  baffled 
human  skill  as  yet.  and  set  at  defiance  the 
whole  battery  of  medicine.  Baron  Larrey, 
who  had  great  experience  in  tetanus,  during 
the  Napoleon  Campaign  in  Egypt,  had  good 
reason  to  know  the  futility  of  his  treatment. 
He  mentioned,  however,  that  the  amputation 
of  the  part  before  the  spasms  fully  set  in,  has 
frequently  stayed  the  advances  of  the  dis- 
ease ;  still  he  admits  that  the  chronic  form 
of  the  complaint  only  was  then  slowly  com- 
ing on,  and  I  question  whether,  as  this  form 
generally  recovers,  it  was  right  to  amputate 
at  all.  Acute  tetanus  sweeps  irresistibly 
along,  as  it  were,  by  forced  marches  ;  the 
stiff  neck,  th  uneasy  fauces,  the  cmpros- 
thotonos,  opisthotonos  or  pleurosthotonos.the 
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■traight,  fixed  rigidity,  when  every  muscle 
is  on  the  rack,  the  jaws  now  widely  open 
and  again  firmly  locked,  the  protruding  and 
lacerated  tongue,  the  contracted  and  fear- 
fully distorted  face,  are  all  hut  parts  of  the 
circle  through  which  the  malady  whirls  to 
dissolution. 

What  is  the  pathology  of  tetanus  ?  A  nerve 
is  injured — the  injury  is  borne  to  its  source 
in  the  spino-motary  system,  a  sympathetic 
action  springs  up  there,  and  the  reflex  action 
transmits  it  to  all  the  motary  nerves  of  the 
body,  the  muscles  contract  and  expand  at 
the  will  of  their  irritated  master,  and  tetanus 
has  set  in.  Tetanus  is  met  with  in  every 
climate,  but  most  frequently  in  the  hottest 
locations  in  torrid  countries  ;  this  was  why 
the  French  army,  in  the  sultry,  damp  valley 
of  the  Nile,  suffered  so  much.  The  disease 
may  supervene  from  any  injury,  even  the 
slightest  ;  fatal  cases  are  recorded  which  re- 
sulted from  thefscratch  of  a  pin  on  the  fing- 
er. 

Placing  blisters,  or  applying  the  potassa 
fusa,  or  the  actual. cautery  along  the  whole 
length  of  the  spine,  and  administering  pow- 
erful narcotics  and  anti-spasmodics,  such  as 
opium,  camphor,  and  ether,  is  the  treatment 
which  may  be  calculated,  if  anything  will, 
to  quell  the  excitement.  As  the  oesophagus 
is  sometimes  spasmodically  closed,  it  may  be 
necessary  to  administer  those  as  a  clyster. 

Dividing  the  trunk  of  the  injured  nerve, 
has  been  productive  of  the  best  results  ; 
when  resorted  to  in  time,  this  proceeding 
would,  therefore,  be.  advisable. 

I  would  recommend  this  young  man  to  en- 
ter one  of  the  hospitals  as  soon  as  possible, 
where  there  is  every  facility^  for  efficient 
treatment.  I  recommend  this  course  parti- 
cularly, as  he  informs  me  he  has  no  home 
nor  friends  in  the  city. 



Jfrru  $ork  Qospital. 


Reported  by  Henry  N.  Fisher,  M.  D., 
Resident  Surgeon. 


DELIRIUM  TREMENS  AS  A  COMPLICATION  OF 
INJURIES. 

This  disorder,  so  formidable  in  its  symp- 
toms, and  often  in  its  effects,  is  one  of  the 
most  frequent  causes  of  danger  from  wounds 
occurring  in  constitutions  which  have  been 
broken  down  by  previous  intemperate  habits. 
Not  unfrequently  it  produces  fatal  results  in 
surgical  affections  otherwise  of  a  favorable 
character.  It  is  very  often  met  with  in  pri- 
vate practice,  as  well  as  in  hospitals  in  large 


cities,  where  the  class  of  patients  who  suffer 
most  largely  from  surgical  affections,  are 
habitual  users  of  alcoholic  stimulants.  In 
many  of  these  cases,  the  patients  and  their 
friends  affirm,  that  the  subject  of  the  disease 
has  never  been  a  drunkard,  but  has  only  in- 
dulged moderately,  and  this  is  undoubtedly 
often  true,  but  in  the  majority  of  instances 
the  idea  of  moderation  is  a  very  indefinite  one. 
About  a  year  ago,  the  question  was  mooted 
in  a  court  of  this  city,  as  to  whether  lager 
bier  was  an  intoxicating  drink.  Sundry 
witnesses,  who  were  sworn,  testified  that  they 
drank  from  twelve  to  twenty  mugs  of  bier 
before  breakfast,  and  they  moreover  affirmed 
that  "  it  felt  goot  in  the  pelly  !"  and  these 
witnesses  professed  to  be  moderate  drinkers. 

Authorities  state,  that  delirium  tremens, 
or  an  affection  closely  resembling  it,  is  oc- 
casionally induced  by  the  prolonged  and 
excessive  use  of  tobacco,  opium,  or  other 
narcotics,  but  such  cases  are  comparatively 
rare  in  this  country. 

The  first  evidence  of  the  development  of 
t he  disease,  is  a  feeling  of  languor  and  weak- 
ness, and  watchfulness  at  night.  The  mind 
is  confused  and  incapable  of  concentrated 
effort,  the  skin  is  cool  and  clamni3r,  and  the 
tongue  is  tremulous,  and  coated  ;  the  hands 
are  very  unsteady  ;  in  fact  the  patient  is  in 
a  condition  very  well  expressed  by  the  term 
"shaky,"  and  if  in  this  plight  medical  aid  be 
not  promptly  rendered,  delirium  sets  in,  in  a 
few  hours,  though  subject  to  exacerbations 
and  remissions.  The  surface  breaks  out  in 
a  profuse  sweat  ;  pulse  is  very  compressible, 
his  hands  are  continually  employed  in  hur- 
ried busy  movements.  He  is  timid,  and 
fearful  of  those  about  him,  and  is  very  solici- 
tous lest  he  shall  be  hurt.  Often  phantoms 
of  the  most  whimsical  forms  present  them- 
selves to  his  imagination  with  all  the  force 
of  reality  ;  serpents,  rats,  cats,  and  devils, 
and  such  like  apparitions  continually  dis- 
tress him.  If  he  is  able  to  get  up  and  walk, 
he  will  not  unfrequently  rush  to  a  window 
and  leap  out,  more  with  an  idea  of  escaping 
some  imaginary  demon,  than  from  a  desire 
of  self-destruction.  This  tendency  is  so 
well  recognised,  that  in  almost  all  public 
institutions,  the  ward  where  these  patients 
are  kept  is  on  the  ground  floor. 

I  have  given  a  hasty  sketch  of  the  leading 
symptoms  of  delirium  tremens  as  a  disease 
in  itself  ;  but  I  set  out  with  the  intention  of 
making  some  comments  on  it,  as  a  complica- 
tion of  some  surgical  affection. 

During  the  last  seven  months,  fifteen  cases 
of  well  marked  delirium  tremens  have  occur- 
red in  my  own  division,  besides  a  number  of 
others  in  which  the  disease  began  to  develop 
itself,  and  was  arrested  by  treatment.  Of 
these  cases  four  were  brought  in  with  scalp 
wounds,  of  these  one  died  ;  of  compound 
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fracture  of  skull,  one  case,  who  recovered  ; 
of  fracture  of  leg,  laceration  of  arm,  incised 
wound  of  shoulder,  crused  foot,  fracture  of 
arm,  ulcer  of  leg,  each  one,  all  of  whom 
recovered.  Of  compound  fracture  of  thigh, 
simple  fracture  of  thigh,  compound  com- 
minuted fracture  of  ilium  with  other  injuries, 
stab  of  thigh,  each  one  ;  all  of  whom  died. 
The  case  of  ulcer  of  leg  was  a  woman. 

Among  these,  the  man  with  fracture  of  the 
skull  was  the  worst  of  those  who  recovered. 
He  was  violently  delirious  three  days,  and 
slept  none  at  all,  when  at  length  he  had  a 
severe  convulsion,  which  lasted  ten  minutes, 
and  I  thought  he  would  die  ;  but  when  the 
convulsion  subsided  he  fell  asleep,  and  from 
that  time  he  began  to  mend.  Thinking  he 
might  have  Bright's  disease,  I  afterwards 
examined  his  urine,  but  found  no  alDumen. 

The  man  with  simple  fracture  of  the  thigh 
would  no  doubt  have  recovered,  but  one 
night  he  sprang  out  of  bed,  and  began  hob- 
bling about  the  ward  with  a  double  inclined 
plane  attached  to  the  affected  limb,  and  so 
much  injury  was  thereby  done  to  the  soft 
parts  by  the  ends  of  the  broken  bone,  that 
he  died  in  consequence.  The  case  of  com- 
pound fracture  of  the  thigh  was  complicated 
also  with  a  severe  scalp  wound.  It  seems 
while  drunk  he  fell  down  stairs,  and  receiv- 
ed the  scalp  wound,  and  a  few  daj's  after 
was  seized  with  delirium  tremens,  and 
jumped  from  a  fourth  story  window,  and  the 
compound  fracture  was  produced  in  conse- 
quence. The  compound  fracture  of  the 
ilium,  was  complicated  by  sundry  other 
severe  injuries,  which  made  his  case  neces- 
sarily fatal,  though  his  life  was  no  doubt 
shortened  somewhat  by  the  delirium  tremens 
In  the  case  of  stab  of  the  thigh,  the  injury 
was  slight  and  not  sufficient  in  itself  to 
cause  death.  A  post  mortem  examination 
of  the  body  revealed  extensive  disease  of 
nearly  all  the  important  organs. 

It  is  very  important  in  treating  these 
cases,  to  distinguish  accurately  in  the  diag- 
nosis between  delirium  tremens,  and  inflam- 
mation of  the  enccphalon.  Where  the 
delirium  follows  an  injury  to  the  head,  such 
as  a  scalp  wound  or  fracture  of  the  skull, 
it  might  very  naturally  be  regarded  as  pro- 
ceeding from  inflammatory  action  in  the 
head,  and  treatment  which  would  be  neces- 
sary in  this  latter  affection,  would  likely 
prove  disastrous  in  the  former.  It  is  very 
necessary  then  to  discriminate, from  the  start, 
one  of  these  diseases  from  the  other.  The 
main  points  to  be  take  into  the  account,  are 
obviously  these  : — First,  the  previous  habits 
of  the  patient  so  far  as  can  be  ascertained. 
The  delirium  of  delirium  tremens  is  of  the 
timid  fearful  character,  that  of  phrenitis  is 
fiercer  ;  in  the  first,  the  skin  is  cool  and 
moist,  in  the  other  it  is  hot  and  dry  ;  in  the 


one  the  pulse  is  soft  and  weak,  in  the  other 
it  is  hard  and  strong,  in  one  the  face  is 
generally  pale,  in  the  other  it  is  always 
flushed.  In  fact  the  symptoms  if  carefully 
studied,  cannot  fail  to  enable  the  practi- 
tioner to  discriminate  rightly  between  these 
two  maladies. 

In  the  treatment  of  delirium  tremens,  the 
great  object  is  to  prevent  nervous  exhaus- 
tion and  procure  sleep.  In  some  cases 
where  the  primae  viae  are  deranged,  an  eme- 
to-cathartic  to  start  with  is  found  useful. 
Stimulants  in  small  doses  combined  with 
anodynes,  are  oftimcs  sufficient  to  stave  off 
a  threatened  attack.  Where  the  disease  is 
well  developed,  large  anodyne  draughts 
repeated  at  intervals,  will  not  unfrequently 
induce  sleep.  The  favorite  anodyne  here  in 
these  cases,  at  present  is  Tr.  Lupulin  two 
parts,  Tr.  Opii  one  part,  in  doses  of  one 
drachm,  every  one  or  two  hours,  in  a  small 
quantity  of  porter.  In  two  cases  I  have 
reason  to  believe  that  life  has  been  saved 
by  the  administration  of  Sulphuric  Ether,  by 
inhalation  to  the  extent  of  anasthesia,  where 
the  anodynes  had  failed  to  procure  sleep. 

 ^  

Communications. 


To  the  Editors  of  the  Medical  Press. 

Gentlemen  : — Will  you  favor  me  with 
space  in  your  journal  for  a  brief  communi- 
cation concerning  compensatory  art  for  the 
mutilations  of  the  lower  extremities,  suffer- 
ed by  a  large  portion  of  the  community  ? 

The  Medical  Profession  should  be  intelli- 
gent as  to  mechanical  principles,  and  their 
application  to  the  most  perfect  artificial 
limbs  which  science  and  art  can  invent,  as  a 
substitute  for  the  lost  members.  Therefore, 
I  feel  induced  to  offer  the  following  substan- 
tial statements,  which  a  careful  analysis  of 
the  subject  will  corroborate  as  a  true  record; 
to  wit — 

F>rst — That  the  artificial  leg  invented  by 
Mr.  Palmer,  "  the  work  of  necessity,"  (in  the 
default  of  every  device  at  that  time),  and 
which  was  first  tested  and  proved  on  his  own 
person,  and  afterwards  on  a  member  of  each 
of  the  families  of  his  present  associates,  with 
the  most  perfect  and  admirable  success,  (as 
those  who  know  will  witness)  who  have 
proved  them  with  a  twelve  years'  constant 
and  severe  use,  represents  the  anatomical 
organization  and  functions  of  the  natural  leg 
more  philosophically,  reliably,  and  usefully, 
than  any  other  device  extant  ;  and  remains 
superior  for  lightness  with  strength,  durabil- 
ity, and  unfrequent  occasion  for  repairs;  also, 
for  elasticity,  ease,  and  comfort  of  adapta- 
tion ;  utility,  reliability  in  every  position, 
— in  overcoming  grades  and  obstacles — in 
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naturalness  and  perfect  workmanship.  His 
invention  has  been  proved  and  its  qualities 
are  equal  to  every  requisition. 

More  than  4000  persons,  who  represent 
every  age,  sex,  and  avocation,  (both  rich 
and  poor),  professional  men  in  active  pur- 
suits, farmers,  machinists,  mechanics,  ship 
and  house  carpenters,  painters,  blacksmiths, 
sheet-iron  rollers,  seamen,  and  those  in  heavy 
charge  of  anchors  and  cables,  engineers  on 
railro  ids,  civil  engineers  and  surveyors  on 
railroad  routes,  all  have  proved  this  surgical 
appliance  and  testify  unqualifiedly  to  its  na- 
turalness, reliability,  durability,  and  little 
liability  to  get  out  of  repair,  and  of  the  al- 
most entire  destitution  of  friction  at  its 
joints. 

Second — The  profession  understands  too 
■well  (and,  I  have  reason  to  believe,  generally 
appreciates,)  the  eminent  qualities,  services, 
and  satisfaction  Which  characterise  this  in- 
vention, and  has  afforded  to  suffering  hu- 
manity in  the  persons  of  their  patients  and 
patrons,  to  allow  mis-statements  and  the  ex- 
hibition of  a  mutilated  portion  of  the  Palmer 
leg  to  prejudice  their  minds  in  the  face  of 
such  a  grand  array  of  witnesses,  viz.,  "the 
Committee  on  Science  and  the  Arts,  of  the 
Franklin  Institute,  Philadelphia,"  who  were 
three  years  in  proving  this  leg,  the  result  being 
an  award  of  the  "Scott  Legacy  Premium  ;" 
of  Lawrence,  Green,  Roux,  Lallemand,  who 
pronounced  it  the  best  device  in  the  world 
of  the  kind  ;  of  Mr.  G.  J.  Guthrie,  who  de- 
clared it  to  be  "  the  most  uselul  invention 
he  ever  saw,  and  the  least  distinguishable 
from  the  natural  leg  ;"  which  is  endorsed 
by  Fergusson,  Brodie,  Syme,  Velpeau,  De- 
bout,  etc.,  with  a  like  endorsal  of  a  like 
host  of  worthies  in  this  country  ;  and  re-in- 
dorsed by  thousands  of  intelligent  men  and 
women,  who  have  been  so  greatly  blessed 
thereby  as  to  be  placed  beyond  the  suspicion 
of  being  mutilated,  scores  of  whom  daily 
promenade  Broadway,  with  the  same  ease 
naturalness,  and  reliability,  as  those  who 
walk  at  their  sides  with  natural  lirnbs.  We 
are  wisely  taught  to  "  prove  all  things  and 
to  hold  fast  to  that  which  proves  good." 
Very  respectfully  yours, 

M. 



(Edectct. 
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RARE  PRESENTATION  IN  A  CASE  OF 
TWIN  PREGNANCY. 
By  Dr.  Bartscher. 

The  author  was  called  to  see  a  primipara, 
who  had  been  in  labor  nine  hours.  The 
nurse  informed  him,  that  as  soon  as  the 
waters  broke,  the  feet  of  the  child  presented 
themselves  ;  that  she  had  availed  herself  of 


the  circumstance  to  make  forcible  traction, 
but  had  been  unable,  notwithstanding  her 
efforts,  to  withdraw  the  extremities  farther 
than  the  knees.  The  feet  were  very  much 
congested  and  tumefied.  On  introducing 
his  hand  into  the  uterus,  M.  Bartscher  was 
convinced  that  he  had  to  doal  with  a  case  of 
twin  pregnancy,  and  that  the  infant  which 
presented  its  feet  was  astride  of  the  other 
which  presented  by  the  belly.  The  nurse 
had  mistaken  the  umbilicus  of  the  latter  for 
the  genital  organs  of  the  former,  and  had 
announced  a  daughter. 

M.  Bartscher  brought  the  left  foot  of  the 
first  over  the  dorsum  of  the  second  ;  then  he 
completed  the  extraction  of  the  latter,  by 
making  podalic  version  ;  the  first  infant 
was  then  extracted  in  the  same  manner  ; 
they  were  two  live  boys.  The  mother  re- 
covered completely  {Monattschrift  fur  Geb- 
urtslcunde). 



Double  Constitutional  Pox. -An  authentic  case 
of  this  was  presented  by  M.  Bauchet,  at  the 
South  Hospital,  during  the  service  of  Ricord, 
who  confirmed  the  diagnosis  of  M.  Bauchet, 
at  the  same  time  observing,  that  he  had  not 
at  all  denied  the  possibility  of  exceptions  to 
his  law  of  unicity  ;  but  thus  far  he  had,  with 
the  aid  of  various  expositions,  rejected  all 
facts  where  the  observers  had  believed  they 
had  recognized  an  exception  well  and  duly 
verified. 

The  case  was  in  the  person  of  a  brush- 
maker,  aged  45  years,  who  in  1838,  was 
admitted  to  the  South  Hospital,  with  a  cica- 
trised chancre,  the  induration  still  existing  ; 
red  spots  on  the  inner  parts  of  the  arms,  on 
the  belly,  and  on  the  chest  ;  the  mucous 
surfaces  cicatrised  and  pusy.  The  diag- 
nosis recorded  by  M.  Ricord  himself  on  the 
hospital  book  was,  chancre,  syphilis.  The 
symptoms  yielded  to  the  proto-iodide  of 
mercury. 

In  June,  1859,  he  had  impure  connection  ; 
three  weeks  afterwards,  the  apparition  of  a 
chancre  on  the  prepuce  ;  then,  two  or  three 
days  after  that,  of  two  other  chancres,  one 
on  the  prepuce,  the  other  on  the  old  cicatrix 
(in  the  furrow  at  the  root  of  the  glans). 
The  first  had  not  been  seen  by  the  reporter, 
bnt  the  other  two  were  types  of  indurated 
chancre.  Indolent  multiple  bis-inguinal,  and 
posterior  cervical,  adenitis  ;  no  local  treat- 
ment. Two  months  after  the  appearance  of 
the  chancres,  some  papular  rose-spots  ap- 
peared on  the  belly.  Eight  days  afterwards, 
the  arms,  chest,  and  belly,  were  covered 
over  with  a  papulo-follicular  syphilitic  erup- 
tion. Scabs  in  the  hair  ;  mucous  patches 
on  the  uvula.  The  proto-iodide  of  mercury 
administered  caused  those  accidents  to  dis- 
appear in  three  weeks. 
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WHAT  IS  II'  ? 


We  are  indebted  to 
the  proprietors  of  Bar- 
num's  Museum  for  the 
accompanying-  cut  and 
description  of  this  cu- 
rious natural  phenome- 
non, which  is  now  ex- 
citing- a  good  deal  of 
speculation  among-  the 
learned  and  the  curi- 
ous. 

The  creature  was  cap- 
tured in  the  interior  of 
Africa  by  a  party  of 
Gorilla  hunters,  near 
the  mouth  of  the  Gam- 
bia. Out  of  six,  three 
were  captured,  two 
males  and  a  female,  of 
which  number  two  died 
during  the  voyage.  In 
their  natural  state  they 
went  on  all  fours. 

When  the  survivor 
first  came,  his  only  food 
was  raw  meat,  sweet 
apples,  oranges,  nuts, 
etc.,  but  he  will  now 
eat  confectionary  and 
bread,  though  fonder  of 
rare  or  raw  meat.  The 
forehead  is  only  two 
inches  across;  the  head 
small  ;  the  ears  set  far 
back  and  high  up.  The 
teeth  are  double,  nearly 
all  round,  and  slant  up- 
wards, like  those  of  the 
hcrse  or  sheep.  They 

do  not  approximate,  but  leave  an  opening  to 
the  extent  of  half  an  inch  ;  the  arms  are  too 
long  in  proportion  to  the  height  ;  they  are 
also  crooked,  but  very  strong  ;  the  legs  are 
also  crooked  and  tapering  to  the  ancle.  The 
foot  is  narrow,  slim  and  flat,  and  the  heel 
long,  like  that  of  the  African.  The  large 
toe  is  more  like  a  man's  thumb,  and  the 
others  are  bent  under.  He  is  supposed  to  be 
20  or  23  years  old,  stands  about  4  feet,  and 
weighs  50  lbs. 


Tlie  N-  Y.  Monthly  Review  and  Buffalo 
Medical  Journal  is  to  be  amalgamated  with 
the  American  Medical  Monthly.  Difficulty 
with  the  publisher  owing  to  the  insertion  of 
some  objectionable  advertisements,  is  t he 
cause  of  the  change.  The  combined  journals 
will  henceforth  be  known  as  the  American 
Medical  Monthly  and  Nero  York  Review. 


ON  THE  CONTAGIOUSNESS  OF 
SEC  ONI)  VRY  S  YPJ 1 1  LIS. 


By  M.  Gibert,  and  others. 
('Comptes  Rendus,'  May  24th  and  31st, 
1859.)" 

Medical  men  have  long  been  divided  in 
opinion  upon  the  contagiousness  and  non- 
contagiousness  of  secondary  syphilis.  Clin- 
ical facts  ?nd  experimental  researches  not  a 
few  have  convinced  the  majority  of  the  con- 
tagiousness of  this  affection  ;  but  these  facts 
and  researches  have  failed  to  carry  convic- 
tion to  the  minds  of  a  large  party,  of  which 
Ricord  is  the  leader.  Of  this  party  the 
dogma  was,  that  no  syphilitic  affection  was 
contagious  unless  it  was  inoculable  and  that 
secondary  siphilis  was  not  contagious  be- 
cause it  was  not  inoculable.  Tt  is  but 
just  to  M.  Ricord,  however,  to  state  that 
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he  is  not  entirely  responsible  fur  the  most 
positive  rendering  of  this  dogma,  and  that 
he  himself  always  maintained  a  cautious 
reserve  upon  the  subject.  What  he  held 
was  that  the  primary  chancre  was  alone 
inoculablein  a  person  already  suffering  from 
syphilis.  It  is  to  be  remembered,  also,  that 
in  experimenting  upon  the  contagiousness 
of  secondary  syphilis,  he  had  never  ventured 
to  inoculate  healthy  individuals,  and  that  he 
never  distinctly  asserted  that  inoculation 
would  give  negative  results  in  such  cases. 
Be  this  as  it  may,  however,  M.  Ricord  has 
abandoned  his  doctrine  as  to  the  non-conta- 
giousness of  constitutional  syphilis,  and  the 
change  in  his  opinion  has  been  thus  brought 
about. 

On  the  25th  of  October,  1858,  a  letter  was 
addressed  to  the  Imperial  Academy  of  Medi- 
cine at  Paris,  by  the  Minister  of  Commerce, 
Agriculture,  and  Public  Works,  requesting 
an  authoritative  answer  upon  two  questions! 
first,  whether  constitutional  syphilis  was 
contagious  ;  and,  secondly,  whether,  as  re- 
gards contagion,  there  was  a  difference  be- 
tween constitutional  syphilis  as  seen  in 
infants  at  the  breast,  and  in  adults.  This 
latter  led  to  the  appointment  of  a  commis- 
sion consisting  of  MM.  Velpcau,  Ricord, 
Devergie,  Depaul,  and  Gilbert,  and  these 
commissioners  have  reported  (and  their  re- 
port has  been  adopted  by  the  Academy  with- 
out opposition  of  any  kind)— first,  that 
some  of  the  manifestations  of  secondary 
syphilis,  especially  condylomata,  are  un- 
doubtedly contagious  ;  and,  secondly,  that 
there  is  no  reason  to  suppose  that  the  case 
is  different  in  infants  at  the  breast,  and  in 
adults. 

_  The  commissioners  arrive  at  this  conclu- 
sion after  examining  the  clinical  facts  and 
experimental  researches  already  on  record, 
and  after  four  experiments  of  their  own' 
which  were  undertaken  with  great  reluct- 
ance on  their  part,  The  persons  experi- 
mented upon  were  all  suffering  from  lupus, 
but  free  from  any  syphilitic  taint,  and  these 
were  chosen  from  the  notion  that  the  treat- 
ment for  syphilis,  if  the  inoculation  took 
effect,  might  possibly  be  of  service  in  re- 
medying the  lupus.  The  cases  arc  given 
in  detail,  and  as  the  results  were  very  simi- 
lar in  the  four,  one  will  serve  as  an  ex- 
ample. 

On  a  man,  whose  face  had  been  affected 
with  lupus  from  childhood,  a  raw  surface 
was  made  on  the  left  arm  by  strong  am- 
monia, and  to  this  was  applied  a  piece  of 
lint  soaked  in  purulent  matter  obtained  from 
a  condyloma  near  the  anus  of  a  person  who 
had  had  a  chancre  fifteen  months  previously. 
The  condyloma  was  of  fifteen  days'  standing. 
Fourteen  days  afterwards  there  was  slight 
redness  on  the  seat  of  inoculation.  Four 


days  later  still,  a  prominent  coppery-colored 
papule  made  its  appearance  in  the  same 
part.  On  the  twenty-second  day  this  papule 
was  much  larger,  and  there  was  a  slight 
oozing  from  the  surface.  During  the  week 
following  the  oozing,  after  being  purulent, 
dried  up  in  a  thin  scab.  On  the  twenty- 
ninth  day  a  gland  in  the  corresponding 
axilla  became  enlarged.  On  the  fifty-fifth 
day,  the  papule  on  the  arm  had  become  a 
real  tubercle,  with  some  slight  ulceration  in 
the  centre,  and  several  blotches  and  coppery 
papules  had  made  their  appearance  on  the 
trunk.  During  the  week  following,  these 
papules  became  multiplied  on  the  body,  and 
they  spread  also  to  the  extremities  ;  many 
of  them  also  changed  into  pustules  of  acne. 
Two  or  three  days  later  the  patient  was  put 
under  treatment  for  syphilis,  and  in  six 
weeks,  at  the  date  of  the  report,  there  was 
still  much  to  be  done  in  the  way  of  a  cure. 

In  addition  to  asserting  the  contagious- 
ness of  secondary  syphilis,  the  reporters 
have  also  arrived  at  the  conclusion  that 
there  are  characteristic  grounds  of  distinc- 
tion between  the  primary  and  secondary 
affection,  but  here  M.  Ricord  is  somewhat 
at  issue  with  his  colleagues.  The  conclu- 
sions arrived  at,  indeed,  are  similar  to  those 
already  arrived  at — that  the  period  of  incu- 
bation in  the  secondary  affection  is  from 
eighteen  to  twenty  days,  or  even  longer, 
and  that  the  result  is  first  a  papule  and 
then  a  tubercle,  which  is  finally  converted 
into  an  ulcer  covered  with  a  crust. 

Be  this  as  it  may,  however,  the  question 
of  the  contagiousness  of  secondary  syphilis 
would  seem  to  be  set  at  rest,  for  if  the  evi- 
dence in  the  affirmative  had  not  been  thoro- 
ughly conclusive,  it  is  certain  that  M.  Ricord 
would  not  have  read  his  recantation. — 
Banking's  Abstract 


IS  SECONDARY  SYPHILIS 
INOCULABLE  ? 

M.  Gayenot  of  Paris,  cominnnicates  to  the 
Gazette  Hebdomadaire,  some  observations  and 
cases  illustrating  this  interesting  and  im- 
portant subject,  namely  the  transmission  of 
secondaiw  syphilis  by  vaccination.  The 
following  cases  were  sent  to  M.  Gayenot : — 

Case  i. — On  the  4th  of  May,  1858,  a  man 
25  years  old,  belonging  to  the  First  Regiment 
of  Naval  Infantry,  was  subjected  to  revacci- 
nation,  prescribed  by  the  regulations  ;  three 
punctures  were  made  on  each  arm.  The 
vaccine  virus  had  been  furnished  by  good 
pustules  taken  from  the  arm  of  another 
soldier,  who  had,  three  months  previously, 
an  indurated  chancre  on  the  penis,  which 
fact  was  discovered  only  by  subsequent 
disclosures. 
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Examined,  eight  days  afterwards,  the  pus- 
tules were  found  to  have  aborted  ;  one  of 
them  became  inflamed,  a  little  later,  and 
became  the  seat  of  an  ulceration  which 
gradually  assumed  all  the  characters  of  an 
indurated  chancre  ;  its  base  was  hard  to 
the  toucli,  a  multiple  adenopathy  (affection 
of  several  glands)  made  its  appearance  in 
the  armpit  of  the  same  side.  Later  still, 
constitutional  symptoms,  indicated  by  syp- 
hilitic eruptions,  made  their  appearance,which 
left  the  matter  no  longer  in  doubt. 

Case  ii.  —  Another  aged  25  years,  was  also 
revaccinated,  on  the  4th  of  May,  with  virus 
taken  from  the  same  source.  The  same 
phenomena,  entirely  similar  to  those  already 
described,  were  observed  in  the  patient  ; 
punctures  aborted,  ulceration  in  the  site  of 
one  of  them,  gradually  extending,  burrowing, 
hardening,  and  accompanied  by  multiple 
engorgement  of  the  axillary  ganglions  ;  then, 
after  a  time  general  symptoms,  such  as  syp- 
hilitic eruptions,  in  a  word  confirmed  pox. 



LESIONS  OF  CONSTITUTIONAL 
SYPHILIS. 


The  Secretary  of  the  Academy  of  Science, 
Paris,  presented  from  M.  Virchow  a  work  on 
constitutional  syphilis.  The  author  has  there- 
in observed  the  various  lesions  produced  in 
the  viscera  in  consequence  of  syphilitic  in- 
fection ;  he  describes  the  fatty  and  amyloid 
degenerations  in  the  kidneys,  the  spleen, 
and  the  liver.  He  devotes  an  interesting 
chapter  to  the  study  of  the  evolution  and 
structure  of  gummy  tumors  in  the  liver, 
spleen,  kidneys,  brain,  heart,  &c— Gazette 
Hebdom. 

 ►«<  

Influence  of  Fat  on  the  Solubility  of 
Arsenic— M.  Bloudlot  calls  attention  to  the 
property  possessed  by  fatty  substances,  to 
counteract  the  solubility  of  arsenic  either  in 
plain  water,  or  in  that  slightly  acid  or 
alkaline.  It  is  sufficient  that  the  arsenic,  in 
its  concrete  state,  has  the  least  contact  with 
a  fatty  substance,  in  order  to  reduce  its 
solubility  in  these  different  menstrua,  to  the 
fifteenth  or  twentieth  part  of  what  it  other- 
wise would  be,  ceteris  paribus,  without  the 
intervention  of  the  dipose  principle,  a  fact 
which  it  is  easy  to  ascertain,  by  proportion- 
ing the  dissolved  arsenic,  by  means  of 
starch  and  Tr.  of  Iodine.  As  it  is  sufficient 
for  a  trace  of  any  fat  to  produce  this  effect, 
and  as  the  acids,  no  more  than  the  energetic 
bases,  are  no  obstacle  to  it,  it  is  evident 
that  there  is  not  in  this  case  any  chemical 
combination  between  the  arsenic  and  the 
fatty  substance,  and  that  thus  it  could  only 


happen  mechanically,  by  imbibing  the  arse 
nic  for  the  purpose  of  detracting  from  its 
action  in  the  watery  fluid,  which  would  dis- 
solve it. 

This  fact  so  simple  in  itself,  is  susceptible 
of  numerous  applications  to  toxicology. 
Thus  it  frequently  happens,  that  in  chemico- 
legal  investigations,  we  seek  in  vain  for 
arsenic  in  the  liquid  ingesta,  especially  when 
these  were  composed  of  broths,  milk,  etc. 
Powdered  arssnic  may  meet  with  some 
fatty  substances  in  the  stomach  which  re- 
tard its  dissolution,  and  thus  protract  its 
toxic  effects,  which  might,  in  some  cases, 
baffle  the  ends  of  justice.  In  this  way,  as 
Morgagni  relates,  the  jugglers  of  his  time 
used  to  swallow  with  impunity  pinches  of 
arsenic,  because  the  rogues  had  taken  the 
precaution,  beforehand,  to  partake  of  milk 
and  fatty  substances  which  they  afterwards 
vomited,  when  the  audience  had  retired — 
Idem. 

(From  these  experiments,  it  is  clear  that 
milk  and  other  substances  containing  fat, 
are  not  alone  obstacles  to  the  solution  and 
absorption  of  arsenic,  but  they  are  in  a 
great  measure,  antidotes  to  its  action,  at 
least  until  it  can  be  effectually  eliminated. 
They  might  also  apply  to  other  irritant 
poisons,  especially  those  in  the  form  of  pow- 
ders, which  are  suspended  and  not  dissolved 
in  oily  liquids. — Idem.) 


Obstetkic  Phenomenon. — Dr.  E.  McDonnell, 
of  New  York  city,  reports  in  the  N.  Y. 
Medical  Press  for  January  2,  18 GO,  a  case  in 
which  he  performed  version,  and  on  examin- 
ing the  head  of  the  child,  the  bones  of  which 
were  "  unusually  developed,"  he  discover- 
ed "  a  fracture  with  depression  on  the 
right  parietal  bone,  over  a  space  of  two 
inches  in  extent" — the  scalp  being  "partially 
abraded  and  ecchymosed."  The  Dr.  says 
this  fracture  "  corresponded  to  the  part  that 
hitched  on  the  brim  of  the  pelvis,  and  de- 
monstrates the  force  of  the  uterine  expulsive 
powers." 

Does  the  Dr.  really  believe  that  the  uterus 
can  push  the  head  against  the  pelvic  brim 
with  such  force  as  to  fracture  the  bones, 
more  especially  when  they  arc  "  unusually 
developed  ?"  On  the  contrary,  has  it  never 
occurred  to  him  that  in  making  traction 
after  version,  he  may  have  induced  the 
fracture  ? — N.  0.  Med.  News  and  Hospital  Gaz. 


The  medical  profession  of  Paris  has  re- 
solved to  give  a  grand  dinner  to  Dr.  Lescar- 
bault,  the  discoverer  of  the  new  planet  be- 
tween Mercury  and  the  Sun.  It  was  to 
take  place  at  the  Hotel  du  Louvre  on  tho 
28th  ult, 
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At  a  Stated  Meeting  of  the  College  of 
Pharmacy  of  the  city  of  New  York,  held  ou 
the  evening  of  March  15th,  1860,  the  follow- 
ing gentlemen  were  elected  officers  for  the 
ensuing  year  : 

President,  John  Meakim  ;  first  vice-presi- 
dent, H.  T.  Kiersted  ;  second  vice-president, 
Wm.  Hcgeman  ;  third  vice-president,  John 
Milhan  ;  treasurer,  Thomas  T.  Green  ;  secre- 
tary, P.  Wcndover  Bedford. 

Trustees  :  John  Canavan,  E.  Diipuv,  G. 
D.  Coggeshall,  John  Carle,  jr.,  Wm.  Neer- 
gaard.  Wm.  Wright,  jr.,  Isaac  Coddington, 
A.  Cushman,  A.  J.  Shipley. 

Delegates  to  the  Convention  of  the  Ameri- 
can Pharmaceutical  Association,  to  he  held 
in  this  citv  in  Scptemher  next  : — 

II.  T.  Kiersted,  G.  D.  Coggeshall,  Wm. 
Hegeman,  John  Milhau,  Thos.  T.  Green. 

At  the  same  meeting  the  Diploma  of  the 
College  was  conferred  on  the  following 
Graduates  in  Pharmacy  : 

Lewis  Lehn,  Chas.  M.  Fairbrother,  Wm. 
Bell,  George  Canavan,  Oscar  C.  Weinmann. 
P.  Wexdover  Bedford,  Secretary. 


Dr.  Richard  Mead  of  England  was  the  first 
to  introduce  the  custom  of  having  himself 
called  out  of  church  ;  but  he  practised  this 
ruse  under  more  favorable  advantages  than 
most  people  could.  His  father  was  a  clergy- 
man, with  a  large  congreg-ation,  and  when 
the  Doctor  was  summoned  ont,  would  say, 
"  Dear  brethren,  let  us  offer  a  prayer  for  the 
poor  sufferer  to  whose  relief  my  son  Richard 
has  been  called."  In  this  way  the  son  gained 
notoriety. 


Dr..  Browk-Sequard. — A  "  National  Hospi- 
tal for  the  Paralyzed  and  Insane/'  has  been 
projected  in  London,  and  Dr  Brown-Sequard, 
the  eminent  physiologist,  whose  researches 
in  relation  to  epilepsy  and  paralysis  have 
given  him  an  enviable  and  extended  reputa- 
tion, has  been  appointed  physician,  in  con- 
junction with  Dr.  J.  S.  Ramskill. — N.  0. 
Med.  Xeics  and  Hos.  Gaz. 


Wheeler's  Patent  Lunar  Caustic  is  a  very 
desirable  acquisition  for  delicate  manipula- 
tion, especially  when  there  is  any  danger 
from  the  breaking  of  the  stick.  It  is  per- 
fectly secured  by  a  ribbon  of  silver  running 
through  the  stick,  in  a  spiral  manner,  and 
thus  it»  liability  to  break  is  entirely  obvi- 
ated.— (See  advert.) 


Amputation  of  the  Scapula  to  preserve  the 
Arm. — M.  Petrequin  endeavors  to  prove,  that 
"  in  certain  cases  of  tumor  or  degeneration 
of  the  body  of  the  shoulder  blade,  it  is  pos- 
sible, and  even  indicated,  to  amputate  that 
bone  by  means  of  a  skillful  resection  on  a 
level  with  its  neck,  in  order  to  spare  the 
stump  of  the  shoulder,  and  preserve  the 
movements  of  the  arm." 


In  an  action  by  a  physician,  to  recover 
for  medicines  and  medical  services,  he  is  not 
bound  to  produce  his  license,  unless  he  has 
received  notice  by  plea  or  otherwise  that  he 
will  be  required  to  produce  it. — Crane  vs 
MeLaw.    (S.  C  Court  of  Appeals.) 



XotkcG  of  Books,  itt. 


Proceedings  and  Debates  of  the  Third  Na- 
tional Quarantine  and  Sanitary  Conven- 
tion, held  in  the  City  of  New  York,  in 
April,  1859.  (Public'Documents.) 

We  are  indebted  to  our  friend,  Dr.  Thos. 
C.  Finnell,  one  of  the  Delegates  to  the  Con- 
vention, for  a  copy  of  this  important  work. 
The  contents  are  varied  and  interesting,  as 
will  be  seen  from  the  following  synopsis  : — 

Reports — Of  the  Committee  on  Quarantine; 
A  History  of  Quarantine  ;  Have  Quarantin- 
es secured  the  object  for  which  they  were 
intended  ;  if  not,  the  reasons  for  their  fail- 
ure (by  Wilson  Jewell.  M.  D.)  ;  What  re- 
forms are  required  (by  F.  Condie,  M.D.);  Is  a 
Uniform  System  feasible  (by  W.  J.  Wragg); 
Reports  of  th«  Committee  on  the  Internal 
Hygiene  of  Cities  ;  Introduction  by  Dr.  Mil- 
ler ;  On  Disinfectants,  by  Dr.  Van  Bibber  ; 
Abstract  from  a  Work  on  Chemistry,  by  Dr. 
Sheridan  Musprat,  F.  R.  S.  E.;  Translation 
of  a  Report  by  Messrs.  Tardieu  &  Cazalis, 
on  certain  methods  of  disinfection  :  On  Se- 
werage, Water,  and  Offal,  by  Dr.  Griscom  ; 
On  the  importance  and  economy  of  Sanitary 
measures  to  cities,  by  Dr.  Bell  ;  Draught  of 
a  Sanitary  Code  for  cities,  by  Dr.  H.  G. 
Clark,  &c. 

The  volume  contains  T28  pages,  and 
may  be  procured  from  E.  Jones  &  Co.,  26 
John  street,  New  York,  for  One  Dollar. 


A  Treatise  on  Medical  Electricit\-,  theoretical 
and  practical  ;  and  its  use  in  the  treat- 
ment of  Paralysis,  Neuralgia,  hud  other 
diseases,  by  J.  Althaus,  M.  D.  Philadel- 
delphia  :  Lindsay  &  Blackiston.  1860. 
"  That,  which  forms  the  invisible  but  living 

weapon  of  the  electric  eel;  that,  which  liber- 
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atcd  by  the  contact  of  moist  dissimilar  par- 
ticles, circulates  through  the  organs  of  ani- 
mals and  plants  ;  that,  which  draws  iron  to 
iron,  and  directs  the  silent  recurring  march 
of  the  guiding  needle  ; — all,  like  the  several 
hues  of  the  divided  ray  of  light,  flow  from 
one  source,  and  all  blend  again  together  in 
one  perpetual  force,  which  is  diffused  every- 
where."— Alex.  Von  Humboldt's  Aspects  of 
Nature. 

We  venture  to  say  that  this  excellent 
treatise  by  Dr.  Althaus,  on  the  proper  use  of 
electricity  in  various  diseases,  will  be  found 
of  great  service  to  the  profession  at  the  pre- 
sent time,  when  the  nature  and  effects  of  this 
mysterious  but  powerful  agent  are  becoming 
better  known  and  appreciated.  Our  readers 
may  see  from  a  synopsis  of  the  contents, 
how  thoroughly  practical  it  is  and  adequate 
to  meet  all  the  wants  of  the  most  extensive 
practice  : — 

Forms  of  Electricity. — (1)  Static  and  (2) 
Dynamic,  including  Galvanism  and  Electro- 
magnetism  ;  (3)  Animal  electricity. 

Electro-Physiology. — Action  of  the  electric 
current  on  the  brain  ;  the  spinal  cord  ;  the 
organs  of  sense  ;  the  motor  nerves  and  mus- 
cles ;  the  sentient  nerves  ;  the  mixed  nerves; 
the  contracted  fibre-cells  ;  the  heart,  blood, 
skin,  and  bones. 

Electrization  ;  Galvanization  ;  Faradiza- 
tion. 

Electricity  as  a  means  of  diagnosis. 

Electro-therapeutics:  Paralysis  arising  from 
brain  disease. 

Palsies  of  the  muscles  of  the  eye  ;  of  the 
facial  nerve  ;  hysterical  aphonia. 

Local  palsies  ;  wasting  palsy. 

Paralytic  conditions  of  organs  animated 
by  sympathetic  fibres. 

Stoppage  of  lacteal  secretion. 

Treatment  of  spasmodic  diseases  ;  of  an- 
aesthesia ;  neuralgia  ;  rheumatic  callosities  ; 
introduction  of  medicinal  substances  into 
the  body  by  the  aid  of  electricity  ;  extrac- 
tion of  metallic  substances  from  the  body. 

Surgery. — The  galvanic  cautery  ;  treat- 
ment of  aneurisms  and  varices  by  galvanism; 
dissolution  of  urinary  calculi  ;  treatment  of 
ulcers  ;  absorption  of  exudations  ;  dissolu- 
tion of  cataract. 

Midwifery. — electricity  in  tedious  and  pre- 
mature labors  ;  haemorrhage  ;  placenta  prae- 
via. 

Atmospheric  electricity  and  lightning. 


A  Guide  to  the  Practical  Study  of  Dis- 
eases of  the  Eye  :  witli  an  Outline  of 
their  Medical  and  Operative  treatment, 
by  James  Dixon,  F.  R.  C.  S.,  Surgeon  to 
the  Royal  London  Ophthalmic  Hospital, 
Moorefields  :  formerly  Assistant-Surgeon 


to  St.  Thomas'  Hospital.    From  the  sec- 
ond London  edition.  Philadelphia  :  Lind- 
say &  Blackistori.  1860. 
This  is  a  manual  similar  to  the  former  in 
size,  being  a  small  pocket  8vo  of  425  pages. 
It  is  just  what  a  practitioner  stands  most  in 
need  of,  namely,  a  reliable  treatise  on  one  of 
the  most  useful  and  important  departments 
of  medical  or  surgical  therapeutics.    It  is 
equally  comprehensive,  brief,  practical,  lucid 
and  up  to  the  time. 


An  Epitome  of  Braithwaite's  Retrospect  of 
Practical  Medicine  and  Surgery,  contain- 
ing a  condensed  summary  of  the  most 
important  cases  ;  their  treatment  and  all 
the  other  useful  matters  embraced  in  the 
forty  volumes — the  whole  being  alpha- 
betically classified,  and  supplied  with  ad- 
denda,  comprising   a  table  of  French 
weights  and  measures,  reduced  to  Eng- 
lish standard — a  list  of  incompatibles — 
explanation  of  the  principal  abbreviations 
occurring  in  pharmaceutical  formulas — a 
vocabulary  of  Latin  words    most  fre- 
quently used  in  prescriptions — a  copious 
index.     In  five  parts.    By  Walter  S. 
Wells,  M.  D.     Part  First  and  Second. 
From  the  Publisher,  C.  S.  Evans,  114  Ful- 
ton-street, New  York.  1860. 
Of  this  Epitome,  by  Dr.  Walter  S.  Wells 
of  this  city,  we  venture  to  predict  that  it 
will  be  an  excellent  Encyclopaedia  of  the  va- 
luable contents  of  the  past  volumes  of  Braith- 
waite.  The  arrangement  ot  the  subjects  will 
facilitate  reference,  and  the  form  of  the  vols, 
will  be  equally  convenient. 


Braithwaite's  Retrospect  of  Medicine  and 
Surgery,  No.  40.  New  York  :  W.  A. 
Townsend  &  Co.,  46  Walker-street. 

The  merits  of  this  sterling  publication  it 
is  not  necessary  nowadays  to  speak  upon  at 
large.  That  it  is  one  of  the  most  indispen- 
sable necessaries  to  the  busy  practitioner, 
its  immense  circulation  and  popularity  would 
at  once  indicate. 


The  Half  Yearly  Abstract  of  the  Medical 
Sciences  ;  being  a  Practical  and  Analyti- 
cal digest  of  the  contents  of  the  principal 
British,  Americf.n,  and  Continental  Med 
ical  works  published  during  the  proceed- 
ing six  months;  together  with  a  series  of 
Critical  Reports  on  the  progress  of  medi- 
cine and  the  collateral  sciences  during 
the  same  period.  Edited  by  W.  H.  Rank- 
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ing,  M.  D.,  and  C.  B.  Radcliffe,  M.  D.,etc. 
No.  30,  July  to  December,  1859.  Phila- 
delphia :  Lindsay  &  Blackiston.  New 
York  :  Dexter  &  Brother.  1860. 
Banking's  Abstract,  though  not  so  old  as 
Braithwaite's,  is  equally  well  known  and  ap- 
preciated by  the  Profession  at  large. 


Report  of  the  Regents  of  the  Lunatic  Asy- 
lum to  the  Legislature  of  South  Carolina; 
November,  1859.    Columbia,  S.  C.  :  R. 
W.  Gibbes,  State  Printer.    From  Dr. 
Peter  Bryce,  Assistant  Physician. 
Wk  are  indebted  to  our  friend,  Dr.  Bryce,  for 
this  report  of  the  Institution,  with  which  he 
is  connected.  We  make  the  following  extract 
for  the  purpose  of  giving  an  idea  of  the  ex- 
cellent treatment  to  which  the  inmates  are 
subjected :  — 

"  Medicinally,  but  little  is  done  beyond  the 
relief  of  such  diseases  as  are  common  to  the 
human  family  irrespective  of  disordered  in- 
tellection. Our  long  experience  with  the 
many  forms  and  degrees  of  insanity,  has 
clearly  convinced  us  of  the  dangers  of  indis- 
criminate and  routine  medication.  The  co- 
pious and  repeated  venesection,  active  pur- 
gation and  emesis,  and  the  host  of  other 
heroic  remedies  suggested  by  the  early 
writers  on  insanity,  have  fortunately  passed 
into  merited  disrepute,  and  are  religiously 
ignored  by  every  scientific  and  conscientious 
man.  Such  a  man  must  prefer,  in  the  event 
(jf  a  difficult  and  doubtful  diagnosis,  to  range 
himself  in  the  ranks  of  Pinel,  Esquirol,  and 
a  host  of  other  .Generals,  whose  exploits  and 
successes  in  this  cause  of  humanity,  were 
chiefly  the  result  of  persistent  and  "  master- 
ly inactivity."  By  this  we  would  not  have  it 
understood  that  our  practice  is  confined  to 
the  expectant.  With  profound  respect  for 
the  recuperative  power  of  Nature,  and  with 
confidence  in  its  results,  we  are  ever  active 
in  combatting  the  forces  which  embarrass 
its  operations.  When  nature  requires  as- 
sistance, and  when  no  idiosnycrasy  nor  other 
contra-indicatory  conditions  exist,  the  agents 
of  the  Materia  Medica  arc  our  reliance  and 
sheet-anchor  ;  and  under  their  benign  and 
soothing  influences,  we  are  often  rewarded 
with  the  most  flattering  success. 

"  Our  system  of  moral  treatment,  too,  oc- 
cupies but  a  small  portion  of  the  limits  as- 
signed to  this  department  by  scientific  treat- 
ise on  the  subject.  The  efficacy  of  a  sound 
flogging,  or  the  appliance  of  the  many  cru- 
elties corresponding  with  the  various  phases 
of  mania,  we  have  neither  sanctioned  nor  ap- 
proved, however  remedial  they  may  have  prov- 
ed in  by-gone  days,  and  in  other  hands.  The 
principles  of  treatment  recorded  in  Don 
Quixote,  in  the  case  of  the  madman  of  Cor- 


dova, find  no  place  in  our  regimen.  Punish- 
ment has  no  etymological  signification  here, 
and  has  long  become  obsolete.  The  effects 
of  the  shower  bath,  it  is  true,  have  not  been 
abandoned,  but  its  uses  are  restricted  to  the 
cases  where  its  sedative  and  soothing  influ- 
ences are  clearly  demanded,  and  is  never 
used  as  an  instrument  of  torture.  Confine- 
ment, too,  for  a  few  hours  among  our  most 
dangerous  and  destructive  patients,  is  often 
found  indispensable  ;  but  it  is  always  done 
with  assurances,  on  our  part,  tending  to  dis- 
abuse the  patient's  mind  of  all  idea  of  pun- 
ishment. We  have  found  this  system,  in  its 
general  results,  more  beneficial  than  mere 
theory  would  have  led  us  to  anticipate.  The 
salutary  influences  of  pleasant  recreation  and 
amusement  occupy  a  high  place  in  our  moial 
therapeutics,  and  every  opportunity  to  pro- 
mote healthful  occupation  of  mind  and  body, 
is  assiduously  sought  and  encouraged.  I  re- 
gret that  our  facilities  in  these  respects  are 
neither  so  varied  nor  numerous  as  we  could 
desire,  but  the  liberality  of  our  numerous 
friends  and  patrons  promise  to  supply  this  de- 
ficiency. 

"The  library  and  reading-room  are  places 
of  favorite  resort,  and  by  reason  of  the  free 
and  friendly  communication  existing  between 
our  patients,  impart  their  sanitary  influence 
throughout  our  entire  small  community. — ■ 
Draughts,  cards,  chess,  bagatelle  and  ten- 
pins, are  popular  pastimes,  and  oftentimes 
beguile,  with  permanent  good  effect,  the  mor- 
bid fancies  of  the  insane.  Music,  drawing, 
painting,  fancy  work  and  embroidery,  still 
occupy  attention,  and  many  among  us  have 
obtained,  in  these  pursuits,  a  high  degree  of 
perfection.  Several  of  our  inmates,  with 
commendable  zeal,  have  devoted  themselves 
to  the  higher  departments  of  knowledge — 
embracing  law,  theology,  medicine,  politics, 
poetry,  astronomy  and  mathematics." 


On  the  Difficulties  and  Advantages  of  Cathe- 
terism  of  the  Air  Passages  in  Diseases 
of  the  Chest.    By  Horace  Green,  M.  D., 
L  L.  D.,  etc. 
We  make  a  few  brief  extracts  from  this 
pamphlet  for  the  purpose  of  exhibiting  Prof. 
Green's  peculiar  views  and  mode  of  prac- 
tice. 

The  author  proposes  to  consider  the  follow- 
ing questions  • — 

"(1)  Can  Catheterism  of  the  air  passages 
be  performed  ?  " 

In  answer  to  this,  Professor  Bennett  of 
Edinburgh  is  quoted,  who  sa}^s,  "  I  have 
now  introduced  the  catheter  publicly  in  the 
clinical  wards  of  the  Roj'al  Infirmary,  in  se- 
veral palients  affected  with  phthisis,  in  va- 
rious stages,  in  laryngitis  and  in  chronic 
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bronchitis,  with  severe  paroxysms  of  asthma. 
These  injections  have  not  produced  any  irri- 
tation whatever  ;  cough  and  expectoration 
were  relieved." 

"  In  Paris,  Prof.  Trousseau,  Loiseau,  Blond- 
eau,  and  others,  have  injected  the  air  passa- 
ges in  phthisis,  diphtheria,  and  other  dis- 
eases of  these  parts,  with  complete  success. 

"  With  the  extremity  of  the  forefinger, 
Loiseau  depresses  the  tongue,  seizes  the  epi- 
glottis, raises  it  and  presses  the  end  of  the 
finger  between  the  ary  tino-epiglottic  folds. 
The  end  of  the  tube  glides  over  the  finger. 
The  air  escaping  from  the  exterior  extremity 
proves  that  it  has  really  entered  into  the 
larynx.    Then  follows  the  caustic  injection. 

"  M.  Depaul  says,  '  nothing  is  easier  than 
this  eatheterism.' 

"  Prof.  Greisenger  says,  he  has  succeeded 
in  injecting  the  air  passages. 

And,  finally,  the  committee  appointed  by 
the  New  York  Academy  of  Medicine  report 
that  the  operation  was  performed  successful- 
ly in  eleven  out  of  thirty-two  cases. 

{To  be  Continued.) 



<£  tutorial. 


"  Nullius  addictus  jurare  in  verba  niagistri. — Ilov. 
"  PEACE    AND  SCIENCE." 


WHERE  TO  STUDY. 

With  pleasure  we  announce  a  larger  influx 
of  students  to  the  Spring  and  Summer  Course 
in  our  Colleges  than  has  been  hitherto  known 
at  this  season.    Many  of  those  arc  from  the 
South,  and  are  now  principally  attending  at 
the  University  Medical  College.    This,  how- 
ever, we  must  say,  is  what  we  anticipated. 
Owing  to  the  secession  excitement  last  win- 
ter, knowing  as  we  did,  the  hot,  impulsive 
southern  nature,  the  force  of  example,  and 
the  infectious  nature  of  the  patriotic  enthu- 
siasm  which   characterised   the  action  of 
the  Southern  Students  in  Philadelphia,  and 
apprehending  that  zeal  would  blind  their 
powers  of  discrimination,  as  to  the  nature  of 
the  City  and  Institutions,  politically  and  so- 
cially, where  they  studied  and  sojourned,  we 
certainly  augured  a  large  secession  from  tliis 
city.  We  were  agreeably  disappointed,  how- 
ever ;  'tis  true,  a  few  sentiments  of  the  fire- 
eating  stamp  were  let  off,  und  some  mis- 
guided and  unmerited  denunciations  uttered, 


but  this  wag  the  exception  ;  as  cool,  calm 
reasoning,  as  dispassionate   views  of  the 
whole  case,  as  the  most  stoical  of  our  cool 
blooded  Northerners  could  boast  of,  were  ex- 
pressed and  followed  by  the  body  of  the  as- 
sembly.   This  whole  matter  has  passed  now, 
and  the  excitement  of  which  it  was  a  conse- 
quence has  lulled,  yet  it  must  bear  its  fruits. 
Had  the  students  left  here,  as  they  did  Phila- 
delphia, the  inevitable  issue  would  be,  that 
New  York  should  expect  a  vast  decrease  in 
the  number  of  her  Southern  Students,  until 
the  great  exciting  questions  which  agitate 
our  Union  are  settled  ;  but,  on  the  other 
hand,  as  the  students  did  remain,  and  did  so 
from  their  own  unbiased  judgment,  notwith- 
standing a  combination   of  circumstances 
more  calculated  to  induce  their  secession 
than  any  other  which  is  likely  to  happ  .-n,  we 
may  fully  anticipate  that  the  Southern  gen- 
tlemen who  have  had  some  idea  of  embrac- 
ing the  great  advantages  afforded  here  for 
medical  study,  will  become  confirmed  in  their 
intention,  because  they  will  pay  deference 
to  the  decision  of  the  students  who  judged 
by  experience,  and  will  certainly  conclude 
that  New  York  must  be  neutral,  political 
ground,  nay,  even  partial  to  them,  since  their 
predecessors,  their  confreres  here,  so  pro- 
nounced it,  and  acted  as  they  did  on  such 
judgement. 

Although  many  excellent  colleges  have 
sprung  up  in  all  the  sections  of  our  country, 
and  we  are  happy  to  note  that  improvements 
are  being  rapidly  made  in  their  various  de- 
partments, yet  we  must  claim  for  this  city 
superior  practical  advantages — advantages 
which  mature  the  student  into  the  practi- 
tioner, and  send  him  forth,  not  an  unfledged 
theorist,  but  a  medical  man,  practically  ex- 
perienced. That  those  advantages  of  New 
York  are  becoming  every  day  more  known 
and  appreciated,  we  are  cognizant  from  the 
fact,  that  it  is  less  the  fashion  now  to  per- 
fect one's  studies  in  Europe — a  fashion  which 
there  was  a  necessity  for  some  years  ago, 
one  that  produced  this  good  result  —that 
those  who  studied  there,  introduced  on  their 
return  here,  the  improved  modes  of  attain- 
ing medical  knowledge  which  they  there 
saw  practised  in  all  their  details,  and,  conse- 
quently, studying  in  Europe  is  becoming, 
effete,  its  necessity  or  utility  being  over. 

The  perfected  modes  of  study  exist  only 
in  the  great  European  cities,  and  in  their 
copyist  and  counterpart,  the  metropolis  of 
America,  because  only  in  them  arc  to  be 
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found  all  the  concomitant  requisites.  The 
teachers — men,  whose  lame  is  world-wide  ; 
the  material  for  clinical  instruction  ;  the 
observation  of  diseases  of  every  clime  as 
afforded  daily  in  the  large  hospitals  ;  the 
constant  and  ready  supply  of  subjects,  for 
dissection,  are  only  to  be  found  combined, 
by  the  very  nature  of  the  case,  in  large 
cities.  It  is  because  such  places  alone  can 
recompense  a  medical  man  of  the  highest 
requirements  adequately,  that  men  of  this 
stamp  are  only  to  be  found  there,  and  this 
is  why  nearly  all  the  discoveries  in  medicine, 
as  also  the  improvements  in  surgery  emanate 
from  great  medical  centres,  and  this  is  also 
why  men  who  make  themselves  eminent 
elsewhere,  are  almost  sure  to  have  received 
their  diploma  in  a  large  city. 

We  do  not  wish  to  disparage  the  claims 
of  other  places  by  these  remarks,  we  trust 
they  are  so  plainly  true  as  to  be  beyond 
cavil,  and  we  make  them  only  from  a  sense 
of  justice  to  the  great  medical  centre  we 
represent,  and  the  gentlemen  who  are  deli- 
berating as  to  where  they  shall  study. 
Neither  have  wre  been  influenced  to  do  so  ; 
we  are  not  connected  in  any  way  with  any 
Institution,  nor  receive  aid  in  any  form  direct- 
ly or  indirectly  frcm  any,  nor  do  we  care  a  fig 
for  any  of  them  or  the  whole  of  them  beyond 
the  tact,  that  they  are  the  integral  parts 
composing  medical  New  York — an  edifice 
unequaled  by  any  in  this  Union,  and  unsur- 
passed in  the  world. 


LONG  ISLAND  COLLEGE  HOSPITAL, 
Brooklyn,  N.  Y. 


The  first  course  of  lectures  in  this  institu- 
tion, will  commence  on  Thursday  the  29th  of 
March,  1860,  and  continue  sixteen  weeks. 

We  understand  that  some  of  the  older 
medical  schools  of  this  city,  refuse  to  recog- 
nise this  or  any  other  Summer  College, 
though  for  what  reason  we  are  at  a  loss  to 
discover.  The  fundamental  principles  of 
all  seem  to  be  the  same  so  far  as  the  re- 
quisites for  graduation  are  concerned,  but  in 
the  L.  I.  College  we  see  a  desire  to  make 
clinical  instruction  a  more  prominent  feature 
— as  it  really  is  more  important — than  did- 
actic lectures.  Another  reform,  which  we  hope 
to  see  everywhere  among  the  prerequisites 
for  graduation,  is  the  full  recognition  of  two 
courses  at  least,  of  practical  anatomy  in  the 
Dissecting  Room.  At  present  this  funda- 
mental department  is  practically  ignored. 

A  question  arises  with  legard  to  summer 
colleges,  which  perhaps  may  account  for 
the  unwillingness  of  older  winter  institutions 
to   recognise   them  as   legitimate.  Will 


they  give  diplomas  to  students  who  have 
attended  one  winter  session  elsewhere,  and 
one  summer  session  with  them,  ceteris  pari- 
bus ?  In  other  words,  will  they  admit  can- 
didates to  graduation  after  two  consecutive 
courses  of  four  months  each,  during  which 
the  dissecting  room  may  have  been  ignored 
altogether  ?  If  so,  then,  we  need  further 
reform. 



Dr.  P.  II.  Owen  of  Montgomery,  Ala.,  has 
lately  received  a  certificate  of  honor  from 
the  University  Medical  College  of  New  York. 
We  trust  the  same  success  will  attend  his 
efforts  in  practice  in  Montgomery,  as  crown- 
ed his  studies  here. — We  would  recommend 
him  to  place  those  beautiful  dissections — 
the  result  of  his  past  labors  and  proof  of 
his  anatomical  acquirements — prominently  in 
his  office. 
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EXCISION  OF  THE  KNEE-JOINT — 
AMPUTATION  OF  THE  LEG 
FOR  COMPOUND  COM- 
MINUTED FRAC- 
TURE OF  BOTH 
BONES. 

With  Clinical  Remarks  of  Dr.  A.  B.  Mott, 
Surgeon  to  Bcllevue,  St.  Vincent's, 
and  the  Jews'  Hospitals,  etc. 


"  Excision  of  the  knee-joint  is  an  operation 
which  was  practised  for  the  first  time,  in 
July  1781,  by  Mr.  Parks  of  Liverpool.  The 
disease,. calling'  for  this  operation,  was  one 
of  several  years'  standing-,  and  the  patient's 
sufferings  were  such  as  to  make  him  beg  for 
the  removal  of  the  limb,  but  Mr.  Parks,  with 
a  noble  desire  to  avoid  the  mutilation  of  the 
body  by  amputating  the  thigh,  refused  to 
accede  to  his  wishes,  and  proposed  this 
novel  treatment,  with  a  view  to  save  and 
form  a  useful  natural  limb.  ,  To  accomplish 
this,  he  carried  into  execution  the  plan  he  hod 
previously  proposed  for  himself  ;  removed  the 
articulating  surfaces  of  the  femur  and  tibia, 
and  brought  the  healthy  surfaces  together. 
Although,  as  he  states,  the  after  treatment  was 
not  well  managed,  the  patient  finally  recover- 
ed with  a  strong  and  useful  limb,  and  was 
able  to  attend  to  his  duties  as  a  seaman,  for 
years  after,  undergoing  many  hardships. 

This  case  was  followed  by  another,  in 
which  Mr.  Parks  was  unsuccessful. 

About  ten  years  afterwards,  Moreau,  of 
Paris,  performed  three  of  these  operations, 


of  which  one  only  was  successful,  he  having 
been  oblig-ed  to  amputate  one,  and  another 
was  lost. 

Up  to  the  year  1830,  not  more  than  eleven 
er  twelve  cases  were  operated  on  ;  of  these 
five  only  proved  successful. 

There  is  one  curious  fact  in  the  history  of 
this  operation,  which  is,  that  shortly  after 
the  publication  of  Mr  Parks'  cases,  a  surgeon 
of  the  name  of  Filkin  claimed  priority  in  this 
operation,  having,  as  he  asserted  performed 
a  similar  one,  some  twenty  years  previously, 
with  perfect  success.  I  do  not  wish  to 
doubt  the  assertion,  but  the  credit  of  origin- 
ating an  operation,  is  certainly  due  to  the 
surgeon  who  first  gives  his  views  to  the 
world,  in  order  that  all  mankind  may  be 
benefitted,  in  preference  to  one  who  comes 
forward  at  some  future  period,  and  says 
that  he  lso  had  the  same  ideas  long  before 
this  publication.  A  recent  instance  of  the 
same  kind  has  probably  come  under  the 
notice  of  the  gentlemen  present.  I  refer  to 
the  work  of  Dr.  P.  F.  Eve,  entitled  "  Remarka- 
ble surgical  operations,"  in  which  he  gives 
the  credit  of  the  first  operation  for  removal 
of  the  clavicle  for  osteosarcoma  to  a  Dr. 
McOreary  of  Kentucky,  aud  thus  endeavors 
to  take  away  the  credit  which  the  profes- 
sional world  has  for  years  and  years,  be- 
stowed upon  one,  whose  name  I  need  not 
mention,  for  you  all  know  him,  and  it  might 
be  considered  indelicate  in  me,  as  he  is 
present.*  As  far  as  this  case  of  Dr.  Mc- 
Creary's  goes,  we  have  now  a  positive  proof 
that  it  was  but  a  simple  necrosis  of  the  clavi- 
cle, removed  without  an  operation,  and  this 
has  been  compared  by  Professor  Eve  of 
Nashville  University,  to  the  operation  for 
extirpation  of  the  entire  clavicle  for  an  enor- 
mous Osteosarcoma  ! 


*  The  Dr.  here  allude*  to  tun  father,  Profeuor  llott. 
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Until  1850  the  operations  for  excision  of 
knee-joint  were  abandoned,  when  Mr.  Fergu- 
son reintroduced  the  practice,  and  was  fol- 
lowed by  a  number  of  eminent  surgeons,  and 
the  record  shows  that  out  of  eighty-two 
cases  operated  upon  in  six  years,  only  fifteen 
proved  fatal.  Since  that  time  a  great  num- 
ber of  cases  have  been  reported,  and  a  large 
majority  have  been  successful,  and  in  com- 
paratively few  instances  has  it  been  neces- 
sary to  resort  to  amputation.  In  our  own 
country  the  operation  has  been  performed 
a  number  of  times  successfully,  and  it  is  to 
be  hoped  that  much  good  will  arise  from  the 
practice,  and  many  limbs  be  saved.  I  am 
happy  to  be  able  to  inform  you,  that  the 
case  operated  upon  by  Dr.  Wood  in  this 
hospital,  some  five  weeks  since  is  doing 
very  well — that  there  is  already  a  very  firm 
union.  Within  two  weeks  I  assisted  my 
colleague  at  the  Jew's  Hospital,  Dr.  Krack- 
owitzer,  in  a  similar  operation,  and  on  visiting 
that  institution  a  few  days  since,  I  found  the 
patient  in  a  far  better  condition  than  he  had 
been  for  weeks  previous  to  the  operation — 
with  every  prospect  of  recovery.  The  for- 
mer mode  of  operating  was  by  making  lateral 
incisions — carrying  another  across,  forming 
the  letter  II.  Some  recommend  pushing  the 
patella  to  the  outside,  and  then  entering  the 
joint  ;  but  the  most  approved  method,  and 
the  one  generally  practised  in  Europe  as 
well  as  here,  is  the  one  I  will  show  you. 

There  is  one  part  of  the  operation  which  I 
think  belongs  to  us,  and  that  is  the  wiring 
of  the  ends  of  the  bones  ;  in  none  of  the 
foreign  reports  which  I  have  read  is  this 
mentioned — they  have  considered  it  only 
necessary  to  bring  the  bones  in  apposition — 
the  benefit  of  our  practice,  I  think,  cannot 
be  denied,  and  the  success  which  has  follow- 
ed it  is  sufficient  to  recommend  it." 

The  patient  being  placed  under  the  influ- 
ence of  ether,  was  brought  into  the  amphi- 
theatre, and  Dr.  A.  B.  Mott  indicated  the 
manner  in  which  he  would  operate,  and  pro- 
ceeded by  making  an  incision  from  the  inner 
condyle  of  the  femur  to  the  external  condyle, 
carrying  the  knife  downwards  below  the 
patella,  and  by  one  cut  divided  the  ligamen- 
tum  patellar,  and  thus  dissected  up  the  flap 
with  t'.ie  patella.  He  then  divided  the  liga- 
ments, and  brought  the  articulating  surfaces 
into  view — after  a  few  incisions  the  saw  was 
applied  to  the  femur,  and  about  three-quar- 
ters of  an  inch  removed.  The  saw  was  then 
altered  so  as  to  cut  horizontally,  and  the 
articulating  surface  of  the  tibia  removed. 
Some  slight  haemorrhage  took  place,  and 
one  of  the  articular  arteries  was  quite  diffi- 
cult to  tie,  being  imbedded  in  a  mass  of  un- 
healthy tissue,  which  was  also  removed.  A 
drill  was  then  introduced  into  the  bone  at 
equal  distances,  and  the  wires  made  to  follow 


it.  This  was  done  on  each  side  of  the  bones' 
and  the  limb  was  then  brought  into  position- 
and  the  wires  twisted  tightly,  so  as  to  bring 
the  two  bony  surfaces  in  contact.  Strong 
silver  wire  was  used.  A  few  silver  sutures, 
and  adhesive  straps  completed  the  dressing; 
the  limb  was  placed  in  a  tin  trough  well 
padded.  Small  sand-bags  ten  inches  long 
by  two  wide,  were  placed  around  the  limb 
so  as  to  give  it  support,  and  the  patient 
then  removed  to  the  ward. 

The  next  case  iutroduced  was  a  commin- 
uted fracture  of  both  bones  of  the  leg  near 
the  ankle-joint,  of  five  weeks  standing. 
Extensive  suppuration  had  taken  place  along 
the  tibia,  and  also  into  the  joints,  which  had 
been  relieved  by  openings.  Erysipelas  had 
also  affected  the  limb,  and  the  patient  was 
sinking  rapidly  from  extensive  suppuration. 
It  had  been  impossible  to  operate  sooner, 
on  account  of  the  erysipelas.  The  amputa- 
tion of  the  limb  being  the  only  chance  of  the 
patient's  life,  Dr.  A.  B.  Mott  proceeded  to 
remove  it  by  the  circular  operation  below  the 
knee,  stating  that  in  this  case  he  preferred 
it  to  the  flap,  being  aware  that  suppuration 
had  taken  place  in  the  muscles  and  extend- 
ed very  high  up,  as  would  probably  be  seen 
in  the  limb  after  removal — which  was  the 
case,  as  the  sinuse  terminated  at  the  point 
where  the  limb  was  amputated.  The  usual 
dressings  were  applied,  and  the  patieut 
removed. 

In  both  operations,  Dr.  A.  B.  Mott  was 
assisted  by  Drs.  Meir  and  Wood. 



Comnutnicattori0. 

DR.  L ANGER'S  DEFENCE. 

To  the  Editor!  of  the  New  York  Medical  Presi. 

Gentlemen-  : — Two  weeks  since,  you  kind- 
ly gave  place  to  an  article  of  mine  entitled, 
"  Defence  of  Dr.  I.  Langer,  of  Davenport, 
Iowa." 

That  article  was  written,  as  I  then  men- 
tioned, without  consultation  with  Dr.  Lang- 
er, and  solely  to  correct  misapprehensions 
that  might  be  occasioned  by  a  hasty  perusal 
of  a  -paper  which  appeared  in  the  Phila.  Re- 
porter of  Feb.  25th,  entitled,  a  "  Vindica- 
tion of  the  Scott  County  Medical  Society." 

I  have  just  now  received  from  Dr.  L.  a 
reply  in  full  to  that  vindication  which  he 
wished  me  to  transmit  to  you  for  publica- 
tion. 

As  1  had  already  in  the  former  paper  an- 
ticipated him  in  some  points,  I  have  ven- 
tured to  alter  the  form  of  his  defence,  leav- 
ing out  certain  portions  of  it.  Exercising 
thus  a  very  large  liberality  in  the  editing 
of  his  communication,  I  am  aware  that  I 
shall  run  the  risk  of  weakening  the  force  of 
it  (by  the  necessity  thrown  upon  me  in 
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avoiding  repetition),  by  altering  his  whole 
arrangement.  As  this  may,  however,  i'all 
into  the  hands  of  some  who  have  not  seen 
the  other  paper  referred  to,  it  may  be  well 
to  recapitulate,  so  far  as  to  introduce  to  the 
medical  public  the  parties  to  this  contro- 
versy, before  considering  the  real  issue  be- 
tween them. 

The  Scott  County  Medical  Society  is  a 
very  respectable  body  of  practitioners  of 
medicine,  (some  twenty  in  number),  repre- 
sented in  the  main,  so  far  as  this  case  is 
concerned,  by  the  Physicians  of  Davenport. 

The  vote  of  expulsion  from  that  Society 
which  brings  Dr.  Langer  and  his  practice 
before  the  public  was  carried,  eight  voting 
in  the  affirmative  and  one  in  the  negative. 
The  character  and  spirit  of  a  moiety  of  these 
eight  voters  I  think  will  sufficiently  appear 
on  a  farther  explanation  of  their  proceed- 
ings. 

Dr.  Langer  is  an  accomplished  Hungarian; 
thoroughly  educated  in  his  profession,  and 
having  also  had  in  the  special  department 
of  obstetrics  the  advantage  of  several  years' 
residence  in  the  Lying-in-Hospital  of  Vienna, 
where  seven  or  eight  thousand  births  annu- 
ally take  place. 

In  the  resolution  of  expulsion  he  is  charg- 
"  with  making  and  repeating  from  day  to 
day,  certain  unwarrantable  examinations 
and  manipulations  of  a  pregnant  female  pre- 
vious to  the  time  of  labor,  with  the  pretend- 
ed object  of  discovering  and  correcting  mal- 
position of  the  foetus  in  utero  and  of  pub- 
licly proclaiming  the  objects  ©f  his  repeated 
visits  "  "  That  in  spite  of  a  vote  of  the  So- 
ciety condemning  the  practice  he  still  per- 
sists in  his  avowed  determination  of  requir- 
ing females  to  submit  to  any  examination  he 
may  think  proper."  "  That  he  had  been  duly 
convicted  before  a  committee  of  the  society 
appointed  for  the  purpose  of  investigation, 
of  being  boastful  and  forcing  himself  into 
families  by  voluntary  advice." 

"  That  he  had  uttered  contumelious  re- 
marks against  his  accusers  during  the  pro- 
gress of  the  investigation." 

It  has  also  been  officially  promulgated  by 
this  society  that  he  is  habitually  mendaci- 
ous ;  that  he  foisted  himself  into  the  Ameri- 
can Medical  Association  at  last  annual  ses- 
sion ;  and  a  few  other  minor  charges  not  ne- 
cessary to  be  specified. 

To  these  numerous  specifications  Dr. 
Langer  makes  a  general  denial.  As  the  so- 
ciety has  published  the  matter  in  a  circular, 
prepared  clandestinely,  but  sent  over  the 
whole  country  to  medical  journals  and  the 
profession  generally,  Dr.  L.  desires  equal 
publicity  for  a  plain  statement  of  the  facts 
in  the  case  and  the  medical  principles  in- 
volved. 

He  insists,  however,  that  the  society  shall 


adhere  to  their  original  indictment  and  not 
by  constant  amendments,  as  the  trial  pro- 
gresses, change  the  issue  from  day  to  day, 
and  from  month  to  month,  to  suit  the  exi- 
gencies of  lame  or  rebutted  testimony. 

The  case  maybe  first  cleared  of  the  acces- 
sary accusations. 

As  to  the  charge  that  he  foisted  himself 
into  the  meeting  of  the  American  Medieal 
Association,  it  is  only  necessary  to  say  that 
that  body  accepted  him  as  the  substitute  of 
the  regularly  appointed  delegate  of  the  Iowa 
State  Medical  Society.  Nor  was  this  a  great 
stretch  either  of  propriety  or  courtesy,  as 
he  had  been  one  of  the  censors  of  the  State  ' 
Society  in  1853,  and  each  delegate  by  a  vote 
of  the  society,  in  1859,  had  the  power  of  ap- 
pointing a  substitute. 

As  to  the  charge — That  he  was  charac- 
teristically mendacious  "  in  bringing  for- 
ward authorities  in  support  of  the  practice 
of  turning  by  external  manipulations  after 
labor  has  commenced,  and  then  affirming 
that  the  society  discredited  such  authors, 
and  conveying-  the  idea  that  he  was  expelled 
for  such  practice." 

Dr.  Langer  did  cite  at  the  July  meeting 
of  the  society,  when  the  charges  were  first 
preferred  against  him,  several  authorities 
who  maintain  the  propriety  of  the  cephalic 
version,  in  the  latter  stages  of  pregnancy 
and  before  the  commencement  of  labor — viz., 
Cazx'aux  —  Esterle  —  Wigand  —  Naegele — 
Velpeue. 

But  with  what  grace  a  charge  of  menda- 
city comes  from  these  men  who  present 
themselves  as  the  representatives  of  the  so- 
ciety, in  the  vindication,  will  appear  from 
the  following  fact  : — 

In  that  vindication,  they  gave  several 
letters  of  certain  medical  professors.  The 
extracts  given,  these  gentlemen  explicitelv 
state  were  written  to  one  of  their  number 
in  answer  to  this  question  :  "  What  would 
be  yonr  opinion  of  the  conduct  of  a  man  who, 
professing  to  be  able  to  detect  and  rectify 
mal-positions  of  the  foetus  in  utero,  before 
labor,  attempts  to  do  so  by  repeated  mani- 
pulations, and  p-.-oclaims  to  his  friends  and 
the  public  what  he  is  doing  ?" 

This  was  the  sole  question  according  to 
their  representation.  I  have  taken  pains  to 
procure  one  of  the  letters  which  elicited 
these  replies,  and  here  it  is  : 

Davenport  Iowa,  Oct  21st  1859. 

Professor  ,  &c,  &c. 

Dear  Sir : —  Circumstances  of  a  peculiar 
character,  the  particulars  of  which  you  may 
learn  hereafter,  suggest  the  propriety  of  sub- 
mitting the  following  questions  to  a  few  of 
the  Professors  of  Obstetrics  in  our  coun- 

1st.  Can  mal-positions  of  the  foetus  in 
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utero  be  detected  and  corrected  by  external 
manipulations  prior  to  the  commencement 
of  labor,  so  as  to  ensure  a  correct  presenta- 
tion at  the  completion  of  gestation  ? 

2d.  What  would  be  your  opinion  of  i\w 
conduct  of  a  man  who  professing  to  be  abl ; 
to  detect  and  rectify  mal-Dositions  of  the 
foetus  in  utero  before  labor,  attempts  to  do 
so  in  a  particular  instance  wlierc  the  lady  is 
large  and  fleshy,  by  manipulations  and  ex- 
aminations repeated  from  day  to  day,  and 
proclaims  to  his  friends  and  the  public  what 
he  is  doing  ;  and  who  further  openly  an- 
nounces that  such  is  always  his  practice, 
and  that  he  would  not  attend  upon  a  lady 
unless  she  permitted  any  examination  lie 
might  think  proper  to  make  at  any  time  be- 
fore labor  ? 

An  early  answer  to  these  inquiries  will 
oblige  the  members  of  our  county  Medical 
Society,  and  aid  in  sustaining  the  char- 
acter and  honor  of  our  profession. 

Very  respectfully  yours  &c, 

E.  J.  Fountain. 

Observe  the  date  (Oct.  21st)  of  this  let- 
ter, a  reply  to  which  could  not  have  been 
received  by  them  before  the  1st  of  Novem- 
ber, in  connection  with  the  following  langu- 
age of  the  vindication.  Reference  is  here 
made  to  a  meeting  of  the  society,  October 
26th.  "  After  these  letters  were  read  from 
a  dozen  or  more  professors  of  obstetrics  and 
others,  in  different  parts  of  our  country, 
from  some  of  which  are  taken  the  extracts 
which  are  given  below." 

The  person  to  whom  this  was  addressed 
replied  substantially.,  that  he  was  in  the 
habit  of  recommending  his  pupils  to  attempt 
the  practice  whenever  an  occasion  presented, 
though  from  his  own  want  of  success  he 
had  not  much  confidence  in  it  ;  and  also 
added  that  he  should  no  doubt  continue  the 
practice  himself,  in  the  hope  of  succeeding 
in  a  proportion  of  cases. 

When  I  add,  that  the  indignant  comments 
of  the  professor  upon  the  alleged  practice  of 
"  always  examining  a  woman  before  labor," 
are  applied  by  these  "  vindicators"  to  tin; 
conduct  of  one  who  attempts  the  operation 
of  cephalic  version  at  the  end  of  gestation, 
it  would  seem  to  me  that  the  term  mendacious 
is  hardly  strong  enough  to  characterize  such 
a  perversion  of  language  and  of  facts.  A 
ruder  Saxon  word  is  more  appropriate. 

Were  an  accuser  to  enter  any  court  of 
justice  in  the  land,  and  present  such  pervert- 
ed fraudulent  documents  as  these  to  sustain 
his  accusation,  he  would  be  quite  summarily 
dismissed  by  the  presiding  justice.  And 
shall  the  tribunal  of  the  general  medical 
profession,  when  the  character  of  one  of 
their  number  is  at  stake,  be  one  whit  less 
discriminating  ? 


Attention  may  now  be  turned  to  the  char" 
ges  in  the  resolution  of  expulsion.  In  the 
former  paper  it  was  shown  that  the  charges 
of  boastfulness  and  improper  methods  of 
obtaining  practice  were  supplementary  to 
the  principal  specification  ;  that  they  were 
introduced  at  another  session  of  the  society; 
and  farther  that  the  committee  of  investiga- 
tion, to  whom  they  were  submitted,  after  a 
protracted  examination  had  dismissed  them 
as  unsubstantiated,  by  recommending  Dr. 
Langer's  restoration  to  the  society.  They 
further  added  in  their  report  substantially 
(it  may  be  remarked  in  passing),  that  Dr. 
Langer  deserved  credit  for  the  manner  in 
which  he  had  conducted  his  defence  before 
the  committee. 

It  is  through  no  frank  and  honorable 
action  of  the  society,  that  these  facts  have 
come  to  light.  Dr.}  Langer  after  repeatedly 
addressing  the  president,  received  the  fol- 
lowing communication,  dated 

Davenport,  Nov.  2d,  1859. 

Dr.  I.  Langer  : 

In  answer  to  your  letter  of  the  28th  ult,  I 
would  state  that  your  communication  was 
laid  before  the  special  meeting  of  the  Scott 
Co.  Med.  Society,  held  October,  30th,  and 
after  some  discussion  on  a  motion  to  furnish 
you  with  a  copy  of  the  report  of  the  investi- 
gating committee,  and  also  of  the  resolutions 
by  which  you  were  expelled  from  the  society,, 
the  whole  matter  was  laid  on  the  table,  &c. 

C.  E.  Parry. 

This  gentleman's  name  is  signed  to  the 
"vindication."  The  question  therefore  is 
narrowed  down  to  the  alleged  mal-practice 
of  Dr.  Langer,  as  described  in  the  following 
language  : — 

"  Therefore,  we  the  undersigned,  present 
the  following  charges  against  a  member  of 
this  body,  Dr.  Ignatius  Langer. 

"  That  he  has  violated  the  general  spirit  of 
the  code  by  his  practice  in  a  case  of  preg- 
nancy which  occurred  in  this  place,  and  in 
which  for  several  days  prior  to  the  day  of 
confinement,  he  made  certain  unwarrantable 
examinations  and  manipulations,  with  the 
pretended  object  of  correcting  the  presenta- 
tion of  a  fcetus  in  utero,  deceiving  the  patient 
by  informing  her  that  the  child  had  an  un- 
natural position,  and  that  it  became  neces- 
sary to  change  it,  a  practice  purely  decep- 
tive, an  impossibility  in  fact,  and  in  its  de- 
tails highly  indelicate  and  dishonorable. 

(signed)    E.  S.  Barrows, 

J.  M.  Witherwas. 

This  arraignment  of  the  Dr.,  we  arc  in- 
formed in  the  "  vindication,"  was  made  by 
two  venerable  members  of  the  profession. 
It  was  hardly  respectful  in  the  framers  of 
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the  resolution  of  expulsion  to  studiously 
leave  out  the  important  opinion  of  these 
venerable  men  "  that  it  was  a  practice  pure- 
ly deceptive,  an  impossibility  in  fact,  and 
in  its  details  highly  indelicate  and  dishonor- 
able," and  add  the  falsehood  that  he  had 
been  found  guilty  at  the  former  meeting, 
"of  publicly  proclaiming  the  object  and 
intention  of  Irs  repeated  visits." 

But  that  this  alleged  mal-practice  was  the 
only  question  before  the  society  is  virtual  1 3' 
admitted  in  the  "vindication,"  in  the  follow- 
ing language.  "  We  will  allow  that  the 
society  had  good  cause  to  take  action  upon 
this  question  independently  of  all  others, 
and  that  we  are  sustained  in  our  decision 
by  the  best  living  authorities  of  our  country. 
So  again  "  In  accordance  with  the  senti- 
ments expressed  in  these  letters,  and  in  a 
firm  conviction  of  acting  in  strict  reference 
to  the  requirements  of  duty  and  justice,  the 
society  decided  that  the  charges  of  Drs. 
Barrows  and  Witherwax  were  sustained  ; 
and  expelled  him  from  membership,  for  rea- 
sons expressed  in  the  preamble." 

When  these  charges  were  presented  at 
the  meeting  of  the  society,  Dr.  Langer  re- 
quested the  chairman  to  explain,  or  have  it 
stated  by  the  members  in  what  respect  he 
had  been  at  fault,  in  correcting  the  mal-posi- 
tion  by  external  manipulations  in  the  case 
alluded  to.  He  desired  to  know  whether  it 
was  good  practice,  based  on  sound  theory  or 
not  ?  Whether  it  was  indelicate  in  manner  ? 
Whether  it  was  injurious  to  mother  or  child 
in  this  case  ?  or  improper  ?  Or  if  it  were 
objected  to  by  the  lady  or  her  husband  ? 

Instead  of  an  answer  to  these  inquiries, 
Dr.  T.  J.  Saunders  (one  of  the  vindicators,) 
urged  that  the  society  should  not  commit 
itself  by  going  into  the  merits  of  the  case, 
and  ought  to  decline  to  give  any  opinion  on 
the  subject.    To  this  the  society  assented. 

Dr.  Langer,  failing  to  induce  the  society 
to  define  their  position  very  precisely,  de- 
fended himself,  after  presenting  a  true  his- 
tory of  the  case,  by  quoting  authorities  to 
sustain  the  practice.  He  also  stated  that 
he  had  made  no  examinations  in  this  case, 
except  when  called  as  an  accoucheur,  and  on 
the  representations  of  the  lad}'  that  she  was 
at  her  full  period  of  gestation,  and  that  she 
had  on  a  former  occasion  been  six  days  in 
labor,  lie  also  further  claimed  the  right  in 
any  case  when  consulted  as  an  accoucheur, 
of  making  examinations  after  the  seventh 
month  of  pregnancy. 

This  was  all  he  then  claimed.  He  now 
desires  to  put  it  upon  record,  as  a  matter  of 
principle,  that  he  claims  the  right,  when  en- 
gaged as  an  accoucheur,  to  make  any  exami- 
nation deemed  necessary  at  an  earlier  time. 

Here  is  Dr.  Langer's  statement  of  the 
transaction  prepared  on  the  day  of  his  ar- 1 


raignment,  and  fortified  by  the  affidavits  of 
the  lady  and  her  husband.  The  written 
statement  of  Dr.  Gregg,  given  in  the  "  vin- 
dication," as  the  basis  of  the  whole  action 
did  not  assume  its  present  form  until  nine 
months  after  the  transaction,  during  which 
period  he  had  been  in  constant  consultation 
nnd  league  with  Dr.  L.'s  enemies. 

nit.  danger's  statement. 

"I  was  consulted  in  March,  1859,  by  Mrs. 
C.  E.  Whisler,  age  27,  and  the  pregnancy  the 
fourth.  I  then  saw  her  for  the  first  time. 
According  to  her  statement,  about  the  last 
week  in  April  would  be  the  full  period  for  her 
gestation.  She  noticed  a  larger  and  different 
shaped  abdomen  than  formerly,  and  com- 
plained of  an  extraordinary  tumefaction  of 
her  lower  extremities,  for  which  I  ordered 
laced  stockings,  recommended  free  and  regu- 
lar opening  of  the  bowels  and  bladder,  and 
gentle  bodily  exercise. 

I  was  summoned  on  the  20th  of  April  to 
see  the  patient  immediately  after  she  was 
taken  in  labor,  as  her  husband  reported.  By 
inspection,  I  found  the  abdomen  peculiarly 
shaped,  the  aspect  thereof  being  lateral 
lengthy  ;  that  it  was  different  from  her  pre- 
vious gestations  the  patient  distinctly  noticed 
herself  ;  motion  felt  mostly  in  the  right  hypo- 
chondria. 

The  neck  of  the  womb  about  half  an  inch 
long,  its  mouth  opened  to  allow  the  investi- 
gating finger  to  enter,  which  could  not  reach 
any  child's  part,  the  laquear  obliterated.  - 

A  careful  external  examination,  assisted  by 
auscultation,  gave  evidence  of  a  mal-position 
of  the  foetus  in  utero,  with  the  head  in  fossa 
iliaca  sinistra.  I  gave  notice  to  this  effect 
to  the  parties  interested,  and  asked  leave  to 
try  to  correct  the  mal-position  by  external 
manipulations,  which  was  readily  granted.  I 
acted  for  about  one  hour  at  intervals,  accord- 
ing to  the  doctrines  and  rules  laid  down  by 
Dr.  S.  Wigand  ;  the  false  labor  pains  gradu- 
ally subsided.  I  then  directed  a  proper  lo- 
cation, with  support  of  the  abdomen,  and  left 
the  patient  with  advice  to  remain  quiet,  and 
inform  me  of  any  progress.  On  the  morning 
of  the  third  day,  after  the  lapse  of  forty-two 
hours,  I  was  called  by  the  husband  to  go 
with  him  to  see  his  wife,  whom  he  represent- 
ed to  have  been  in  labor  for  some  time.  I 
found  nearly  the  same  state  of  things  as  at 
my  forme  r  examination  ;  tried  again  to  cor- 
rect the  mal-position,  in  which  I  was  only 
partly  successful  ;  left  the  patient  after  the 
labor  pains  had  partly  subsided,  with  in- 
structions to  remain  in  the  advised  position 
for  some  time,  and  to  watch  the  progress. 
The  next  day,  in  the  forenoon,  about  twenty- 
eight  hours  afterward,  I  was  accosted  by  the 
husband  with  '  Please  come,  doctor  ;  my 
wife  is  now  making  a  better  show.'    The  pa- 
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tient  complained  of  pain  like  the  day  before, 
the  mouth  of  the  womb  not  more  opened,  the 
rest  of  the  symptoms  also  the  same.  I  tried 
to  change  the  mal-position  by  the  method 
above  stated,  this  time  with  better  success, 
so  that  the  head  disappeared  from  the  fossa 
iliaca  sinistra,  and  took  its  position  above 
the  pubic  arch  ;  the  irregular  pains  slacken- 
ed off  gradually ;  the  mouth  ot  the  womb  not 
open  enough  to  justify  the  perforation  of  the 
bag  to  let  the  waters  out,  so  as  to  fix  the 
head  in  its  position.  At  the  time,  I  had  an 
injury  on  a  finger  of  the  right  hand,  and  on 
that  account  I  stated  that,  notwithstanding 
the  improved  position,  it  might  become  ne- 
cessary to  do  something  more,  I  would  re- 
quest Mr.  Whisler  to  call  another  physician 
whom  I  could  make  acquainted  with  the  case 
in  time.  I  suggested  Drs.  Fountain,  Adlcr, 
Banker,  but  the  parties  interested  had  serious 
objections  against  either  of  them.  I  then 
suggested  Dr.  Gregg  of  Rock  Island.  I 
met  Dr.  Gregg  in  the  afternoon,  and  inform- 
ed him  that  it  was  a  mal-position  which  I  had 
tried  to  correct,  and_should  there  be  an}'  more 
help  needed,  I  would  request  him  to  officiate, 
as  my  finger  was  mutilated.  I  left  him  in  the 
parlor  and  went  to  see  my  patient,  who  was 
in  bed  I  examined  her  again,  and  found  the 
head  where  I  left  it  at  noon,  in  a  natural  po- 
sition. I  informed  the  patient  of  the  fact, 
then  went  back  to  the  doctor,  stated  the  same 
thing  to  him,  witli  the  request  that  he  would 
examine  her,  which  he  did,  and  expressed  the 
eamc  opinion.  Forty-eight  hours  after  this, 
labor  commenced  in  good  earnest,  and  Mrs. 
Whisler  was  safely  delivered  at  the  end  of 
about  twenty-four  hours,  of  a  strong  and 
healthy  girl — mother  and  child  did  well.  Is 
there  anything  in  this  above  statement  that 
you  are  able  to  judge  of  that  is  incorrect  ? 
There  is  nothing  incorrect  that  I  can  judge. 

Catherine  Whisi.er, 
F.  Whisler, 
C.  E.  Whisler. 

State  of  Iowa,  ) 
Scott  County.  ) 

We,  Francis  Whisler  and  Catherine  Whis- 
ler, of  said  county,  being  duly  sworn,  do  de- 
pose and  say,  that  we  have  carefully  read 
the  foregoing  statement,  and  that  the  facts 
8tated  therein  arc  true  as  we  verily  believe. 

F.  Whisler, 
C  E.  Whisler. 
Subscribed  and  sworn  to  before  me,  | 
this  21th  January,  1860,  j 
[l.  s.]  Chas.  A.  Putnam, 

Notary  Public. 

For  conduct  thus  truthfully  described,  he 
has  been  expelled  from  the  society,  and  then 
hunted  by  these  authors  of  the  "  vindica- 
tion," a  document,  made  up  of  about  equal 
parts  of  professional  ignorance  and  bigotry, 


misrepresentations,  and  the  expression  of 
highly  virtuous  indignation.  To  meet  these 
commingled  charges  and  insinuations,  to 
defend  his  conduct  in  this  particular  case,  to 
rebuke  the  mock  modesty  of  his  accusers, 
and  to  sustain  himself  in  what  he  boldly 
claims  as  the  privilege  and  duty  of  the  ob- 
stetrician, he  offers  the  following  authorities. 
He  leaves  the  defence  of  the  doctrine  of  Cep- 
halic Version,  mainly,  for  another  occasion 
and  another  tribunal;  and  he  does  this  more 
readily,  as  the  authors  of  the  "  vindication" 
have  already  challenged  an  able  advocate  of 
the  doctrine  to  the  discussion  of  its  merits, 
(Prof.  Charles  A.  Meigs.)  "  All  those  who 
are  not  by  education  brought  out  of  the 
bondage  of  ignorance  arc  slaves  indeed. — 
Slaves  of  lust,  superstition  and  ignorance." 
— Idem.  "  The  accoucheur,  if  he  be  actuated 
by  the  laudable  motives  that  ought  to  rule 
the  life  and  conversation  of  every  medical 
man,  may  retort  upon  his  opponent.  Honi 
soit  qui  mal  y  pense-"  "  In  midwifery,  there 
is  much  to  disgust,  and  nothing  to  demora- 
lize. The  man  who  practices  the  art  sacri- 
fices himself." — (Prof.  H.  Miller,  System  of 
Obstetrics.)  ■  After  lamenting  the  conduct 
of  practitioners  who  are  deterred  from  the 
performance  of  duties,  by  a  "  morbidly  deli- 
cate sense  of  propriety," — after  treating  the 
importance  of  abdominal  palpation  in  "  the 
solution  of  some  of  the  more  common  prob- 
lems of  practice," — after  describing  the  most 
approved  methods  of  applying  the  "vaginal 
touch  "  in  the  various  diseases  of  females, — 
and,  finally,  asserting  that  this  touch  "  em- 
braces within  its  scope  a  still  higher  range 
of  discover}',  and,  quitting  the  terrestrial,  it 
aspires  to  the  celestial."  He  further  says, 
that  it  is  of  transcendent  importance  to  also 
have  recourse,  in  all  these  cases,  to  "ocular 
inspection,"  to  render  the  explanation  com- 
plete, and  satisfy  the  just  demands  of  the 
present  state  of  obstetric  science  and  prac- 
tice," and  with  an  eye  to  just  such  practi- 
tioners as  are  found  in  the  Scott  County 
Medical  Society,  he  adds- — "This  proposi- 
tion may  startle  some,  and  will,  no  doubt, 
be  viewed  by  many  as  preposterous,  if  not 
monstrous."  And  again,  referring  to  the 
necessity  of  still  more  questionable  examina- 
tions in  some  instances  :  "  Genuine  modesty 
consists  in  scrupulously  protecting  our  pa- 
tients against  unnecessary  exposure;  all  be- 
yond this  is  counterfeit." — (Prof.  Cazeaux.') 
Before  labor,  and  even  the  last  few  months 
of  gestation,  the  vertex  can  often  be  recog- 
nized as  presenting,  while  in  every  other 
presentation,  the  part  that  offers  first,  from 
being  irregular,  voluminous,  and  badly 
adapted  to  the  form  of  the  inferior  uterine 
segment,  and  of  the  superior  strait,  is  always 
so  high  up,  and  separated  from  the  uterine 
wall  by  so  large  a  quantity  of  waters,  as  to  be 
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scarcely  accessible  to  the  fiuger.  In  a  word, 
and  this  reflection  appears  to  me  essentially 
practical — (Bullock),  "  whenever  the  ac- 
coucheur does  not  easily  reach  the  present- 
ing part  in  the  last  few  days  of  the  gesta- 
tion, and  more  particularly  during  the  first 
period  of  labor,  he  should  examine  the 
woman  very  carefully  ;  for  it  is  then  ex- 
ceedingly probable  that  the  head  is  not  at 
the  superior  strait."  Again,  this  same  au- 
thor says:  ".Version  by  the  head  has  been 
advised.  1st.  Before  the  labor;  2d.  During 
the  labor,  and  prior  to  the  rupture  of  the 
membranes,  &c,  &c.  It  is  often  possible  to 
detect  a  position  of  the  trunk  in  the  latter 
stages  of  pregnancy  by  the  shape  of  the 
belly — the  longest  diameter  of  which  is  then 
transverse  ;  by  the  child's  head,  which  is 
very  clearly  felt  in  one  of  the  iliac  fossfe,  in 
women  whose  abdominal  walls  are  but  little 
distended,  are  thin  and  easily  depressible, 
(although  in  two  cases  reported  by  Dunges 
and  Velpeau,  it  was  felt  above  the  pubes,) 
and  by  the  impossibility  of  reaching  the  pre- 
senting part  of  the  foetus,  with  the  finger 
introduced  into  the  vagina.  All  these  cir- 
cumstances render  the  diagnosis  of  the  posi- 
tion quite  easy.  Now,  if  the  child  be  move- 
able in  the  amniotic  cavity,  it  is  very  possi- 
ble to  bring  the  head  to  the  superior  strait 
For  that  purpose,  after  having  corrected 
the  uterine  obliquity,  if  there  is  any,  it  is  re- 
quisite to  press  up  the  side  of  the  uterus,  to 
which  the  infant's  breech  corresponds,  with 
one  hand,  and  to  push  back  its  head  with 
the  other  in  the  direction  of  the  superior 
strait.  Well  directed  external  manipula- 
tions have  not  frequentiy  proved  sufficient 
to  convert  the  position  of  the  trunk  into  one 
of  the  vertex.  The  most  difficult  point  is  to 
keep  the  head  thus  reduced,  for  the  child  of- 
ten regains  its  primitive  position  after  the 
reduction.  On  the  whole,  therefore,  we 
believe  that  the  cephalic  version  may,  and 
ought  to  be,  attempted.  3d.  In  presentation 
of  the  trunk  whether  before  the  labor,  or 
during  the  labor,  and  before  the  rupture  of 
the  membranes  ;  but  during  the  labor,  and 
after  the  membranes  are  ruptured,  we  should 
give  preference  to  pelvic  version,  even 
when  the  pelvis  is  contracted. 

Whereas,  the  well  informed  Scott  Co.  Med. 
Society,  through  their  learned  committee 
was  pleased  to  ridicule  Dr.  Esterle,  Profes- 
sor of  obstetrics  in  the  University  of  Trient, 
in  their  master-piece  in  the  Philadelphia  Re- 
porter, February  25th,  so  I  think  it  but  due 
to  Prof.  Esterle  to  let  him  speak  for  himself, 
(in  Schmidt's  Yearly  Reports,  p.  76,  vol. 
104,  No.  10,  1859,)in  an  extensive  article,  in- 
sists on  the  high  value  of  the  cephalic  ver- 
sion by  external  manipulations  as  prevent- 
ing premature  labor  in  cases  produced  by 
cross  birth.    The  version  by  external  mani- 


pulations leaves  an  impression  on  the  pati- 
ent, pre-eminently  free  from  all  physical  and 
moral  suffering-,  and  ought  to  be  always 
attempted,  as  soon  as  the  cross  position  is 
ascertained,  during  the  last  three  months  of 
pregnancy,  and  more  so  in  cases  in  which, 
in  consequence  of  a  peculiar  formation,  or 
certain  defects  of  the  uterus  or  liquor  amnii, 
&c,  the  probability  of  spontaneous  version, 
is  rather  slight,  and  by  which  the  danger 
of  premature  labor  is  increased. 

The  external  version  demands  accurate 
knowledge  of  the  position  of  the  foetus,  to 
that  knowledge  the  internal  examinations 
confer  very  little,  before  labor  ;  but  through 
properly  directed  palpations  of  the  abdomen 
and  auscultation,  this  very  desirable  object 
can  be  attained  with  ease.  The  two  methods 
jointly  used,  will,  in  very  few  cases  of  mal- 
positions prove  insufficient  to  give  a  positive 
result.  Even  in  a  longitudinal  position  the 
internal  examination,  before  labor  is  ad- 
vanced, can  be  of  very  limited  benefit  to  the 
diagnosis  of  the  position  or  presentation  of 
the  foetus,  as  long  as  the  fontenelles  of  the 
foetus  cannot  be  reached  ;  whereas,  in  a 
large  majority  of  cases  the  external  manipu- 
lation is  sufficient  to  determine  the  position 
of  the  foetus,  the  more  so,  if  auscultation  is 
called  into  requisition.  So  has  the  author 
diagnosticated  180  first  vertex  positions,  in 
pregnant  females,  through  external  examin- 
ations, 115  of  them  have  proven  to  be  so,  at 
the  confinement  ;  105  he  diagnosticated 
second  vertex  positions,  and  100  proved  to 
be  such  at  the  confinement.  Notwithstand- 
ing- all  this,  it  is  not  advised  that  the  inter- 
nal examination  shall  be  neglected,  but  the 
external  examination  is  certainly,  in  private 
practice,  preferable  to  the  internal  examina- 
tion, as  being  less  objected  to  by  the  patient; 
and  where  the  parts  are  irritable,  the  inter- 
nal examination  is  not  only  difficult  but 
often  insufferable.  The  method  of  palpation 
and  auscultation  is  elsewhere  sufficiently 
described  ;  the  author  gives  here  some  ex- 
cellent suggestions  as  to  the  manner  of  dis- 
tinguishing the  head  from  the  breech.  The 
modus  operandi  is  according  to  the  rules 
laid  down  by  Wigand  and  Mattei. — "  Not 
always  can  the  operation  successfully  be 
performed  at  the  first  attempt,  sometimes  a 
second,  or  even  a  third  attempt  will  crown 
only  with  success.  It  is  understood  that 
such  a  performance  will  be  more  applicable 
prior  to  labor  ;  but  the  same  good  effect  has 
been  attained  during  labor,  especially  as 
long  as  the  water  is  not  lost  during  labor  ; 
this  mode  of  turning  has  some  difficulties,  as 
the  uterus  will  readily  contract  by  manipu- 
lations also  during  intervals  (if  the  pains 
which  will  often  delay  the  operation." 

Kamsbotham,  Francis  II.,  Med.  Dr.,  Fellow 
of  the  Royal  College  of  Physicians  of  London. 
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Obstetric  Physician  to  the  London  Hospital, 
and  Lecturer  on  Obstetrics,  &c.,  &c,  by 
William  V.  Keating-,  M.  D.,  Lecturer  on 
Obstetrics  and  diseases  of  women  in  the 
Philadelphia  Med.  Association,  Phila.  1859. 
"  Spontaneous  version  may  either  be  cep- 
halic or  pelvic  ;  that  is  to  say,  in  the  should- 
er presentation  such  change  of  positon  may 
be  affected  by  the  uterine  action  upon  the 
child.  That  the  breech  or  head  shall  lie 
made  to  present  at  the  superior  strait,  while 
the  shoulder  recedes,  the  case  terminating 
as  a  breech  or  cephalic  presentation.  Such 
cases  commonly  occur  previously  to  the 
rupture  of  the  membranes,  or  very  shortly 
after  the  rupture.  The  cause  has  been  attri- 
buted to  irregular  or  partial  contraction  of 
the  uterus.  It  is  natural  to  suppose  that 
this  process  may  be  assisted  by  external 
manipulation.  Thus  Wigand  has  stated, 
"  that  it  is  possible  before  the  waters  have 
escaped,  to  change  the  position  of  the  head, 
or  even  the  presentation  by  external  abdo- 
minal manipulations." 

The  editorial  comments  of  the  Philadelphia 
Medical  and  Surgical  Reporter,  of  February 
25th,  though  written  under  a  misapprehension 
of  the  facts,  from  giving  too  implicit  credence 
to  the  representations  of  the  "  vindication," 
are  equally  direct  as  to  the  propriety  of  the 
operation  in  certain  cases  :  "  Of  course  there 
may  be  exceptional  cases  in  which  it  may 
become  the  duty  of  the  accoucheur,  at  a  pro- 
per time,  to  endeavor  to  discover,  and,  if 
possible,  to  rectify  a  mal-position  of  the 
foetus  ;  but  these  would  be  so  few,  that  there 
could  be  little  inducement  for  an  honest  and 
well-meaning  man  to  make  a  public  boast  of 
his  ability  to  perform  so  delicate  an  oper- 
ation." 

Dr.  Langer  claims  that  the  fact  that  he  has 
never  been  accused  of  employing  the  prac- 
tice but  in  a  single  instance,  is  a  proof  that 
it  was  not  adopted  from  any  "quackish  pro- 
pensities." 

If  he  has  been  guilty  of  alluding  to  this 
instance,  beyond  the  circle  of  his  profession- 
al brethren,  it  has  been  in  self-defence,  when 
professional  rivals  had  drag-god  this  contro- 
versy into  the  public  streets  in  their  efforts 
to  ruin  his  practice 

The  only  witness  presented  by  the  authors 
of  the  "  vindication,"  to  sustain  their  charges, 
is  Dr.  Gregg,  of  Rock  Island.  It  becomes 
nece^ary,  therefore,  to  examine  this  a  little 
more  in  detail. 

Without  desiring  to  question  the  veracity 
of  Dr.  Gregg,  Dr.  Langer  is  compelled  to  sug- 
gest that  the  lapse  of  time  (some  nine 
months,  it  will  be  observed,  the  usual  period 
of  gestation  ;  and  may  not  the  inquiry  be 
ventured,  whether  the  presentation  in  this  case 
has  not  been  modified  by  the  external  man- 
ipulations of  the  Davenport  practitioners  ?) 


may  have  produced  a  want  of  precision  in  his 
testimony,  and  a  want  of  correspondence 
with  Dr.  L.'s  statement,  made  in  July,  and 
corroborated  by  the  patient  and  her  husband. 

The  points  of  difference  between  the  two 
statements  may  be  first  examined. 

Dr.  Gregg  affirms  that  the  lady  "  was  with- 
out a  single  premonition  of  labor  ;"  the  pa- 
tient herself  declares  that  she  had  experienc- 
ed pains  for  several  days. 

Dr.  Gregg,  who  has  had  quite;  an  obstetri- 
cal experience,  by  his  own  showing,  affirms 
that  there  was  "not  a  hair's-breadth  of  dilation 
of  the  os  uteri."  Dr.  Langer  asserts  that 
"the  mouth  of  the  womb  was  opened  to  al- 
low the  entrance  of  the  investigating  finger." 
Which  testimony  is  the  most  probable,  may 
be  seen  by  consulting  Chailly's  Midwifery, 
elited  by  Dr_  Bedford,  p.  51. 

Speaking  of  the  condition  of  the  uterus, 
etc.,  the  author  says  :  "  In  women  who  have 
had  children,  there  is  no  longer  any  neck  ; 
the  internal  and  extern  >1  orifices  become  con- 
founded, and  are  dilated  so  as  to  allow  the 
finger  to  feel  through  the  membranes,  the 
presenting  part  of  the  foetus."  The  same 
author  says  that  the  mouth  of  the  womb  is 
open  in  the  same  manner  at  the  8th  month 
in  women  who  have  had  several  children. 

Dr.  Greg-g  says  that  he  saw  the  patient 
coming  from  her  kitchen.  Dr.  Langer  asserts, 
with  the  approval  of  the  lady,  that  she  was 
found  in  bed.  This  discrepancy  is  of  no  im- 
portance, however. 

In  the  only  other  point  of  difference  in  the 
two  statements,  Dr.  Gregg  admits  that  Dr. 
Langer  corrected  him  when  he  made  it,  at 
the  meeting  of  the  society. 

Dr.  Gregg,  with  all  the  opportunities  and 
inducements  that  he  has  had  during  the  last 
ten  months  to  acquaint  himself  witli  the  prin- 
ciples of  this  proposed  cephalic  version, 
seems  to  have  failed  to  understand  it  in  sev- 
eral important  particulars. 

He  speaks  of  the  "  apparently  imposing 
array  of  authorities  on  the  subject  of  external 
manipulations  for  the  correction  of  fcetal  mal- 
positions," when  every  well  educated  physi- 
cian recognizes  in  the  authorities  cited,  an 
array  too  formidable  to  be  disposed  of  by 
flippancy  or  sneers. 

He  seems  not  to  understand  a  principle 
laid  down  by  Prof.  Cazeaux  and  numerous 
other  writers,  that  the  presentation  and  po- 
sition of  the  foetus  may  be  ascertained  pretty 
accurately  before  the  full  period  of  gestation. 
A  single  one  may  be  quoted. 

(Dr.  Bedford's  Edition  of  Chailly's  Mid- 
wifery), speaking  of  the  condition  of  the 
uterus,  &c,  at  the  end  of  the  8th  month,  he 
says  :  "  Long  before  this  period,  it  is  true, 
we  can  arrive  prett}r  accurately  at  this  diag- 
nosis (of  the  presentation),  but  in  conse- 
quence of  the  greater  mobility  of  the  foetus, 
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it  may  change  its  situation  before  the  expi- 
ration of  the  full  term." 

Of  course  no  such  information  couM  be 
acquired  by  the  accoucheur,  except  at  the 
expense  of  shocking-  the  sensibilities  of  Dr. 
Gregg-,  and  the  members  of  the  Scott  Coun- 
ty Medical  Society.  Dr.  Gregg,  while 
assuming  that  Dr.  Lunger  is  responsible  for 
the  peculiar  language  of  the  messenger,  who 
called  him  in  consultation,  fails  entirely  to 
appreciate  the  object  of  that  summons.  This, 
too,  is  the  result  of  his  ignorance  of  the 
whole  subject.  In  all  cases  of  spontaneous 
cephalic  version,  as  well  as  in  those  cases 
accomplished  through'  the  agency  of  exter- 
nal manipulations,  there  is  the  liability  of 
the  reversion  of  the  foetus  to  its  original  po- 
sition. 

There  is  too  a  possibility  that  the  ac- 
coucheur may  still  have  to  resort  to  podalic 
version.  To  meet  these  contingencies,  in 
connection  with  his  lame  hand,  Dr.  Danger 
requested  counsel. 

It  will  also  be  seen,  from  the  language  of 
Dr.  Gregg's  statement,  where  he  speaks  of 
Dr.  Lauger's  "  completing  the  somersett," 
that  he  also  fails  to  comprehend  the  essen- 
tial principle  of  the  whole  operation  ;  and 
that  is,  that  the  change  in  the  position  of  the 
foetus  is  not  the  result  of  a  new  direction 
actually  given  it  by  the  hands  of  the  opera- 
tor, but  of  the  vitality  nf  the  foetus  and  the 
well  recognized  phenomenon  of  the  reflex 
action  of  the  uterus,  produced  by  the  mani- 
pulations upon  the  uterus,  and  contained 
foetus,  as  well  as  the  action  of  the  foetus 
upon  the  uterus  from  the  inside. 

And  is  this  want  of  comprehension  sur- 
prising in  a  physician  who,  although  he 
boasts  that  he  has  had  24  years  of  active 
practice,  and  has  attended  at  least  12  or  14 
hundred  cases  of  obstetrics,  yet  when  called 
in  consultation  to  a  case  of  alleged  or  sup- 
posed- cross-presentation  of  the  foetus,  and 
where,  as  he  asserts,  the  husband  was 
alarmed  (are  husbands  usually  alarmed 
when  the  wives  are  moving  about  attending 
to  their  domestic  affairs?)  made  no  external 
examination,  did  not  auscultate  the  abdomen 
but  with  a  single  examination  per  vaginam; 
"  the  os  uteri  not  being  dilated  a  hair's 
breadth,  confidently  assures  the  parties  that 
all  was  right  ? 

It  will  be  observed  that  Dr.  Langer's  diag- 
nosis and  statement  is  consistent  through- 
out, both  with  itself  and  the  affidavits  of  the 
parties  interested.  There  was  the  cross- 
presentation,  and  the  peculiar  form  of  the 
abdomen,  and  the  unusual  feelings  of  the 
lady.  These  were  the  spasmodic  pains  that 
the  obstetrical  authorities  speak  of  as  re- 
sulting from  "the  prolonged  contact  of  the 
foe-.'al  inequalities  with  the  body  and  neck 
of  the  uterus."    There  was  the  open  mouth 


of  the  womb,  corresponding  precisely  with 
the  descriptions  of  the  condition  of  this  or- 
gan in  the  last  stages  of  gestation. 

Prof  Cazeaux— "In  women  who  have 
borne  several  children,  the  internal  orifice 
softens  and  dilates;  the  finger  can  then  pen- 
etrate through  a  cylinder  as  it  were,  an  inch 
and  a  half  in  length,  and  come  in  contact 
with  the  naked  membranes." 

These  were  the  efforts  to  rectify  the  mal- 
position and  the  contingent  subsidence  of 
pains. 

And  finally,  and  this  is  the  important  part 
of  it,  there  was  the  conviction  on  the  part 
of  Dr.  L.  that  this  was  a  case  of  cross-pre- 
sentation of  the  foetus;  just  such  a  one  as 
demanded  the  interference  of  the  accoucheur, 
in  the  very  manner  advised  by  his  medical 
instructors  and  the  authors  in  his  library, 
and  which  he  adopted — there  was  the  appre- 
ciation on  his  part  of  all  the  liabilities  and 
contingencies  attending  the  operation— and 
then  we  have  the  entire  sincerity,  good  faith, 
and  sense  of  responsibility  that  prompted 
him  to  request  the  assistance  of  a  professio- 
nal brother. 

On  the  other  hand,  it  may  be  safely  said 
that  Dr.  Gregg  fan  be  trusted  to  controvert 
his  own  statements.  The  easy  and  summary 
method  in  which  he  disposes  of  the  facts  that 
stand  in  the  way  of  his  own  opinion,  de- 
serves to  be  noticed. 

Here  is  the  statement  of  the  lady  patient  : 
"I  sent  my  husband  to  give  you  notice  that 
I  was  in  labor.  After  an  examination,  you 
informed  me  and  my  husband  of  the  mal- 
position of  the  foetus,  which  explained  to  me 
the  different  feelings  this  time  from  the  for- 
mer four  pregnancies.  At  the  same  time  you 
asked  leave  to  try  to  correct  the  mal-posi- 
tion  by  external  manipulations,  to  which 
consent  was  readily  given.  I  felt  a  change 
and  observed  a  difference  in  the  shape  of  the 
abdomen,  and  a  relief  from  the  false  labor 
pains  after  these  manipulations.  You  suc- 
ceeded in  correcting  the  mal-position  to  my 
satisfaction,  and  the  well-doing  of  the  child. 
You  behaved  properly  and  gentlemanly,  &c." 
Could  there  be  any  more  explicit  testimony 
that  the  operation  was  expedient,  timely,  suc- 
cessful, and  performed  in  a  delicate  manner  ? 

Read  Dr.  Gregg  ! 

"  The  certificate  of  Mr.  and  Mrs.  W  r, 

can  have  no  force  as  a  defensive  item  for  the 
doctor  (Dr.  Langer).  Not  that  I  would  dis- 
credit their  statement  ;  on  the  contrary,  I 
would  defend  their  veracity  if  assailed  ;  but 
the  "  feeling  different  on  this  occasion  from 
preceding  occasions,  and  something  must  be 
wrong,  doctor,"  is  the  old  story,  and  with 
which  every  practitioner  must  be  conversant; 
and  those  "false  pains"  and  "unusual  pains" 
"  open  up  to  the  unscrupulous  quack  the  most 
extensive  field  for  imposition."    From  read- 
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iu£  Dr.  Gregg's  whole  statement,  an  impres- 
sion is  left  on  the  mind  something  like  the 
following  :  Here  is  a  very  respectable  medi- 
cal gentleman,  not  quite  up  to  the  times  in 
all  branches  of  his  profession.  Being  called 
in  consultation,  he  encountered  a  new  theory 
and  a  new  practice,  not  described  in  his  li- 
brary, that  excited  his  doubts.  He,  by  chance, 
has  made  these  doubts  known  to  some  not 
very  scrupulous  members  of  a  county  medi- 
cal society,  who,  without  hesitation,  have 
made  a  tool  of  him  for  the  accomplishment  of 
their  own  unworthy  purposes. 

Having  once  led  this  very  respectable 
county  society,  including  the  venerable  medi- 
cal dignitaries  mentioned  in  the  "vindica- 
tion," into  a  predicament,  he  has  not  the  heart 
to  spare  any  means  to  extricate  them.  Hence 
the  statement. 

And  here  Dr.  Langer  is  content  to  rest  his 
case.  He  has  submitted  proof  that  "cephalic 
version  before  labor"  is  recommended  by  com- 
petent authorities.  It  is  not  affirmed  that  he 
had  adopted  it  in  but  a  single  instance,  in 
which  case  the  testimony  of  the  lady  patient 
is  explicit  and  conclusive  that  the  operation 
was  expedient,  timely,  successful,  and  per 
formed  in  a  delicate  manner. 

He  submits  that  the  fact  of  his  requesting 
counsel,  is  equally  conclusive  that  he  acted 
in  entire  good  faith,  and  with  a  proper  sense 
of  the  responsibility  of  an  accoucheur,  under 
such  circumstances. 

He  has  been  compelled  to  expose  the  ig- 
norance, misrepresentations,  and  unworthy 
motives  of  his  accusers.  He  has  been  forced 
to  exhibit  the  unreliability  of  Dr.  Gregg's 
statement  as  testimony,  both  from  its  intrin- 
sic improbability  and  its  flippant  manner. 
And  he  leaves  the  whole  subject  before  the* 
enlightened  members  of  the  medical  profes- 
sion, with  the  single  remark  that  there  is 
hardly  an  operation  in  the  whole  round  of 
obstetrical  practice  or  in  the  peculiar  diseas- 
es of  females,  but  may  be  made  the  basis  of 
calumnious  persecution  in  the  hands  of  un- 
scrupulous rivals,  or  even  sincere  but  bigoted 
and  over-fastidious  fellow-practitioners. 
H.  B.  Wilbur,  M.  D.,  Syracuse,  N.  Y. 
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HYPOPHOSPHITES  IN  SOME  CONDITI- 
ONS OF  DISEASE  IN  YOUNG 
CHILDREN. 


Every  physician,  who  has  been  called  upon 
much  to  prescribe  for  young  children,  has 
frequently  seen  cerebral  symptoms  suddenly 
occur,  thus  complicating  the  case  and  often 
disappointing  his  most  sanguine  hopes  of  a 
favorable  issue.    Symptoms  not  unlike  those 


which  characterize  acute  hydrocephalus  oc 
casionally  supervene  in  the  progress  of  other 
diseases,  which  unless  promptly  and  appro- 
priately met,  terminate  a  case  fatally  that 
might  otherwise  have  recovered.  It  is  of  the 
first  importance  that  this  complication,  which 
is  pathologically  antagonistical  to  meningitis, 
should  be  promptly  distinguished  and  cor- 
rectly diagnosed  from  hydrocephalus. 

In  the  complication  under  consideration, 
the  thoughtful  and  observing  physician  has 
doubtless  felt  the  need  of  a  more  promptly 
efficient  brain  stimulant  and  tonic.  It  is 
often  the  case  that  death  could  be  averted  if 
the  nervous  energies  could  be  aroused  and 
temporarily  sustained. 

A  case,  illustrative  of  the  above  remark, 
occurred  to  us  a  few  months  ago,  and  it  may 
not  be  uninteresting  to  briefly  allude  to  its 
more  important  features 

November  15th,  1859,  we  were  called  to 
see  a  female  child,  aged  11  months.  The 
child  was  of  a  decidedly  scrofulous  habit,  had 
from  the  first  few  weeks  of  life  been  troubled 
with  scrofulous  sores  and  cutaneous  erupti- 
ons; but  at  present  it  was  suffering  from  an  at- 
tack of  pneumonia.  The  general  and  physical 
symptoms  were  all  well  marked.  We  ordered 
syrup  of  ipecacuanha,  spirits  of  nitre,  and 
paregoric  in  appropriate  doses  for  internal 
remedies,  and  applied  mustard  to  the  chest. 
The  patient  was  closely  watched,  yet  the 
symptoms  gradually  increased  in  severity. 
On  the  third  day,  syrups  ipecac,  and  liquor- 
ice were  given  in  combination,  and  powders 
composed  of  Dover's  powder,  quinine,  and 
small  doses  of  the  chalk  and  mercury  mixture 
were  added  to  the  treatment.  The  symptoms 
still  increased  in  severity  ;  though  the  skin 
was  moist,  the  cough  was  troublesome,  the 
pulse  very  frequent,  from  130  to  140,  and  un- 
pleasant head  symptoms  began  to  manifest 
themselves.  The  ipecacuanha  was  abandon- 
ed, and  the  iodide  of  potassium  was  substi- 
tuted, and  wine  or  brandy  was  soon  super- 
added to  the  treatment.  In  spite  of  treatment, 
great  prostration  came  on,  the  pulse  was  very 
feeble,  and  so  frequent  as  to  be  with  difficulty 
counted.  The  patient  was  seemingly  uncon- 
scious of  all  surrounding  objects,  a  constant 
moaning  was  kept  up,  the  arms  were  con- 
stantly sawing  the  air,  muscular  spasms 
were  occasionally  observed,  and  the  eyes 
were  either  strongly  drawn  to  one  side,  or 
strabismus  was  added  to  the  list  of  ominous 
symptoms.  The  eyes  were  generally  open, 
yet  at  times  there  was  no  evidence  of  seeing. 
The  pupils  were  sometimes  greatly  dilated, 
and  at  others  as  preternaturally  contracted. 
The  pectoral  symptoms  were  upon  the  decline, 
the  cough  was  less,  and  the  physical  signs 
gave  evidence  of  an  abatement  of  the  origi- 
nal direase;  yet  all  hopes  of  a  favorable  issue 
grew  less  day  by  day.    A  blister  was  ap- 


ORIGINAL  COMMTJNICATIONS. 


219 


plied  over  the  cervical  region  of  the  spine, 
and  croton  oil  applied  over  such  places  as 
had  been  the  more  common  sites  of  the  for- 
mer cutaneous  disease,  with  the  hope  of  es- 
tablishing an  eruption  not  unlike  that  which 
for  two  or  three  weeks  had  passed  away. 
Iodide  of  potassium,  quinine,  small  and  fre- 
quently repeated  doses  of  opium  for  its  stimu- 
lating effect  were  continued,  and  milk  punch 
and  beef  tea  were  administered  liberally. 

On  the  evening  of  the  23d,  the  eighth  day 
of  treatment,  we  left  our  little  patient,  in- 
forming the  mother  that  death  would  pro- 
bably end  the  child's  sufferings  before  morn- 
ing. It  was  with  much  sorrow  and  regret 
that  we  gave  this  unfavorable  prognosis. 
The  parents  were  our  intimate  friends,  and 
the  patient  was  an  only  child.  To  please  a 
friend  of  the  parents,  we  had  been  asked  to 
consult  with  a  physician  of  limited  study, 
and  still  more  limited  experience,  and  who, 
previously,  in  his  intercourse  with  us,  had 
so  shamefully  disregarded  all  principles  of 
professional  honor,  that  we  were  compelled, 
on  this  occasion,  to  decline  the  solicited  con- 
sultation. Death,  under  such  circumstances, 
would  give  unfriendly  influence  an  opportu- 
nity to  incite  complainings  and  regrets.  If 
othei  influences  were  wanting  to  nerve  us 
to  the  fullest  extent  of  our  energies,  it  might 
be  found  in  the  fact  that,  though  in  quite 
active  business,  for  more  than  two  years,  we 
had  not  lost  a  patient  under  sixty-five  years 
of  age,  and  we  were  desirous  of  protracting 
that  interval  to  the  utmost. 

On  our  way  home,  we  mentally  reviewed 
the  symptoms  and  the  treatment  from  the 
beginning.  That  the  pneumonia  was  gra- 
dually subsiding  there  could  be  no  doubt. 
It  was  quite  probable  that  there  was  no  in- 
flammation about  the  cerebral  meninges,  and 
that  there  was  no  effusion  upon,  or  within 
the  brain.  It  was  probable  that  the  symp- 
toms arose  from  anaemia,  and  that  death 
was  about  to  take  place  because  the  nerve 
centres  did  not  receive  the  requisite  stimu- 
lus. Yet  what  treatment  better  than  that 
in  use  could  be  brought  in  requisition,  unless 
we  practiced  transfusion  ?  This  last  we  had 
never  practiced,  and  were  unwilling  to  com- 
mence in  so  young  a  patient.  A  more  de- 
cided nerve  stimulant  and  tonic  was  wanted. 
Was  it  to  be  found  in  our  list  of  remedies  ? 
Strychnia  was  thought  of;  but  could  so  pow- 
erful a  remedy  be  safely  administered,  in  a 
child  so  young,  with  hopes  of  beneficial  re- 
sults sufficiently  speedily  for  our  purpose  ? 
Reflecting  thus,  a  conviction  came  over  us, 
with  the  assurance  almost  of  piescience, 
that  the  syrup  of  the  hypophosphitcs  of  lime 
and  soda  was  the  best  remedy  in  the  Materia 
Medica,  to  meet  the  indication  presented  in 
this  case  under  consideration.  The  brain 
and    spinal  marrow  contains  phosphorus 


largely,  and  it  is  quite  probable  that  a  reme- 
dy that  will  supply  it  in  an  immediately 
available  form,  will  supply  the  stimulous  de- 
sired. So  plausable  was  this  reasoning  to 
our  mind,  at  the  time,  that  W'H  returned  im- 
mediately back,  and  in  the  darkness  of  a 
stormy  night  sought  our  little  patient  again. 
In  addition  to  the  treatment  formerly  ad- 
vised, we  ordered  five  drops  of  the  syrup  of 
the  hypophosphates  of  lime  and  soda,  to  be 
repeated  every  two  hours.  We  urged  a  per- 
severing use  of  remedies,  however  discour- 
aging the  circumstances,  until  death  or  im- 
provement should  take  place. 

On  the  following  morning  we  found  our 
patient  apparently  somewhat  improved. 
The  moaning  was  less,  the  strabismus  and 
spasmodic  drawing  of  the  eyes  to  one  side 
had  passed  away,  and  the  sawing  of  the  air 
with  the  hands  was  much  diminished. 
Though  the  prostration  was  great,  and  the 
symptoms  still  very  alarming,  yet  the  gene- 
ral expression  was  one  that  gave  us  reason 
to  hope  still  for  a  favorable  issue. 

The  treatment  was  continued,  and  the  pa- 
tient made  a  rather  slow  but  perfect  reco- 
very. 

We  are  aware  that  any  conclusions  drawn 
from  one  case  would  be  as  likely  to  be  false 
as  true,  and  our  readers  are  left  to  draw 
their  own  conclusions  from  the  case.  The 
reasonableness  of  the  treatment  of  hydroce- 
phaloid  disease,  with  the  hypophosphites, 
connected  with  the  prompt  and  satisfactory 
result  in  the  above  case,  have  induced  us  to 
report  it.  Subsequent  experience  only  can 
determine  the  value  of  the  remedy. 

0.  C.  Gibbs,  M.  D., 
•  Frewsburg,  N.  Y 


TREATMENT  OF  SORE  NIPPLES. 
By  J.  B.  Amiss,  M.  D., 
Waverlie,  Va. 


The  host  of  remedies,  ex  cathedra,  and  ap- 
plications vaunted  as  specifics  by  the  old 
women,  indicate,  if  they  do  not  establish  the 
intractable  nature  of  this  sore  annoyance  ; 
indeed,  there  is  no  lesion  of  such  seeming  in- 
significance that  causes  so  much  chagrin  to 
the  young  practitioner,  such  excruciating 
agony  to  the  postpartum  female,  or  so  fre- 
quently compromises  the  oracles  of  our  dii 
penates.  Each  application  of  the  child  to 
the  breast  increases  the  depth  of  the  fissure, 
augments  the  pain,  and  enkindles  an  apathy 
which,  unless  restrained  by  maternal  affec- 
tion, or  overcome  by  the  warnings  and  kind- 
ly assurances  of  the  medical  attendant,  is  ex- 
tremely apt  to  result  in  some  serious  injury 
or  impairment  of  the  mammary  apparatus. 
Frequently  foiled  and  disappointed  in  effect- 
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ing  a  cure  or  mitigating  the  pain  in  such 
cases,  my  confidence  in  the  divinity  of  medi- 
cine was  fast  losing  its  equilibrium,  when 
repudiating  the  stereotyped  formula  of  the 
text-books,  my  experiments  revealed  the  vir- 
tue and  efficiency  of  the  following  plan  of 
treatment,  which,  after  repeated  triumphs,  I 
now  employ  with  a  consciousness  of  attain- 
ing success. 

Mrs.  A  ,  set.  24,  married — primipara — 

child  one  week  old  ;  experiences  great  pain 
every  time  the  child  is  put  to  the  breast.  An 
examination  of  the  mammae  showed  the  cause 
of  her  suffering  to  be  fissured  nipples.  Af- 
ter applying  the  usual  routine  washes,  oint- 
ments, &c,  without  benefit,  used  1  part  Tinct. 
Iod.  to  3  of  water,  enjoining  the  same  pre- 
cautions observed  in  the  application  of  the 
former  remedies,  viz.:  allowing  as  long  in- 
tervals as  possible  to  intervene  between  the 
nursing  periods,  &c.  The  Iodine  wash  was 
applied  with  a  camel's  hair  pencil,  morning 
and  night,  a  few  days,  when  I  had  the  satis- 
faction of  seeing  my  efforts  to  relieve  my 
patient  eminently  successful. 

In  examining  the  therapeutic  record  of  io- 
dine, solely  with  reference  to  its  external 
use — besides  constituting  the  remedy  par  ex- 
cellence in  the  treatment  of  glandular  enlarge- 
ments, it  appears  to  have  achieved  consider- 
able notoriety,  as  an  application  to  several 
varieties  of  ulcers,  and  to  Lugol's  inventive 
sagacity  belongs  the  credit  of  originating  the 
most  useful  and  valuable  preparations  of 
this  unique  agent.  His  Iodine  Lotion,  Ru- 
befacient Iodine  solution,  and  Caustic  Iodine 
solution,  enjoy  a  popularity  only  excelled  by 
their  worth  in  the  management  of  fistulous 
and  scrofulous  ulcers  and  fungous  granula- 
tions. Dr.  Max  Richter  devised  Iodized 
Glycerine,  which  he  employed  with  some  suc- 
cess in  the  treatment  of  constitutional  ulcers, 
and  Dr.  Szukits  recommended  a  weaker  so- 
lution for  the  female  breast  ;  but  as  he  uses 
the  term  breast,  we  may  legitimately  infer  he 
intended  to  restrict  its  local  application  to 
induration,  enlargement,  or  abscess — per- 
haps not  cognizant  of  its  specific  virtues  in 
sore  nipples. 



Arsenical  Poisoning  by  Paper-hangings. — 
Three  children  near  Tipton  have  suffered 
from  the  arsenical  emanations  from  a  green 
bed-room  paper  in  a  newly-papered  house. 
The  symptoms  were  emaciation,  pining, 
general  restlessness,  (worse  at  night,)  and 
twitching  of  the  facial  muscles.  Dr.  Ballen- 
den,  observing  these  symptom^  concluded 
that  they  were  suffering  from  the  effects  of 
gradual  poisoning  ;  and  on  being  removed 
into  another  room,  the  children  recovered  — 
Lancet. 


(ffclctta. 


ON  THE  USE  OF  PODOPIIYLLIN  AND 
LEPTANDRIN  AS  A  SUBSTITUTE  FOR 
MERCURIALS  IN  DISEASES  OF  THE 
DIGESTIVE  ORGANS. 

By  Jared  P.  Kirtland,  M.  I).,  Professor  of  the 
Principles  and  Practice  of  Medicine, 
Cleveland  Medical  College. 


Habit,  and  occasionally  a  favorable  result, 
too  frequently  establish  the  use  of  mercurials 
as  a  routine,  in  disorders  of  the  Digestive 
System,  embracing  the  liver,  stomach,  ali- 
mentary canal,  and  to  some  extent  the 
whole  glandular  structure. 

That  those  preparations  are  often  the  most 
certain  and  potent  means  for  correcting  such 
disorders,  is  not  to  be  denied  ;  and  I  most 
certainly  shall  not  assume  the  province  of 
the  professional  demagogue  to  decry  their 
use.  It  should,  however,  be  recollected  that 
the  best  of  remedies,  injudiciously  employed, 
will  establish  factitious  disease,  and  that 
very  many  cases  of  Hepatic  and  Digestive 
derangements,  organic  and  functional,  can 
bo  traced,  for  their  origin  to  an  indiscrimin- 
ate or  too  long  continued  use  of  mercurials. 

Such  practice  is  liable  to  result  in  estab- 
lishing an  artificial  action,  which  can  only 
be  sustained  by  a  repetition  of  the  same 
course  of  means.  This  artificial  condition 
becomes  as  imperative  in  its  demands  for 
repetition,  as  does  the  abnormal  thirst  for 
alcohol,  with  the  inebriate. 

For  the  practitioner  to  be  able  to  avoid 
such  evils,  is  a  desideratum  which  I  hope 
and  believe  to  be  attainable. 

During  the  last  two  years,  I  have  in  a 
great  measure  dispensed  with  the  use  of 
Calomel  and  Blue  Mass  in  diseases  of  the 
afore-named  system,  and  have  substituted 
therefor  a  combination  of  the  resinoids  of 
two  indigenous  plants,  to  wit :  Podophyllum 
peltatum  and  Leptandria  Virginica. 

The  former  of  these  has  long  been  known 
in  popular  practice,  as  the  May-Apple  or 
Mandrake,  and  its  medicinal  virtues  have, 
perhaps,  been  more  correctly  estimated  by 
irregulars,  than  the  regular  profession. 

Standard  authors  who  have  noticed  it, 
have  copied,  one  from  another,  a  tissue  of 
errors  in  regard  to  its  properties,  till  it  is 
now  generally  considered  to  be  a  mere  dras- 
tic cathartic,  resembling  Jalap  in  its  action. 
Experience  has  demonstrated  to  me  that  in 
moderate  and  suitable  doses  it  is  not  drastic, 
but  operates  mildly,  extensively  and  equally 
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on  the  whole  alimentary  canal.  At  the  same 
time  it  is  as  certain  to  reach  the  liver  and 
bile-cyst  as  is  an  equivalent  dose  of  calomel, 
without  inducing  the  sickness  and  depres- 
sion which  often  attend  the  use  of  mercurials, 
under  such  circumstances. 

The  brief  treatise  on  this  vegetable,  in 
Wood  &  Bache's  Dispensatory,  (8th  edition) 
pages  556,  7  and  8,  contains  some  valuable 
truths  with  at  least  an  equal  amount  of 
error.  The  reputation  of  the  Podopl^llum 
has  been  established  by  its  abuse  rather 
than  judicious  employment,  a  matter]  to 
which  I  shall  again  refer. 

The  latter,  the  Leptandria  Virginica  of 
modern  botanists,  was  formerly  known  as 
the  Veronica  Virginica,  and  in  domestic 
medicine  as  the  colored  physic  root.  I  fre- 
quently prescribed  it,  forty  years  since,  and 
more  frequently  observed  its  effects  employ- 
ed as  a  laxative  and  cathartic,  as  it  then 
was  extensively  used  by  mothers  and  nurses, 
in  bowel  complaints  of  children.  It  seemed 
in  its  impression  to  resemble  somewhat 
Ipecacuanha  when  administered  in  small  and 
repeated  doses  ;  perhaps  less  nauseating 
and  diaphoretic,  and  more  laxative. 

Both  of  these  plants  when  prescribed  in 
the  form  of  either  decoction  or  powder  of  the 
roots  are  objectionable,  tending  to  offend 
the  stomach  ;  more  from  the  stimulus  of 
quantity  than  any  medical  quality.  Modern 
Chemistry  and  Pharmacy  have,  however, 
obviated  this  objection,  by  furnishing  their 
active  principles  in  a  concentrated  form, 
which  can  be  used  in  doses  so  small  as  not 
to  offend  the  most  sensitive  stomach,  and  at 
the  same  time  as  powerful  as  the  case  re- 
quires. 

My  usual  prescription  for  a  laxative  and 
aperient  as  an  equivalent  for  one  or  two 
grains  of  calomel  or  five  grains  of  blue  mass, 
is  the  following  : 

Y)c.  Podophyllin, 

Leptandrin,  aa.  gr.  x. 
Mix  thoroughly — divide  into  xl.  powders. 

Dose,  one  powder  at  bed-time  :  repeat  as 
occasion  may  require. 

Ale,  coffee,  or  catawba  wine  forms  a  con- 
venient and  palatable  vehicle. 

The  combination  of  these  two  articles  was 
first  suggested  to  me  by  my  friend  H.  B. 
Wilcox,  M.  1).,  of  La  Porte  Co.,  Indiana. 

It  will  not  be  attempted  in  this  communi- 
cation to  specify  all  the  various  morbid  con- 
ditions of  the  human  system  in  which  the 
above  prescription  may  be  employed,  nor  the 
modifications  and  combinations  with  other 
agents  that  may  be  resorted  to  by  the  skill- 
ful practitioner  to  meet  individual  cases. 
All  this  he  will  readily  discern  from  his 
knowledge  of  general  principles. 


The  term  deobdruent,  to  designate  a  class 
of  remedies,  is  obsolete,  yet  the  above  com- 
bination of  active  medicinal  principles  seems 
in  practice  to  entitle  it  to  a  place  under  such 
a  head.  It  is  milder  and  at  the  same  time 
more  certain  to  bring  into  a  healthy  and 
active  operation  every  part  of  the  glandular 
system  than  any  means  of  my  acquaintance. 
Hence  its  use  is  readily  suggested  in  defici- 
ent or  vitiated  secretion  of  the  liver,  kidneys, 
and  uterus,  with  their  associated  morbid 
conditions. 

A  caution  in  regard  to  the  dose  of  these 
agents,  either  single  or  combined,  experience 
shows  us  to  be  requisite.  On  a  recent  occa- 
sion, an  intelligent  physician  was  condemn- 
ing the  Podophyllin  as  a  harsh,  drastic  and 
irritating  cathartic.  The  query  was  put  to 
him,  "In  what  dose  do  you  administer  it  ?" 
The  reply  was,  "  About  two  grains  ;  but  I 
do  not  trouble  myself  to  weigh  such  ar- 
ticles." 

Dr.  Zimmerman's  Chapter  "  On  Palsc  Ex- 
perience in  Medicine,''  is  invaluable.  It 
might  be  extensively  illustrated  with  instan- 
ces like  tli2  above 

One  grain  of  Opium  is  a  safe  narcotic  for 
an  adult  requiring  such  an  article  ;  but 
eight  grains  would  destroy  the  same  indivi- 
dual. 

One  fourth  of  a  grain  of  Podophyllin, 
mixed  with  an  equal  amount  of  Leptandrin, 
is  a  full  dose  for  a  laxative,  but  if  multiplied 
by  either  four  or  eight,  the  remedy  becomes 
drastic,  harsh  and  irritating. 

Then,  again,  the  practice  of  portioning 
out  by  the  eye  these  potent  agents,  is  unsafe. 
The  ej'es,  fingers,  and  judgment  of  the  most 
experienced  ma}7  err  ;  but  his  well-balanced 
scales,  like  figures,  will  not  deceive. — Cleve- 
land Med.  Gaz- 

 —  

Notices  of  Books,  &c. 


The  Medical  Profession  and  its  Claims. — 
Each  man  his  task  in  social  life  sus- 
tains."— Akenside.  Being  an  introduct- 
ory Lecture  to  the  winter  session  of  the 
New  York  Medical  College,  of  1859-00. 
By  James  Bryan',  A.M,.  M.D.,  Professor  of 
Anatomy.  Delivered  October  18th,  1859. 
New  York:  Published  by  the  Class..  From, 
the  Author. 

We  had  the  pleasure  of  listening  to  this 
able  and  philosophic  address  at  the  opening 
of  the  New  York  Medical  College  last  Fall, 
and  are  now  pleased  to  possess  it  in  a  more 
enduring  form,  as  one  of  the  classic  emana- 
tions from  an  accomplished  public  teacher 
and  an  erudite  scholar.  Professor  Bryan  may 
have  some  superiors  as  a  teacher  and  lectur- 
er, of  which,  however,  we  are  not  quite  sure, 
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but  for  general  scholarship,  we  arc  not  ac- 
quainted with  many  who  can  bo  called  his 
equals.  The  Doctor  is  one  of  those  earnest, 
honest  men  who  are  at  the  same  time  an 
ornament  to  our  profession  and  an  honor  to 
humanity.  We  hope  all  who  may  have 
heard  or  may  read  his  learned  address,  will 
endeavor  to  imitate  the  example  of  rigid 
integrity  and  high-toned  professional  dignity 
which  he  has  always  exhibited,  no  matter  by 
what  unfavorable  circumstances  his  career 
has  been  surrounded.  Like  the  Roman  ma- 
tron, we  may  truly  and  proudly  exclaim  — 
"  Haec  nostra  ornamenta." 



Catalogue  of  the  Trustees,  Faculty  and  Stu- 
dents of  the  Medical  College  of  the  State 
of  South  Carolina.    Session,  1859-60. 

During  the  past  session  of  this  institution, 
which  seems  to  be  in  a  flourishing  condition, 
we  notice  the  number  of  students  in  attend- 
ance on  lectures  to  have  been  248.  Among 
these  we  observe  several  of  our  friends  and 
subscribers. 



(Editorial. 


t;  NulliuH  addictus  jurare  in  verba  magistri. — Hor. 
"  rF.ACE   AND  SCIENCE." 


AX  EXPLANATION. 


A  plate  and  account  of  a  nondescript 
animal,  at  Barnum's  Museum,  appeared  in 
the  last  issue  of  the  Press.  We  have  heard 
that  the  insertion  of  that  article  occasioned 
much  displeasure  amongst  some  of  our 
subscribers. 

We  will  state  briefly  why  the  article  was 
inserted.  We  received  an  invitation  at  our 
office  to  see  the  so-called  "  What  is  it."  We 
went  there,  and  concluded  from  our  ob- 
servations that  it  was  a  phenomenon — 
a  study  of  interest  for  the  scientific.  Such 
was  our  judgment,  and  knowing  that  our 
journal  is  devoted  to  medicine,  surgery,  and 
the  collateral  sciences,  and  forgetful  that  there 
were  those  in  the  world,  paiticularly  in  our 
"  brotherhood,"  who  view  all  motives  too 
quickly,  harshly,  and  darkly;  those  who  are 
never  but  lukewarm  friends  and  ever  bitter 
foes  ;  we  inserted  the  article,  not  because 
"  we  got  $50  for  it,"  nor  for  any  other  mer- 
cenary motive,  but  as  a  caterer  to  the  scien- 
tific palate,  without  any  regard  as  to  where 
the  provision  came  from,  so  long  as  it  was 
nutrient  to  the  mind. 

The  medical  profession  embraces  a  wider 


scope  in  the  sciences  than  any  other  calling 
whatever,  and  as  "  extremes  meet,"  it  is  some- 
times narrowest  minded  of  all. 

Were  this  animal  "  a  deformed,  idiotic  nig- 
ger," or  "only  a  monkey,"  it  would  be  all 
right  if  it  was  exhibited  before  some  of  our 
societies,  and  those  "  grave  and  reverend 
scignors"  would  stamp  it  as  an  orthodox  won- 
der 

As  to  the  being  at  Barnum's,  although  it  may 
really  be  the  connecting  link  between  man 
and  brute  so  long  sought  for,  the  question  is 
untried,  the  enigma  unsolved,  and  a  medical 
journalist  decried  because  he  merely  states 
what  he  saw,  in  order  to  attract  the  atten- 
tion of  the  Profession  to  it,  not  even  ven- 
turing any  comments  of  his  own. 

It  is  fortunate  that  all  are  not  of  this 
stamp,  else  we  should  not  have  had  an  Owen  ; 
and  the  "  jardin  des  plants,"  the  public  exhi- 
bition grounds  of  Paris,  should  never  have 
given  Cuvier  an  opportunity  to  make  valu- 
able and  immense  additions  to  his  museum. 
If  we  were  mistaken,  and  this  is  but 
another  "Barnum  humbug,"  we  have  only  to 
say,  that  with  the  best  of  motives  we  have 
done  what  seemed  to  us  our  duty,  honi  soit 
qui  mat  y  pense. 

W.  O'M. 

— - —  

JUSTICE. 

We  are  indebted  for  the  Philadelphia  Med- 
ical and  Surgical  Reporter  of  February  25th, 
to  our  friend  Dr.  Elsberg. 

We  have  read  all  that  the  Scott  Co.  Med- 
ical Society,  Iowa,  say  in  vindication  of 
their  action  in  having  expelled  Dr.  Langer 
from  their  body.  They  accuse  us  of  injus- 
tice in  giving  our  verdict  before  having 
heard  both  sides  of  the  case.  The  gentle- 
men certainly  labor  under  an  error.  We 
had  heard  both  sides,  their  accusation  first, 
and  their  judgment  founded  on  the  accusa- 
tion ;  then  the  defence  and  appeal  by  the 
accused  from  their  sentence,  and  we  pro- 
nounced our  opinion  from  the  evidence  pro 
and  con  produced. 

Why  did  not  the  society  send  us  as  ex- 
plicit (?)  reasons  (?)  for  their  action  at  first, 
as  they  have  published  in  the  Reporter  f 
Were  they  too  careless,  too  ignorant,  or  too 
proud  to  do  so  ?  Did  they  think  that  their 
numerical  strength,  their  mere  united  force 
was  such,  that  they  might  superciliously 
dictate  opinions  to  the  melical  public  and 
its  organs.  'Tis  true,  our  opinion  of  the 
case  would  still  be  the  same  as  now,  but  we 
should  be  better  pleased  to  see  the  deference 
of  an  explanation  given  at  first,  a  deference 
due  to  the  Profession,  and  which  if  paid 
would  have  left  them  simply  guilty  of  an  er- 
ror, and  not  as  they  now  are,  stamped  with 
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the  odium  of  dictatorial  conduct  to  the  Pro- 
fession at  large,  and  of  proven  bigoted 
injustice  to  an  associate.  Their  notification 
of  Dr.  Langer's  expulsion  ivas  their  accusation, 
Dr.  Laiiger's  answer  was  his  defence.  From 
those  evidences  we  have  pronounced  judg- 
ment, and  consider  our  judgement  correct — 
unalterably  so,  because  the  proven  facts 
must  ever  remain  the  same.  The  evidence 
of  the  lady,  the  principal  party  concerned,  is 
conclusive  proof  that  Dr.  Langer  acted  per- 
fectly right. 

As  to  the  covert  sneer  about  nationality, 
we  dispise  the  miserable  bigotry  which 
actuated  it,  and  inform  the  society  that  there 
is  as  much  virtue  amongst  those  who  are  not 
Americans,  as  amongst  those  who  arc,  and 
that  virtue,  genuine  virtue,  not  pharasaical 
nor  self-righteous,  exists  in  communities, 
none  of  whom  have  ever  seen  America,  and 
existed  in  its  purest  forms  long  before 
Christopher  Columbus  was  born.  The  so- 
ciety can  thus  see,  that  although  we  are 
Americans,  we  shall  not  pander  to  bigotry 
begotten  of  untraveled  ignorance,  nor  be- 
long to  "  mutual  admiration  societies." 

There  are  no  more  ardent  friends  to  the 
advancement,  and  true  dignity  of  the  medi- 
cal science  in  our  country  than  we  are,  but 
we  must  certainly  decry,  even  while  we 
smile  at,  a  society  in  Davenport,  Iowa,  de- 
nouncing the  practice  in  Vienna  ;  here  all 
that  Mao\i  has  written  of  man's  folly,  fails  to 
give  us  a  simile,  for  the  frog  only  attempted 
to  swell  himself  to  the  bull's  proportions, 
while  his  counterpart  of  Davenport  actually 
criticises  and  denounces  the  ^raciiee  of  Vien- 
na— nay,  Vienna  itself  .  This  is  really  sublime 
presumption. 

It  seems  the  society  sent  the  following 
question  :  "  What  would  be  your  opinion  of 
the  conduct  of  a  man  who,  professing  to  be 
able  to  detect  mal-position  &c,"  to  many  emi- 
nent medical  men,  and  received  a  unanimous 
answer,  that  such  a  man  should  be  reprobat- 
ed and  denounced  by  all  members  of  the  pro- 
fession, and  by  all  good  men.  We  concur 
with  this  high  authority,  but  we  deny  that 
it  is  applicable  to  Dr.  Langer  ;  on  the  con- 
trary, we  assert  that  he  has  fully  proved  by 
the  affidavit  of  the  lady  on  whom  he  manipu- 
lated and  of  her  husband,  that  his  conduct  was 
in  strict  accordance  with  gentlemanly  and 
professional  treatment,  and  that  he  has  also 
shown  beyond  cavil  that  his  manipulations 
originated  from,  or  were  approved  of,  by 
the  highest  medical  authorities  either  in  this 
or  other  countries. 

The  argument  of  the  society  to  deny  some 
of,  and  detract  from,  others  of  those  authori- 
ties, is  shuffling  in  the  extreme.  Again,  we 
suspect  that  the  eminent  gentlemen  alluded  to, 
were  ensnared  by  a  misrepresentation,  or  else 
only  answered  an  abstract  question  which 


was  tortured  into  their  opinion  of  a  man  who, 
dejure  and  de facto,  is  innocent,  as  not  hav- 
ing been  proved  guilty,  but  who  au  contraire, 
has  proved  himself  innocent,  his  proofs 
having  probably  never  been  seen  by  those  very 
authorities. 

In  consideration  of  the  bitterness  and  mal- 
ignancy which  has  characterized  the  proceed- 
ings of  the  society,  ab  initio,  we  are  often  in- 
clined to  think  that  they  have  attempted  to 
raise  the  cry  of  "  bad  dog',"  so  as  that  it  may 
be  understood  as  "  mad  dog"  and  thus  taken 
up  ;  in  fact,  we  regret  to  see  that  some  of 
our  cotemporaries,  a  very  few  it  is  true, 
have  thus  construed  the  matter.  For  the 
benefit  and  safety  of  all  concerned,  and  in- 
deed, pro  bono  publico,  we  must  state  that  we 
think  the  rabidity  is  on  the  other  side;  not  that 
the  gentleman  whose  part  from  a  sense  of 
justice  we  have  taken,  need  dread  the  howl- 
ing around  him  ;  he  can  say  with  us,  "  Ganis 
latrat  in  auras." 

It  is  refreshing  to  behold  how  much  the 
tone  of  the  society  has  changed  on  the  sub- 
ject of  cephalic  version  ;  at  first  the  very 
idea  was  a  medical  heresy  of  the  deepest  dye, 
its  practice  a  pollution  of  the  most  abomina- 
ble character,  but  now  all  is  changed  ;  it  is 
merely  the  time  now  which  elevates  it  from 
its  mire  and  places  it  amidst  the  sciences. 
Surely  the  expelled  member  deserves  the 
thanks  of  the  scientific  world,  because  if  he 
has  done  no  more,  he  has  at  least  instructed 
the  other  members  of  an  ungrateful  fraterni- 
ty in  an  important  medical  item,  and  retriev- 
ed poor  Vienna  from  the  slur  of  its  supposed 
fallen  state. 

We  waited  with  some  curiosity  to  see  a 
promised  article  in  the  March  number  of  the 
New  York  Journal  of  Medicine,  but  although 
" Monies parturiunt,"  not  even  a  "  ridiculus 
mus  nascetur"  Why  is  this  J  Did  ink  get 
scarce  in  Davenport?  Or  was  paper  found  to 
be  too  valuable  to  waste  it  ?  Or  was  our  re- 
spected cotemporary  too  high-toned  a  journal, 
and  the  communication  too  low-toned  to  be  com- 
patible ?  Such  are  the  questions  we  ask 
ourselves,  and  it  may  be,  the  solution  is  to  be 
derived  from  all. 

In  conclusion,  if  the  possibility  of  chang- 
ing the  position  of  the  foetus  in  utero,  by  ex- 
ternal manipulatation  before  or  during  labor, 
with  all  the  vast  benefits  to  mankind  accru- 
ing therefrom,  is  denied  by  some  eminent 
authorities,  we  must  say  that  it  is  sup- 
ported and  advocated  by  a  host  of  others — 
in  fact  by  a  great  majority — it  must, 
therefore,  be  a  questio  vexata,  and  not  one 
for  the  advocacy  and  practicing  of  which 
any  physician  is  to  be  denounced  and  ostra- 
cised. 

We  arc  friendly  to  medical  associations  ; 
we  wish  to  see  them  everywhere;  the  mo- 
ment that  a  sufficient  number  of  medical 
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men  are  practising  in  any  place,  no  matter 
how  primeval  it  may  be,  or  how  widely 
scattered  they  are,  they  should  meet  at 
stated  periods  to  mutually  benefit  and  in- 
struct each  other.  An  association  is  like 
the  prism  from  which  gleams  many  hues 
and  the  focus  which  concentrates  those  hues 
into  a  condensed  ray.  But,  then,  all  socie- 
ties must  be  harmonious,  and  the  emula- 
tion friendly,  or  much  evil  and  scandal  to 
themselves  and  the  medical  profession  at 
large  will  be  the  consequence  If  any  asso- 
ciation, as  in  this  case,  permits  the  demons 
of  bitter  envy  and  narrow-minded  bigotry 
to  creep  in,  they  will  gradually  sap  its 
strength,  and  at  length  destroy  its  utility, 
rendering  it  but  a  nuisance  and  a  pest.  To 
stand  up  boldly  and  denounce  a  charlatan,  no 
matter  how  elevated  or  well  disguised  he 
may  be,  is  one  thing — to  accuse  an  innocent 
man,  judge  and  condemn  him  with  an  affec- 
tation of  justice,  whilst  the  cloven  foot  of  a 
bitter,  sectional  hatred  peeps  out  in  every 
line,  is  another  thing. 

Dr.  Langer's  appeal  from  the  justice  of 
those  who  were  his  accusers,  witnesses, 
judges,  and  executioners,  has  been  heard, 
the  sentence  revoked,  and  another  founded 
on  every  principle  of  justice  and  professional 
honor,  and  from  the  palpably  proved  eviden- 
ces of  the  case,  pronounced,  which  is, — 
falsely  accused  and  acquitted. 

J.  L.  K 

 »♦*  

MEDICAL  PUGILISM. 

Really  the  spirit  of  the  "  fancy  "  seems  to 
permeate  all  classes  of  society.  We  have 
our  Heenans  and  Sayers  now  in  every  de- 
partment of  life.  The.  church  is  redolent  of 
gunpowder  ;  the  lawyer  squares  his  fists, 
throws  himself  into  an  attitude,  as  he  pours 
forth  Billingsgate;  the  Halls  of  Congress  re- 
sound to  the  angry  tones  of  crimination  and 
recrimination,  threats  and  defiance  ;  and 
last  and  worst,  the  Medical  Profession — the 
eminent,  venerable,  learned,  healing  art, 
in  its  gravest  councils,  and  highest  deliber- 
ative assemblies,  becomes  the  theatre  of  a 
torrent  of  vituperation  and  invective,  which 
would  have  disgraced  the  fish  shambles. 

We  felt  the  blood  of  indignation  mantle 
our  cheek,  as  we  listened  and  looked  around 
us  on  the  faces  of  men  who  have  not  their 
superiors  in  the  Profession,  and  who  there 
sat,  while  they  and  the  exalted  body  of  which 
they  were  members,  were  insulted. 

Whilst  this  bitter,  low  denounciation  of  a 


brother  practitioner  was  confined  to  an  ob- 
scure societv  in  an  obscure  Western  Town 
we  regarded  the  matter  as  of  little  conse- 
quence, save  as  concerned  the  unjustly  as- 
sailed character  of  a  brother  chip,  but  it  be- 
comes a  different  affair  when  the  scene  is 
the  University  of  New-York,  and  the  actors 
arc  members  of  the  Academy  of  Medicine. 

One  member  writes  an  article  in  the 
"  Knickerbocker  Mag-azinc  "about  American 
women.  Another  grossly  denounces  him  for 
it  at  the  meeting  of  the  Academy  on  Wednes- 
day evening,  the  21st  inst,  and  uses  language 
which,  if  spoken  amongst  what  are  called 
"rowdies,"  would  have  provoked,  before  ten 
words  were  said,  a  knock  down.  Yet  at  the 
Academy  the  rowdy  provocation  was  given, 
and  if  not  answered  in  the  manner  above 
indicated,  was  but  a  proof  of  the  gentlemanly 
sense  of  the  member  attacked. 

We  were  pleased  to  see  that  the  Academy 
at  once  denounced  the  whole  matter,  and  that 
the  President  at  different  times  requested 
the  affair  dropped  ;  that  his  request  was 
not  complied  with  only  shows  the  necessity, 
if  such  exhibitions  are  persevered  in,  of  a 
Sergeant  at  Arms. 

That  cliqueism  and  personal  bitterness  of 
feeling  exists  tj  a  great  extent  in  this  City 
amongst  the  members  of  our  learned  "  broth- 
erhood," we  know  ;  it  is  to  be  deplored,  but 
we  fear  it  is  irremediable.  It  should  not, 
however,  be  allowed  to  enter  our  societies 
under  any  form.  The  public  papers  or  pub- 
lic audiences  are  the  mediums  through  which 
men  can  vent  their  acrimony  and  animosity 
particularly  when  the  matter  between  them 
is  a  secular  subject  whilst  on  medical  sub- 
jects, the  medical  papers  are  open  to  all  dis- 
cussions couched  in  proper  language.  Let, 
then,  the  Academy  of  Medicine,  or  any  such 
august  body,  or,  in  fact,  any  association  of 
medical  men,  not  be  made  the  scene  of  this 
fishwife  tilting.  Medical  editors  use  the  dis- 
cretionary power  of  refusing  or  inserting 
articles,  and  therefore  the  Profession  may 
feel  easy  about  being  inflicted  with  such, 
through  the  medium  of  their  papers. 

Let  it  be  understood,  that  in  this  matter  we 
take  no  sides,  except  that  of  the  dignity  of  the 
Academy,  and  of  our  Profession,  and  we 
therefore  denounce  in  the  strongest  terms 
any  attempts  to  make  the  former  the  arena 
of  pugilistic  encounters,  and  degrade  the 
latter,  so  that  the  public  will  look  with  the 
same  morbid  interest  for  the  reports  of  med- 
ical meetings,  as  they  do  for  the  minutes  of 
"rounds"  of  the  "  champions  of  the  ring," 
the  only  difference  being  that  the  "  claret" 
is  drawn  by  a  peculiarly  well  aimed  "  smel- 
ler." from  the  "mug"  of  the  one  and  to  the 
face-  of  the  other.  J.  L.  K. 
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ANEURISM  OF  THE  CORONARY  ARTERY. 

Dr.  Clark  presented  a  specimen  of  a  heart, 
with  pericardium  attached,  which  was  re- 
removed  from  the  body  of  a  man  by  Dr. 
Beach,  to  whom  he  was  indebted  lor 
the  opportunity  of  exhibiting  a  very  in- 
teresting state  of  things.  The  history 
that  Dr.  Beach  gave  him  was  in  substance 
this. 

"  A  young  man  about  30  years  of  age,  a 
waiter  by  occupation,  and  a  pretty  free 
drinker,  about  12  o'clock  at  night  a  few 
days  ago  went  into  a  saloon  down  town,  and 
wj.s  understood  to  have  taken  his  drink. 
After  a  little  while  he  went  into  the  street, 
walked  a  short  distance  and  then  fell  down. 
When  he  was  taken  to  a  place  where  any- 
thing could  be  learned  about  him,  it  was 
found  that  he  was  dead. 

Dr.  Beach  undertook  to  find  some  further 
history  of  him,  but  could  not  succeed.  He 
learned  from  the  wile,  that  the  deceased 
never  had  complained  of  shortness  of  breath, 
that  he  could  run  up  stairs  without  any 
difficulty,  and  that  he  never  had  rheumatism. 
Jlis  health  seemed  to  be  as  good  as  most 
other  persons  of  his  occupation,  and  nothing 
was  known  that  could  lead  to  the  suspicion  of 


any  disease  of  his  heart.  Of  course  when 
this  state  of  things  was  found — the  Doctor 
bringing  the  specimen  to  me  with  the 
pericardium  closed,  and  containing  blood, 
my  suspicion  was,  that  there  might  have 
been  some  local  fatty  degeneration,  and 
that  a  rupture  had  taken  place  in  the 
walls  of  the  right  ventricle,  (the  most 
common  seat  of  that  accident,)  or  that  a 
small  aneurism  had  formed  in  the  artery,  the 
aorta  at  its  origin  behind  one  of  the  sections 
of  the  aortic  valves,  and  that  it  had  burst. 
Such  specimens  have  been  shown  here  from 
time  to  time,  and  they  are  much  the  more 
common  cause  one  or  other  of  them  of  this 
fatal  haemorrhage  into  the  pericardium. 

"But  on  examination  neither  of  these 
things  was  found  to  be  present.  There  was 
no  rupture  of  the  ventricle,  no  rupture  of  the 
heart  proper  at  any  point,  neither  was  there 
an  aneurism  of  the  aorta,  large  or  small.  But 
in  tracing  the  left  coronary  artery  from  its  or- 
igin outward  into  the  first  fibres  of  the  heart, 
running  a  distance  of  perhaps  half  an  inch, 
this  pair  of  forceps  closed,  was  allowed  to 
come  into  the  pericardium,  and  examining 
the  point  where  it  had  made  its  exit,  there 
was  a  pretty  extensive  opening,  a  laceration 
of  that  coronary  artery,  perhaps  three- 
fou*ths  of  an  inch  from  its  origin.  There 
was  no  evidence  upon  the  specimen  that 
there  had  been  aneurism  of  this  coronary 
artery.  The  pericardial  sac  contained  pos- 
sibly about  12  or  14  ounces  of  blood-" 

In  answer  to  a  question  from  Dr.  Wood, 
Dr.  C  stated  that  there  was  a  small  amount 
of  atheromatous  deposit  in  the  aorta. 

Dr.  Markoe  remarked,  that  it  did  not  seem 
to  him  that  the  coronary  artery  could  be  in  a 
normal  condition  and  such  a  result  be  brought 
about.  He  thought  it  would  be  interesting  to 
dissect  it  out  very  carefully  and  ascertain 
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accordingly.  He  referred  in  this  connection 
to  a  beautiful  specimen  of  aneurism  of  the 
coronary  artery  in  the  Museum  of  the  N.  Y. 
Hospital.  It  was  removed  from  a  lady  who 
died  suddenly  while  engaged  at  her  dressing 
table.  The  aneurismal  sac  was  about  as 
large  as  the  end  of  the  little  finger,  with  a 
rupture  at  one  point,  thus  allowing  blood  to 
escape  into  the  pericardium. 

Dr.  Wood  did  not  remember  to  have  heard 
of  a  case  of  rupture  of  that  artery  without 
disease.  He  stated  that  he  presented  to  the 
society  some  years  ago  an  aneurism  of  the 
coronary  artery,  about  the  size  of  a  marble, 
which  ruptured  into  the  pericardium,  while 
the  party  was  in  congress  with  a  prostitute 
of  this  city.  The  functions  of  the  heart 
were  of  course  at  once  suspended.  In  this 
case  atheroma  existed,  both  in  the  aorta  and 
artery  itself. 

Dr.  Clark  did  not  think  it  was  probable 
that  in  his  case  the  artery  was  free  from  di- 
sease, but  the  coats  were  so  stained  with 
the  coloring  matter  of  the  blood  that  it  was 
impossible  to  determine  that  fact  positively 
until  after  maceration. 


PI.EUUA  AND  CONDENSED  LUNG. 

Dr.  Finnell  next  presented  a  specimen  of 
pleura  and  condensed  lung.  He  much  re- 
gretted that  he  was  compelled  to  give  the 
account  of  the  caso  from  memory.  The  spe- 
cimen was  taken  from  a  man  ID  years  of 
age,  who  was  strong,  muscular,  and  in  the 
enjoyment  of  very  good  health  up  to  Janu- 
ary— a  year  ago — when  he  was  stabbed  in 
the  right  side,  between  the  ninth  and  tenth 
ribs.  He  lost  a  few  ounces  of  blood  at  the 
time,  but  being  engaged  in  a  quarrel, 
took  no  notice  of  it  until  he  began  to  feel 
very  feeble,  when  he  was  taken  to  the  N.  Y. 
Hospital.  His  condition  on  admission  was  of 
extreme  prostration  and  collapse.  He  how- 
ever soon  rallied  and  improved  under  stimu- 
lants and  proper  care,  and  after  remaining 
in  the  hospital  for  a  period  of  four  weeks,  he 
was  able  to  walk  out  at.  the  end  of  that  tirue. 
I  saw  him  a  day  or  two  after  at  his  home, 
and  found  him  suffering  from  severe  pain  in 
the  right  side.  He  was  evidently  in  great 
distress  for  want  of  breath,  suffering  from 
inability  to  expand  the  lung  on  that  side. 
So  great  was  his  suffering  that  he  was  unable 
to  lie  down,  and  was  obliged  to  be  propped 
up  in  bed.  On  examination,  the  existence  of 
a  large  amount  of  fluid  in  the  chest  was  made 
out.  Dr.Clark  was  kind  enough  to  sec  the  case 
with  me  a  day  or  two  after, when  his  condition 
was  very  much  worse.  At  the  Doctor's  sug- 
gestion, the  chest  was  punctured  between 
the  sixth  and  seventh  ribs,  corresponding  to 


a  line  drawn  vertically  from  the  anterior 
fold  of  the  axilla. 

A  large  quantity  of  offensive  pus  was  dis- 
charged, probably  two  pints;  the  instrument 
was  then  removed  and  through  the  night 
there  passed  from  the  opening,  thus  made,  a 
full  pint  raid  a  half  of  the  same  character  of 
matter.  He  expressed  himself  as  feeling 
very  much  better  after  the  operation. 

He  remained  in  this  condition  for  ten  or 
twelve  days,  when  the  fluid  accumulating  it 
was  found  necessary  to  introduce  the  trocar 
a  second  time.  A  less  quantity  of  fluid 
escaped  at  this  operation  than  at  the  former 
one.  It  was  then  suggested  by  Dr.  Clark 
to  leave  the  canula  in.  The  instrument  was 
kept  in  for  two  or  three  days,  when,  on  ac- 
count of  its  becoming  painful  to  him,  it  was 
removed. 

After  this  the  discharge  continued  to  flow 
out  from  the  wound  some  days.  In  conse- 
quence of  this  he  continued  gradually  to 
fail  for  the  following  two  or  three  months, 
March,  April,  and  May. 

In  June,  Dr.  Wood  saw  him,  and  at  his 
suggestion  an  opening  was  made  low- 
er down,  wheie  bulging  of  the  integument 
existed.  The  operation  was  attended  with 
relief,  and  about  a  pint  more  of  pus  escaped. 
He  continued  to  linger  on  until  July,  and 
finding  himself  not  benefitted  by  treatment, 
he  commenced  drinking.  He  drank  every 
thing  in  the  alcoholic  line  that  he  could  lay 
his  hand  on.  The  result  of  all  this  was  a 
profuse  dysentery,  together  with  which  and 
the  discharge  in  his  side,  he  sank  and  died 
a  few  days  ago. 

I  made  a  post-mortem  examination  the 
day  after  his  death,  and  found  that  the 
chest  contained  from  ten  to  twelve  ounces 
of  this  foetid  pus,  and  the  lung,  of  which  a 
portion  is  here  shown,  only  occupied  about 
one-fourth  the  space  allotted  for  it  in  a 
healthy  state.  The  rest  of  the  cavity  was 
occupied  by  the  abscess.  The  first  impres- 
sion, on  laying  open  the  chest,  was  that  the 
lung  was  entirely  destroyed,  so  firmly  was 
that  organ  bound  down  by  adhesions  to  the 
spinal  column. 

Dr.  Clark  stated  that  he  had  no  remarks 
to  make  upon  the  specimen  itself,  but  that 
the  history  of  the  case  opened  a  question  of 
considerable  importance,  viz.  : — whether  it 
was  better  in  cases  of  pyemia  to  make  a 
permanent  opening,  or  to  draw  off"  the  fluid 
from  time  to  time.  "Two  years  ago,"  said 
he,  "I  was  of  the  opinion,  that  to  make  a 
permanent  opening  was  the  best.  My 
opinion  upon  that  point  however,  has  chang- 
ed in  view  of  certain  facts  that  have  come 
to  my  knowledge  since  that  time." 

There  have  been  several  operations  by 
one  and  another  of  the  Profession  here,  in 
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which  a  permanent  opening  has  been  made, 
and  of  four  or  five  cases,  including  those 
that  I  have  known  something  about, 
only  one  has  got  well.  While  in  that 
same  time  there  have  been  three  in  which 
no  operation  was  performed,  and  where  a 
spontaneous  opening  had  been  made,  and 
the  patients  are  all  doing  well.  In  a  fourth 
case,  I  performed  in  the  period  of  a  year  and 
a  quarter,  with  the  assistance  of  Dr.  Crane, 
twenty-four  operations,  withdrawing  the 
first  time  eleven  pints,  and  at  each  subse- 
quent operation  about  four  pints  of  matter. 
In  every  instance  the  trocar  was  used,  fol- 
lowed by  the  pump. 

At  length  the  pus  in  the  inside  took  the 
cure  into  its  own  hands,  after  the  fashion  of 
the  cure  of  paracentesis  by  necessity. 

It  is  now  about  five  or  six  months  since 
it  has  been  draining  away  at  the  rate  of  a 
gill  to  a  wine  glass  full  a  day.  The  health 
of  the  young  gentleman  is  becoming  more 
and  more  improved,  and  everything  promises 
the  usual  good  result  in  such  cases. 

I  believe,  though  it  is  a  tedious  and  pro- 
tracted work  to  carry  on  the  case  in  that 
way,  that  we  must  wait  as  long  as  we  can 
in  the  hope  that  that  better  surgeon  will  do 
the  operation  in  a  better  manner,  though  it 
looks  much  more  clumsy.  I  am  doubtful  of 
the  propriety  of  paracentesis  with  a  perma- 
nent opening  in  instances  where  there  is 
simply  empyema,  and  where  there  is  no 
opening  in  the  pleura  for  the  admission  of 
air. 

Dr.  Markoc  stated  that  he  coincided  en- 
tirely with  Dr.  Clark,  and  that  he  had  enter- 
tained such  opinions  for  a  long  time.  As  an 
illustration  of  this  fact,  he  referred  to  a  case 
of  a  punctured  wound  of  the  chest  in  a 
patient  of  the  N.  Y.  Hospital.  This  wound 
produced  a  pleuritis  with  effusion  which  was 
accompanied  with  a  discharge  through  the 
opening.  The  progress  of  the  case  was  en- 
tirely satisfactory,  the  patient  has  steadily 
improved — and  now  six  or  eighth  weeks 
after  the  injury,  the  amount  of  discharge  has 
dwindled  down  from  several  ounces  daily  to 
a  few  drops.  He  thought  the  case  an  ex- 
ceedingly interesting  one,  as  showing  the 
reparative  tendency  of  nature. 

Dr.  Wood  remembered  three  successful 
cases  that  occurred  to  him  within  the  past 
three  years.  "  In  all  the  matter  pointed 
between  the  ribs — two  of  these  were  adults, 
the  third  was  a  child.  The  first  was  a  resi- 
dent of  Williamsburgh, a  patient  of  Dr.  Wood- 
ward. This  case  was  followed  up  for  a 
period  of  six  months  when  the  discharge 
finally  ceased,  and  the  fistula  closed  up. 
The  other  case  was  more  protracted,  eigh- 
teen months  being  required  to  effect  a  cure. 
The  child's  case  was  one  of  masked  pleurisy 


which  was  neglected,  and  when  Dr.  Wood  saw 
it,  there  was  dullness  over  the  whole  side. 
This  boy  eventually  got  well.  In  all  the 
cases,  after  pointing,  the  abscess  was  open- 
ed with  a  lancet.  Two  of  these  cases  were  on 
the  left  side. 

"  In  Bellevue  Hospital,  we  very  frequent- 
ly have  these  cases,  but  they  are  almost  al- 
ways in  tubercular  patients  ;  they  die  of 
course  ;  phthisis  will  kill  them  at  all  events. 
Then  there  are  cases  of  pleuro-pueumonia 
intercurrent  with  the  disease,  and  they  al- 
most always  die.  I  have  seen  them  punc- 
tured time  and  again  and  they  never  recov- 
ered. I  have  also  seen  spontaneous  open- 
ings made,  and  the  majority  of  them  srot 
well." 

In  regard  to  the  operation  of  paracentesis, 
his  views  coincided  with  those  expressed  by 
Drs.  Markoe  and  Clark. 

Dr.  Markoe  remarked  that  Dr.  Metcalfe  had 
published  a  very  considerable  number  of 
cases  where  paracentesis  was  resorted  to, 
both  for  pyemia  and  serous  effusion,  and 
the  amount  of  mortality  was  very  large. 

Dr.  O'Rorke  thought  a  great  deal  of  the 
success  of  the  operation  depended  upon  the 
age  of  the  patient,  the  younger  the  subject 
the  more  likely  was  recovery  to  take  place. 

Dr.  Clark  stated  that  he  was  not  familiar 
with  the  disease  (empyema)  in  old  patients; 
in  all  that  he  knew  of,  the  ages  were  less 
than  45. 

Dr.  O'Rorke  stated  that  he  had  seen  the 
operation  performed  upon  a  patient  60  years 

of  age. 

Dr.  Clark,  in  answer  to  a  question  from 
Dr.  Pinnell,  stated  that  the  question  of  treat- 
ment turned  upon  the  point,  whether  or  not 
a  permanent  opening  should  be  made,  but 
that  the  physician  was  not  warranted  in  any 
case  to  delay  the  simple  puncture  of  the 
chest  wall,  when  the  urgency  of  the  symp- 
toms demanded  the  performance  of  the  op- 
eration. 

Dr.  Markoe  asked  Dr.  C,  what  was  the 
result  in  the  cases  reported  by  Bowditch. 

Dr.  Clark  did  not  recollect  exactly  con- 
cerning the  cases  of  empyema — most  of  them 
were  cases  of  simple  pleurisy,  and  the  re- 
sult in  those  was  of  course  favorable.  In 
one  case,  the  effusion  from  being  serous, 
finally  became  purulent. 

Dr.  Sayrc  stated  that  he  had  performed  the 
operation  only  twice — in  both  cases  for  em- 
pyema. In  one  case,  it  was  the  result  of 
pleuro-pneumonia,  an  abscess  forming  in  the 
lung  and  bursting  into  the  pleural  cavity. 
A.  puncture  was  made  and  a  considerable 
amount  of  pus  escaped,  and  when  it  acci- 
dentally closed  up  at  the  end  of  some  three  or 
four  months,  all  the  unpleasant  symptoms 
— dispnoea,  cough,   and  expectoration,  re- 
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turned.  Previous  to  the  operation,  the  pa- 
tient expectorated  pus,  which  condition  of 
things,  together  with  the  dispnoea,  would 
cease  as  long  as  the  hole  was  kept  open, 
where  the  matter  would  be  discharged  in- 
stead. This  feature  in  the  case  led  to  the 
diagnosis  referred  to,  which,  by  the  by,  was 
confirmed  by  Dr.  Cammann,  who  made  an 
examination  of  the  case.  This  case  is  pub 
lished  in  full  in  the  1st  vol.  Trans.  Alumni 
of  College  of  Physicians  and  Surgeons.  In 
the  second  case,  a  permanent  opening  was 
kept  until  the  patient  recovered. 

ATHEROMATOUS  TUMOR  OF  FACE. 

Dr.  Sands  presented  a  specimen  of  a  small 
tumor  in  behalf  of  Dr.  Detmold.  The  pa- 
tient from  whom  it  was  removed  was  a  man 
of  middle  age.  The  tumor  had  grown  slow- 
ly and  had  given  him  very  little  pain,  but 
being  apprehensive  of  its  character,  he  re- 
quested Dr.  D.  to  remove  it. 

The  operation  was  performed  by  an  ellip- 
tical incision,  a  portion  of  skin  to  which  the 
mass  was  firmly  attached  he  removed  along 
with  it.  It  was  half  an  inch  long  by  a  third 
of  an  inch  in  thickness.  It  was  composed 
of  a  firm,  whitish,  chalked  substance,  which 
was  enveloped  in  a  shiny  cell  wall.  A 
microscopical  examination  showed  it  to  con- 
sist for  the  most  part  of  epithelium  cells, 
such  as  are  found  contained  in  sebaceous 
cysts,  a  good  deal  of  fatty  matter,  and  some 
salt  which  effervesced  on  the  addition  of 
carbonic  acid  gas.  Had  the  character  of 
the  tumor  been  known  previous  to  the  oper- 
ation, a  simple  incisiou  through  the  skin 
would  have  been  sufficient  for  its  removal. 

LARGE  TUMOR  OF  THE  GROIN. 

Dr.  Sands  presented  a  second  specimen,  a 
large  tumor  of  the  groin,  which  he  assisted 
Dr.  Parker  in  removing  a  few  hours  before. 
The  patient  was  a  lady  of  delicate  habit, 
about  forty  years  of  age,  and  of  a  good  con- 
stitution. The  tumor  first  made  its  appear- 
ance ten  years  ago,  it  being  then  quite  small. 
It  increased  gradually  from  year  to  year, 
until  about  six  months  ago  when  it  took 
on  a  rapid  growth,  doubling  its  size  from 
that  time.  There  were  no  other  swellings 
in  the  body.  The  tumor  lay  obliquely 
as  regards  the  axis  of  the  limb  in  the 
direction  of  Poupart's  Ligament,  with  its 
long  axis  downward  and  inward.  It  was 
covered  by  the  integument  only  through 
which  coursed  several  large  veins,  the  inter- 
nal saphena  being  at  the  internal  aspect  of 
the  tumor.  It  was  removed  by  a  single 
incision,  which  was  carried  across  the  mass 
from  above  downward.  The  skin  separated 
readily,  and  the  only  firm  attachment  which 
the  tumor  seemed  to  have,  was  at  its  lower 
and  inner  portion  by  a  nodule  to  the  fascia- 


lata,  which  portion  of  the  tissue,  Dr.  Parker 
cut  away. 

Dr.  Sands  stated,  that  a  short  time  before 
the  meeting,  he  had  made  a  microscopical  ex- 
amination of  a  section  of  the  tumor,  but  did 
not  feel  at  all  satisfied  in  regard  to  its  real 
character.  It  consisted  of  small  cells,  cylindri- 
cal or  fusiform,  with  elongated  nuclei,  and 
having  one  two  or  three  email  punctate  nu- 
cleoli. On  the  whole  it  seemed  to  have  more 
a  fibro-plastic  character  than  cancerous. 

The  tumor  measured  seven  inches  in  its 
long  diameter,  four  and  half  inches  in  thick- 
ness. Its  weight  was  two  pounds  twelve 
ounces. 

Dr.  Markoe  stated  that  the  gross  appear- 
ances of  the  mass  were  of  a  malignant  cha- 
racter. He  was  reminded  very  strongly,  in 
connection  with  the  ease,  of  an  operation 
that  he  had  performed  five  or  six  years  be- 
fore, upon  a  lady  in  Sag  Harbor.  The  tu- 
mor was  nearly  twice  the  size  of  the  one 
presented,  was  nearly  in  the  same  situation, 
and  had  very  much  the  same  history.  It  had 
advanced,  however,  a  little  further  in  its 
course,  so  much  ro,  that  ulcerated  spots  ap- 
peared on  the  surface,  giving  rise  to  one  or 
two  pretty  severe  haemorrhages.  About 
these  ulcers  the  integuments  were  confound- 
ed with  the  substance  of  the  tumor,  so  that 
he  was  obliged  to  remove  it  by  the  elliptical 
method.  This  brought  about  a  result  which 
was  not  at  first  anticipated,  viz.,  that  the  in- 
tegument was  not  sufficient  to  cover  the 
hiatus.  This  state  of  things  was  the  more 
to  be  regretted  from  the  fact,  that  the  ap- 
pearances of  the  tumor  were  of  a  very  un- 
satisfactory character.  Dr.  Metcalfe  made  a 
microscopic  examination  of  it,  and  did  not 
hesitate  in  pronouncing  it  of  a  malignant 
character. 

Notwithstanding  all  this,  and  to  the  sur- 
prize of  every  one  who  saw  the  case,  the 
wound  completely  healed  in  the  course  of  G  or 
weeks  after  the  operation.  When  the  pa- 
tient was  last  seen — 18  months  ago — the 
wound  continued  closed,  and  she  was  in  the 
enjoyment  of  good  health. 

Doctor  Sayre  asked  if  there  was  any 
evidences  that  could  be  relied  upon  as  ex- 
hibited by  the  microscope,  in  regard  to  pro- 
nouncing a  tumor  cancerous. 

Dr.  Clark  remarked,  that  five  or  six  years 
ago,  the  tumors  belonging  to  the  same  class 
as  the  one  presented  by  Dr.  Sands,  were  not 
distinguished  from  the  more  malignant 
growths,  even  by  the  microscope,  because 
the  cells  found  in  such  specimens  were  all 
grouped  together  as  being  malignant.  He 
thought  it  possible  that  Dr.  Metcalfe  styled 
the  tumor  malignant,  in  consequence  of  the 
presence  of  such  in  microscopical  bodies. 

Dr.  Sayre  stated  that  Virchou  had  aban- 
doned all  his  former  belief  in  regard  to  the 
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accuracy  of  the  microscope  in  determining 
the  malignancy  of  morbid  growths. 

Dr.  Clark  stated  that  there  were  certain 
appearances  under  the  microscope  which 
could  not  be  mistaken  in  regard  to  their  ma- 
lignant character,  and  which  always  re-ap- 
pear when  once  removed  Then,  on  the  other 
extreme,  tumors  might  be  made  up  of  fibres 
wholly  without  any  cells.  "  Between  these 
two,"  said  he,  "  there  is  every  gradation,  un- 
til you  come  to  a  point  where  it  is  difficult 
to  say  whether  such  a  stricture  is  malignant 
or  not. 

"  This,"  he  remarked,  "  will  be  contest 
ed  ground,  probably  for  some  years,  but  by 
carefully  preserving  the  histories  of  tumors 
of  doubtful  character,  watching  the  progress 
of  the  same,  and  keeping  the  microscope  at 
work  in  the  meantime,  its  diagnostic  power 
will  yet  be  properly  appreciated." 

In  answer  to  a  question  from  Dr.  Sayre,  he 
stated  that  the  distinction  of  cancer  cells 
must  be  made  by  excluding  everything  else, 
but  that  that  work  of  exclusion  had  not  yet 
been  completed. 

Dr.  Krackowitzer  did  not  understand  Vir- 
chou,  to  say  that  he  had  lost  confidence  in 
the  miscroscope  as  a  means  of  diagnosis,  but 
on\y  that  no  one  particular  form  of  cell 
could  be  found,  that  could  be  designated  as 
malignant  ;  and  that  the  only  distinction 
between  the  two  growths  which  could  be 
made,  was  that  the  cells  going  to  form  the 
malignant  tumors  were  imbedded  in  alveoli. 
The  cells  themselves  might  be  of  any  cha- 
racter, but  if  arranged  in  the  manner  spoken 
of,  it  was  sufficient  to  term  them  malignant. 

STOMACH  AFTER  LAUDANUM  POISONING. 

Dr.  T.  F.  Cock  presented  a  specimen  of  a 
stomach  removed  the  day  before  from  a 
female  ;  a  patient  of  the  N.  Y  Hospital, 
The  history  of  the  case  was  as  follows  : — 

She  was  admitted  yesterday  about  one 
o'clock.  The  day  previous  (Monday)  she 
took  the  greater  portion  of  two  ounces  of 
laudanum.  Between  seven  and  eight  o'clock 
of  Tuesday,  she  purchased  about  two 
drachms  of  oxalic  acid,  dissolved  it  in  a 
bowl  of  water,  and  took  nearly  the  whole  of 
it.  After  this  she  vomited,  but  determined 
to  effect  her  purpose,  she  swallowed  what 
remained  of  the  laudanum.  She  was  im- 
mediately after  taken  to  the  Hospital,  where 
Dr.  Cock  saw  her  about  three  o'clock.  She  pre- 
sented very  much  the  appearances  of  one  suf- 
fering from  narcotic  poisoning.  The  general 
surface  was  inclined  to  be  livid,  she  was  com- 
atose, the  pupils  were  contracted,  and  her 
breathing  was  sonorous,  and  became  stertor- 
ous after  the  galvanic  battery  was  used.  The 
pulse  was  slow,  between  80  and  90.  She 
had  been  able  to  swallow,  and  had  taken 
coffee  pretty  freely.  She  was  kept  awake  until 


between  ten  and  eleven  o'clock  at  night,  when 
she  died.  Dr.  Cock  saw  her  about  ten,  and 
at  that  time  she  seemed  as  a  patient  under 
the  influence  of  opium.    She  died  suddenly. 

"  The  post  mortem  examination  was  made 
to-day.  The  stomach  is  the  only  organ  of 
the  body  particularly  affected.  The  whole 
mucous  surface  presents  a  pretty  uniform 
redness,  and  at  some  points  it  seems  as  if 
this  membrane  was  completely  gone.  There 
was  no  perforation  of  the  coats  of  the 
stomach  and  the  cavity  of  the  organ  was 
half  filled  with  a  greenish  brown  fluid  mat- 
ter. The  brain  was  found  to  be  highly  con- 
gested. 

Dr.  Clark  remarked  that  the  appearance  of 
the  specimen  was  not  of  grastetis,  inas- 
much as  neither  the  punctate  nor  aborescent 
injection  of  the  mucous  coat  was  visible. 
The  color  seemed  to  him  to  be  due  more  to 
the  effusion  of  hematine  than  to  anything 
else. 

Dr.  Cock  stated  that  the  case  was  an  in- 
teresting one  so  far  as  it  related  to  the  se- 
paration of  symptoms  which  belonged  to  the 
two  opposite  kinds  of  poisoning.  The  ap- 
pearance of  her  tongue  was  such  as  was 
usually  seen  after  taking  the  acid — dry, 
brown,  and  cracked. 

The  Society  then  adjourned. 


(Eommunications. 


INTRA-UTERINE  FRACTURES 

To  the  Editors  of  the  Medical  Press. 

Gentlemen  : — In  the  Medical  Press  for 
March  the  24th,  I860,  you  copy  an  article 
from  the  March  No.  of  the  New  Orleans  Med. 
News  and  Hospital  Gazette,  commenting  on  a 
case  I  contributed  to  your  pages  in  January 
last.    It  runs  thus  : — 

"  Obstetric  Phenomenon. — Dr.  E.  McDon- 
nell of  New  York  City,  reports  in  the  N.  Y. 
Medical  Press  for  January  2d,  1860,  a  case 
in  which  he  performed  version,  and  on  exam- 
ining the  head  of  the  child,  the  bones  of 
which  were  '  unusually  developed,'  he  dis- 
covered '  a  fracture,  with  depression  on  the 
right  parietal  bone  over  a  space  of  two  inch- 
es in  extent,' — the  scalp  being  '  partially 
abraded  and  ecchymoscd.'  The  Dr.  says 
this  fracture  '  corresponded  to  the  part  that 
hitched  on  the  brim  of  the  pelvis,  and  de- 
monstrates the  force  of  the  uterine  expul- 
sive powers.' 

"  Does  the  Dr.  really  believe  that  the 
uterus  can  push  the  head  against  the  pelvic 
brim,  with  such  force  as  to  fracture  the 
bones,  more  especially  when  they  arc  '  unu- 
sually developed?'  On  the  contraiy,  has  it 
never  occurred  to  him  that  in  making  trac- 
tion after  version,  he  may  have  induced  the 
fracture  ?" 
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I  confess  I  was  surprised  on  seeing1  tlic 
above  article,  for  the  N.  0.  M.  News  &  Hosp. 
Gazette,  I  viewed  as  a  valuable  publication, 
and  for  its  Editors — one  of  whom  occupies  a 
distinguished  position  in  the  profession—I 
entertained  a  high  respect.  I  can  only  ac- 
count for  it  by  supposing  that  some  mere 
Tyro  in  the  profession,  during  the  temporary 
absence  of  the  Editors,  occupied  the  Edito- 
rial chair  and  guided  the  Editorial  pen,  as, 
surely,  it  is  only  in  this  way  we  can  explain 
such  an  exhibition  of  ignorance  as  that  dis- 
played in  the  foregoing  article.  I  shall, 
however,  answer  the  interrogatories  : — 

To  the  first — I  say,  most  decidedly  I  be- 
lieve that  the  uterus  "  can  push  the  head 
against  the  pe/uic  brim  with  such  force 
as  to  fracture  the  bones"  especially  when 
unusually  ossified,  for  this  condition 
would  render  them,  in  my  opinion,  more 
liable  to  the  accident  from  their  fragility, 
whereas,  in  the  semi-ossified  state,  I  should 
suppose  them,  in  virtue  of  the  elasticity 
thence  imparted,  not  so  easily  fractured 

To  the  second — I  beg  to  reply,  that  I  am 
totally  at  a  loss  to  comprehend  how  traction 
after  version  could  produce  a  fracture  of  the 
parietal  bone.  In  this  way,  the  bones  of  the 
extremities  would  be  more  likely  to  be  frac- 
tured ;  but  I  do  not  think  that  this  particu- 
lar fracture  could  be  so  produced.  Again, 
there  was  little  force  used  in  the  traction 
of  the  child,  for  after  accomplishing  version, 
there  was  no  further  difficulty,  as  I  left  the 
expulsion  of  the  child  in  a  great  measure  to 
nature,  finding  her  equal  to  the  task.  My 
instructors  (the  Physicians  of  the  Rotunda 
Lying-in-Hospital,  Dublin,  in  1841,)  ever  in- 
culcated the  importance  of  exercising  the 
greatest  patience  and  gentleness  in  midwife- 
ry, and  always  of  rather  assisting  than  in- 
terfering with  nature  ;  and  in  no  case,  dur- 
ing the  last  18  years,  have  I  more  strictly 
obeyed  those  precepts  than  in  this  one.  1 
may  state,  further,  in  support  of  the  cause  I 
assigned  for  the  fracture — that  the  abrasion 
of  the  scalp  had  the  appearance  of  being 
produced  many  hours  before  delivery,  while 
version  and  subsequent  birth  of  the  child 
occupied  a  comparatively  short  time.  Now, 
as  muscular  contraction  is  capable  of  frac- 
turing the  adult  bone — a  fact  which  I  pre- 
sume no  surgeon  denies-  I  cannot  see  why 
the  powerful  contractions  of  the  uterine  mus- 
cles may  not  fracture  the  infantile  bone  ; 
and  with  all  due  deference  and  respect  for 
the  authority  of  the  Editors  of  the  N.  0. 
Med.  News  and  Hospital  Gazette,  so  gratuitous- 
ly extended  to  me,  I  believe  this  not  only 
possible,  but  that  it  has  really  frequently 
happened,  and  that  it  is  not  such  a  "  pheno- 
menon in  midwifery,"  as  those  gentlemen 
would  have  us  to  suppose.  I  shall  adduce  a 
few  authorities  which  will  have  as  much 


weight,  at  least  with  the  profession,  I  think, 
as  that  which  impugns  my  report  of  the  case 
In  the  London  edition  of  Dr.  Churchill's 
work  on  the  Theory  and  Practice  of  Mid- 
wifery, for  1842,  we  read  at  page  227,  para- 
graph 462  : — "  The  child,  too,  may  suffer 
considerably — if  the  head  enter  the  brim  and 
be  much  compressed,  its  life  may  be  sacri- 
ficed, or  partial  pressure  on  any  part  may 
fracture  one  of  the  bones  of  the  cranium,  or 
give  rise  to  inflammation  or  sloughing  of  the 
scalp." 

In  Malgaigne's  work  will  be  found  similar 
testimony.  In  Hamilton's  recent  work  on 
fractures,  this  language  occurs  — "  Frac- 
tures occurring  from  violence,  inflctcd  on  the 
child  by  the  accoucheur,  or  from  the  con- 
traction of  the  neck  of  the  womb,  while  the 
child  is  in  transitu,  are  more  common  oc- 
currences and  do  not  require  a  separate 
consideration.  I  shall  mention  several  in 
connection  witli  the  various  bones  in  which 
they  take  place." 

Did  time  permit,  or  did  I  not  fear  occupy- 
ing too  much  space  in  the  Medical  Press,  I 
might  have  referred  to  a  number  of  other 
distinguished  authors  to  prove  rny  position. 
Doubtless  the  above  will  be  considered  suffi- 
cient. In  conclusion,  let  me  remark,  that  if 
there  are  those  who  are  in  the  habit  of 
adopting  the  physical  force  doctrine  in  ob- 
stetric practice,  and  in  their  hands  such  an 
accident  as  here  alluded  to  has  been  pro- 
duced, they  should  not  hasten  recklessly  to 
the  conclusion  that  a  similar  cause  occasions 
the  accident  in  the  practice  of  others,  and 
that  there  is  no  authority  for  explaining  its 
occurrence  in  any  other  way. 

E.  McDonnell. 

209  W.  42d  St ,  N.  Y. 
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THE  ORGANOSCOPE. 


(From  L.  Union  Medicale  and  Revue  de  Tber.ip«utique). 

This  ingenious  and  valuable  invention 
was  exhibited  at  Paris  before  the  Academie 
des  Sciences,  on  the  22d  January,  when  M- 
Velpeau  introduced  it  into  the  pharynx  of  a 
young  man,  and  was  so  pleased  with  the  aid 
it  afforded  for  exploration,  that  on  resuming 
his  place  at  the  close  of  the  experiment,  he 
exclaimed  with  enthusiasm,  "  that  the  Or- 
ganoscope  was  capable  of  rendering  great 
assistance  both  in  the  useful  arts  and  par- 
ticularly in  medicine  ;  and  that  it  might 
even  be  employed  for  lighting  up  deep 
well." 
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M.  Th.  Du  Moncel  is  the  contriver  of  this 
new  instrument,  which  was  constructed  by 
M.  Ruhmkorff.  To  M.  Fonssagrives,  how- 
ever, is  due  the  honor  of  having  first  con- 
ceived the  idea  which  has  been  so  ably  and 
successfully  realised  by  the  two  gentlemen 
with  whom  he  associated  himself. 

M.  Fonssagrives  is  the  principal  physician 
of  the  Naval  Hospital  at  Cherbourg",  and  has 
at  various  times  instituted  experiments  with 
a  view  to  introduce  into  the  natural  or 
pathological  cavities  of  the  human  body,  an 
illuminating  substance,  which,  without  burn- 
ing the  patient,  would  enable  the  physician 
to  explore  those  cavities  more  easily  and 
more  effectually,  than  by  the  methods  ordi- 
narily employed-  The  artificial  illumination 
of  the  cavities  of  the  human  body  has  long 
attracted  attention,  and  the  experiments  of 
M.  Desormeaux  and  other  eminent  practition- 
ers, illustrate  the  great  importance  of  this 
subject.  The  solution  of  the  problem  in- 
volves three  indispensable  conditions.  First, 
The  luminous  body  must  be  of  minute  volume, 
so  as  to  be  with  facility  introduced  into 
cavities  of  very  small  dimensions.  Second- 
ly, the  light  must  be  unaccompanied  by 
sensible  increase  of  temperature.  Thirdly, 
the  light  must  be  perfectly  white,  so  as  not 
to  change  the  proper  color  of  the  organic 
tissues. 

The  electric  light  was  experimented  on  by 
M.  Fonssagrives,  but  as  the  conditions  we 
have  named  were  not  satisfied  by  the  ex- 
pedients adopted,  this  learned  physician 
determined  to  associate  himself  with  M.  Du 
Moncel,  whose  experience  in  connection 
with  electricity  seemed  likely  to  be  of  great 
use.  Having  remarked  that  the  vacuum 
tubes  of  Gaisseler  produced,  without  the 
development  of  heat,  a  light  which  was  the 
more  brilliant  in  proportion  as  the  tube 
traversed  by  it  was  smaller,  M.  Du  Moncel 
thought,  that  by  taking  an  apparatus  so 
contrived, as  that  the  tube  communicating  be- 
tween the  two  terminal  bulbs  should  be  al- 
most capillary  and  bent  in  a  screw-like  form, 
similar  to  electro-magnetic  multipliers,  he 
could  obtain  not  only  a  luminous  cylinder, 
capable  of  being  introduced  by  one  of  its 
extremities  into  narrow  cavities,  but  also  a 
kind  of  electric  lantern,  in  certain  points  of 
which  a  brilliant  light  might  be  concentrat- 
ed at  pleasure.  He  thus  provided  for  the  two 
first  conditions  of  the  problem.  As  for  the 
third — the  color  of  the  light — which  depends 
upon  the  gas  on  which  the  vacuum  is  produc- 
ed in  the  tubes,  being  white  with  carbonic 
acid,  bicarburetted  hydrogen,  or  muriatic 
acid,  he  had  only  to  take  the  precaution  of 
introducing  into  his  instrument  one  of  these 
gases  before  the  production  of  the  vacuum, 
and  the  entire  problem  was  completely 
solved. 


The  apparatus  consists  of  an  instrument 
of  hollow  glass  formed  like  the  letter  Y  ; 
the  two  branches  of  which  receive  into  their 
enlarged  extremities  the  platinum  poles  of  a 
voltaic"pile,5while  the  stem  contains  vacuum- 
tubes  of  capillary  size,  which  become  lum- 
inous when  the  electric  current  is  passed 
through  them.  This  stem  is  introduced  into 
the  cavity  which  is  intended  to  be  illumin- 
ated. 

Among  the  various  uses  of  this  instrument 
may  be  mentioned  those  manipulations  in 
the  arts,  and  especially  in  surgery,  in  which 
one  is  obliged  to  grope  one's  way  because 
an  ordinary  light  cannot  be  introduced.  In 
connection  also  with  astronomical  telescopes, 
this  method  will  offer  immense  advantages, 
for,  by  it,  periodical  illuminations  may  be 
produced  even  under  the  direction  of  the 
Chronometer.  In  the  lighting  of  the  drafts 
of  mines,  and  for  safety  in  visiting  powder- 
magazines  in  ships  of  war,  a  very  useful 
application  of  this  instrument  may  be 
found. 

In  medicine,  the  value  of  the  organoscope 
is  obvious,  and  extensive.  For,  it  will  serve 
as  an  important  aid  to  the  surgeon,  and  it 
will  render  the  phrase  "enlightened  diagno- 
sis" in  many  obscure  cases,  a  fact  instead  of  a 
figure.  In  pharyngitis,  in  ulcerations  of  the 
pharynx,  in  obstructions  of  the  auricular 
tubes,  and  of  the  nasal  cavities,  in  vesico- 
vaginal fistulas,  and  in  explorations  of  the 
rectum,  os  tinea;,  vagina  and  cervix  uteri  ;  it 
will  notonly furnish  a  valuable  aid  in  forming 
a  diagnosis,  but  it  will  serve  to  guide  the 
hand,  and  give  greater  precision  to  the 
instrument  in  operations.  G.  M. 



INFLAMMATIONS— SHALL  WE  BLEED 
OR  NOT  ? 

In  the  January  Number  of  the  American 
Journal  of  the  Medical  Sciences,  there  is  an 
able  article  on  this  "  vexed  question,"  from 
the  pen  of  Dr.  Lawson,  Professor  of  Practical 
Medicine  in  the  Ohio  Medical  College,  Cin- 
cinnati. The  Doctor  is  in  favor  of  depiction, 
and  takes  strong  ground  in  opposition  to  the 
laissez /aire,  and  dietetic  treatment  advocated 
by  Professor  Bennett  and  others.  The  fol- 
lowing abstract  may  not  be  uninteresting 
to  those  who  are  left  to  decide  for  themselves, 
in  the  midst  of  all  this  wrangling  and  con- 
tradictory authority;  "when  doctors  disa- 
gree, disciples  then  are  free."  As  the  ques- 
tion is*  yet  sub  judice,  let  us,  by  all  means, 
have  more  light,  with  which  to  discuss  the 
question  fairly  and  openly.  Like  other  medi- 
cal reforms,  this  also  has  gone,  to  the  op- 
posite extreme;  still  it  has  taught  us  to  rely 
more  c  n  bountiful  nature  and  less  on  the  drug- 
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shop, to  abstain  from  indiscriminate  and  sense- 
less depletion  as  formerly  practised, and  bleed 
only  when  the  vis  e  tergo  is  evidently  the 
cause  of  mischief,  and  a  diminution  of  this 
cause  would  be  most  likely  to  modify  the 
effects. 

Professor  Bennett  says  that  the  dim- 
inished employment  of  blood-letting,  and 
other  antiphlogistic  remedies,  does  not  arise 
from  a  change  in  the  type  of  disease,  but  that 
the  present  advanced  state  of  pathology 
and  diagnosis  has  proved  the  former  treat- 
ment to  have  been  erroneous.  He  thinks  it 
bad  practice  to  diminish  the  flow  of  blood  to 
the  part,  but  on  the  contrary  that  it  is  in 
accordance  with  sound  pathology  to  augment 
the  determination  to  the  diseased  structure, 
for  the  purpose  of  aiding  certain  ulterior 
changes,  connected  with  cell-growth.  Blood- 
letting cannot  remove  the  materies  morbi 
from  the  blood,  nor  can  it  diminish  the 
quantity  of  blood  in  the  inflamed  part  ; 
neither  can  inflammation  once  established 
be  cut  short  by  depletion,  the  only  end  of 
judicious  practice  being  to  conduct  it  to  a 
favorable  termination. 

Bouillaud,  on  the  opposite  side,  thus  treats 
pneumonia:  "Bleed  in  the  morning  of  the 
first  day  to  sixteen,  and  in  the  evening  to 
twelve  or  sixteen  ounces.  In  the  interval, 
cup  to  the  same  amount,  or  apply  thirty 
leeches.  On  the  second  day  bleed  again, 
and,  if  pain  still  continues,  cup  or  leech. 
The  disease  fortunately,  (very),  for  the  most 
part,  yields  on  the  third  day.  If  otherwise, 
don't  hesitate,  but  bleed  again,  but  usually 
it  is  better  to  apply  a  large  blister.  As  a 
rule,  you  must  not  give  up  bleeding,  until 
fever,  pain,  and  dyspnoea  have  almost 
ceased." 

The  mortality  resulting  from  this  treat- 
ment, is  only  one  in  eight  and  a  half  out  of 
102  cases. 

In  the  Homoeopathic  Hospital  of  Vienna, 
under  the  care  of  Dr.  Heischmann,  the  result 
was  one  in  six  and  two-thirds,  which  is  not 
very  favorable  to  this  practice. 

Dr.  Diet!  of  Vienna,  adopted  three  modes 
of  treatment  :  1st,  venesection  ;  2d,  tartar 
emetic  ;  3d,  dieting,  with  mild  ptisans. 
The  following  is  a  general  summary.  Whole 
number  treated,  380. 

1.  By  venesection,  85,  of  whom  17  died — 
1  in  5. 

2.  Tartar  emetic,  106,  of  whom  22  died — 1 
in  5.22. 

3.  Diet,  115,  of  whom  14  died — 1  in 
13  1-2. 

Wunderlich  of  Liepsic,  records  the  follow- 
ing :— 

1.  In  114  cases,  loss  of  blood  occurred, 
(by  general  and  local  bleeding,  epistaxis, 
menstruation,)  of  whom  9  died,  or  1  in  12.6. 


2.  Forty-seven  cases  treated  by  venesec- 
tion, 3  died,  or  1  in  15.6. 

3.  Seventy-six  cases  without  loss  of  blood, 
13  died,  or  1  in  5.8. 

Dr.  Bennett's  mode  of  treatment  is — small 
doses  of  salines,  in  order  to  diminish  the 
viscidity  of  the  blood  ;  and  as  soon  as  the 
pulse  becomes  soft,  beef-tea  and  wine.  In 
eight  years,  he  has  treated  65  cases  in  this 
manner,  of  which  three  died,  or  one  in  twenty- 
one  two-thirds.  The  average  age  was  31  ; 
average  duration  of  simple  uncomplicated 
cases,  14  1-2  days,  and  of  double  uncompli- 
cated, 21  days. 

On  the  other  hand,  Reuf  treated  94  cases 
of  penumonia  by  bleeding  and  antimony,  of 
which  five  died,  or  one  in  18  4-5. 

Bang  of  Copenhagen  treated  fifty-four 
cases,  with  antimony  and  bleeding,  of  which 
two  died,  or  1  in  27. 

Trousseau  treated  fifty-two  cases  in  Hotel 
Dieu,  with  bleeding  and  antimony,  two  died, 
or  one  in  twenty-six. 

AVossildo,  seventy-six,  by  general  and 
local  bleeding  and  antimony,  none  died. 

Burkart,  fifty-nine  uncomplicated  cases, 
none  died.  Baumgartner,  ten,  by  chloroform 
snajsthesia  ;  one  died,  by  the  treatment. 

Varrentrapp  has  lost  one  in  twenty-three, 
Wucherer,  one  in  ninety. 

The  writer  in  conclusion  divides  pneumonia 
into  the  following  forms  :  Sthenic;  Asthenic; 
Latent  ;  Specific  (typhoid,  miasmatic,  etc.)  ; 
Diathetic  (Rheumatic,  Scrofulous,  etc.).  In 
these  five  species  will  be  found  therapeutic 
indications  widely  different  ;  and  the  dis- 
criminating practitioner  will  perceive  the 
necessity  of  bleeding  in  one,  of  giving  qni- 
nine  and  opium  in  another,  while  still  another 
class  will  demand  specific  treatment.  In 
the  milder  forms,  little  treatment  is  demand- 
ed, and  certainly  blood-letting  may  be  omitt- 
ed ;  but  in  the  graver  varieties,  the  agents 
must  be  more  active  ;  the  vis  naturae  must 
be  protected  from  over  action,  and  again  de- 
bility must  be  sustained  by  stimulants. 


ON  THE  MODE  OF  EMPLOYING  THE 
HYPODERMIC  TREATMENT. 


By  Charles  Huxter,  Esq.,  late  House-Surgeon 
to  St.  George's  Hospital. 

TJie  Syringe  for  Injection. — The  little  in- 
strument I  use  is  made  by  Messrs.  Whicker 
and  Blaise,  it  is  of  the  same  make  (but  a 
little  larger  as  regards  the  barrel)  as  their 
original  caustic  Syringe.  The  barrel  is  of 
glass,  with  silver  fittings,  and  contains  a 
piston  which  works  by  a  screw-rod,  each 
half-turn  of  which  expels  half-a-minim,  as  a 
fine  drop,  from  the  end  of  the  pipe. 
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Two  pipes  belong-  to  each  syringe,  the  one 
larger  and  stronger  than  the  other  ;  the 
smaller  pipe  will  be  found  the  best  for 
general  us  :  ;  it  screws  on  and  off  the  bar- 
rel at  pleasure,  and  is  made  of  silver,  with  a 
hardened  gold  point.  This  point  is  sharp 
like  a  needle,  and  perforated  at  one  side  by 
the  oblique  opening  through  which  the  drops 
of  the  narcotic  or  othei  solution  are  ex- 
pelled. 

No  incision  is  required  with  lancet,  or 
other  instrument,  when  this  syringe  is  used, 
for  the  point  of  the  pipe  being  very  sharp 
and  fine,  is  readily  passed,  with  proper  pre- 
caution, beneath  the  skin  ;  no  blood  is  shed, 
and  the  operation  is  no  more  than  the  prick 
of  a  needle. 

The  Employment  of  the  Syringe — Having 
charged  the  Syringe  with  the  narcotic  fluid, 
hold  it  in  the  right  hand  at  the  junction  of 
the  barrel  with  the  pipe,  and  with  the  left 
hand  take  up,  between  the  finger  and  thumb, 
a  lold  of  the  skin  of  the  patient,  so  as  to 
make  tense  the  part  beyond  your  thumb  ; 
then,  the  right  hand  being  gently  steadied, 
but  not  heavily  pressed  on  the  patient,  let 
the  point  of  the  syringe,  which  is  held  at  a 
right  angle  to  f ho  skin,  touch  the  part  which 
is  tense,  and,  with  a  quick  but  steady  move- 
ment, be  passed  through  it  ;  the  point  being 
well  through  the  skin,  the  direction  of  the 
pipe  may  be  altered  so  that  it  may  run  along 
in  the  loose  cellular  tissue  beneath  ;*  all 
this  is  the  work  of  a  moment  ;  the  pre-ar- 
ranged number  of  drops  are  then  introduced 
by  so  many  turns  of  the  piston,  the  pipe  is 
then  withdrawn,  a  finger  making  slight 
pressure  as  near  as  possible  on  the  punctur- 
ed spot,  the  object  being  both  to  steady  the 
skin  and  prevent  any  drop  of  liquid  escap- 
ing ;  and  lastl}',  a  narrow  strip  of  plaster, 
cut  beforehand  and  warmed,  is  placed  on 
the  spot. 

The  strip  of  plaster  is  generally  a  precau- 
tionary measure,  but  it  becomes  a  necessity 
when  the  quantity  injected  is  large,  say 
twenty  minims  ;  but  it  is  always  useful  to 
prevent  the  spot  from  being  chafed.  A 
broad  piece  of  plaster  is  worse  than  none 
at  all,  it  presses  on  the  "  little  lump"  which 
is  caused  for  a  few  minutes  by  the  presence 
of  the  injected  fluid  beneath  the  skin,  and 
not  at  all  perhaps  on  the  punctured  spot, 
and  so  it  does  more  to  press  the  fluid  out 
than  keep  it  in  (I  have  seen  a  first  injection 
in  a  case  of  delirium  tremens  fail  for  this 
very  reason)  ;  but  a  narrow  strip  just  cov- 
ers the  punctured  spot. 

These  directions  may  appear  unnecessary, 


«  In  tlie  majority  of  casea  the  plan  above  described  ia  beat, 
especially  with  thin  people  ;  if,  however,  the  patient  la  very  fat, 
it  is  better  to  perforate  vertically  a  portion  of  skir  and  anbjacent 
fat,  pinched  up,  and  so  made  tense  between  the  finger  and 
thumb. 


but  the  operation  may  fail,  as  just  shown, 
for  want  of  attention  to  these  little  points. 
If  the  introduction  of  the  syringe  be  attemp- 
ted, the  skin  of  the  patient  being  loose,  or 
the  syringe  held  at  the  further  end,  and  con- 
sequently unsteady,  the  patient  may  by 
these  means  be  put  to  a  great  deal  of  pain, 
and  the  pipe  of  the  syringe  may  be  bent  or 
broken  from  the  socket  ;  but  when  it  is  in- 
troduced with  a  quick  steady  movement, 
the  skin  being  tense,  the  patient  does  fre- 
quently not  even  know  when  the  point  is 
introduced. 

The  Tissue  to  Inject. --The  tissue  injected 
is  the  cellular  or  areolar  tissue  of  the  body  ; 
it  may  not  matter  much  whether  the  cellulo- 
adipose  tissue,the  panniculus  adiposus,  or  the 
reticular  tissue  beneath  it(not  containing  fat) 
be  injected,  but  the  latter  is  to  be  preferred  ; 
it  is  the  looser  of  the  two,  fluid  injected  into  it 
meets  with  no  obstruction,  and  cannot  easily 
escape  from  it,  but  if  injected  into  the  skin 
itself,  as  some  think  it  is,  or  the  conjoined 
cellulo-adipose  tissue,  it  is  apt  to  escape  ; 
nor  does  it  seem  to  act  quite  so  rapidly  as 
when  injected  into  the  loose  cellular  tissue 
from  which  most  probably  absorption  is  the 
more  rapid. 

The  Part  of  the  Body  to  Inject. — When  the 
object  is  to  quiet  the  brain,  or  to  produce  a 
general  effect,  is  it  material  whether  the 
fluid  is  injected  into  the  cellular  tissue  of 
the  body  or  of  an  extremity  ?  No  ;  the  non- 
necessity of  localisation  is  the  basis  of  this 
plan  of  treatment,  and  is  the  reason  of  ap- 
plicability in  eerebro-spinal  affections  and 
general  diseases.  I  need  only  refer  to  the 
various  cases  detailed  in  corroboration  of 
this.  The  site  which  I,  however,  most  com- 
monly inject,  is  the  inner  part  of  the  arm. 
The  skin  is  there  thin,  easily  made  tense, 
and  easily  perforated  ;  the  cellular  tissue 
beneath  is  loose,  and  readily  receives  the 
fluid  ;  there  are  perhaps  more  veins  here 
than  in  some  other  parts,  but  they  are  easily 
avoided. 

The  Quantity  of  Fluid  to  Inject. — It  is  as 
well  to  have  the  fluid  of  that  strength  that 
three  or  four  turns  of  the  piston  shall  be  an 
ordinary  injecting  dose.  Two  or  three  turns 
can  be  made  in  a  moment  of  time,  and  it  is 
no  small  relief  or  surprise  to  the  patient, 
who  has  been  expecting,  perhaps  dreading, 
an  operation,  to  find  all  over  in  less  than  half 
a  minute. 

The  Dose. — Too  much  caution  cannot  be 
employed  with  regard  to  the  amount  of  the 
narcotic  injected.  Two  half  turns,  if  your 
solution  is  strong,  may  double  the  dose,  and 
the  life  of  the  patient,  for  want  of  due  care, 
be  placed  in  jeopardy  ;  I  would,  therefore, 
urge  attention  to  these  points  : — 
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1.  Be  certain  of  the  exact  strength  of  th(; 
fluid  employed,  and  the  exact  value  of  each 
turn  of  the  piston. 

2.  Concerning  first  injections,  never  use 
more  than  half  the  ordinary  stomachic  dose 
for  males,  nor  more  than  a  third  for  females. 

3.  Should  a  second  injection  be  necessary, 
let  it  not  be  used  too  soon;  nor  in  a  full  dose 
when  the  patienl  is  partially  under  the  in- 
fluence of  the  narcotic. 

These  points  are  of  practical  importance, 
a  certain  degree  of  narcotism  has  to  be  reach- 
ed for  the  benefit  to  accrue,  and  by  the  in- 
jection it  can  be  reached  in  many  cases  by  a 
very  small  quantity  of  the  narcotic,  because 
of  the  rapidity  with  which  the  effect  is  pro- 
duced ;  what  we  have  to  avoid  is  loo  great 
an  effect  ;  what  we  have  to  produce  is  a 
certain  affect  with  as  small  a  quantity  as  pos- 
sible. This  leads  me  to  remark,  that  men 
bear  narcotics  much  better  than  xvomen. 

I  was  not  aware  to  what  extent  this  was 
the  case,  until  1  had  employed  this  treat- 
some  little  while  ;  but  I  now  think  it  may 
be  looked  on  as  a  rule  that  men  in  general 
will  bear  no  ill  effects,  but  be  benefitted  by 
injected  doses  of  narcotics,  which  doses 
would  very  strongly,  if  not  seriously  affect 
women  ;  in  fact,  this  treatment  is  a  test  of 
the  exact  amount  of  a  narcotic  necessary  to 
produce  a  desired  effect,  when  taken  by  di- 
rect means  into  the  general  circulation.  For 
instance,  you  introduce  beneath  the  skin  one- 
eighth  of  a  grain  of  morphia,  the  effect 
which  follows  is  the  whole  effect  of  the  whole 
one-eighth  ;  but  you  cannot  be  certain  that 
the  effect  which  follows  the  administra- 
tion of  one-eighth  of  a  grain,  firstly,  by  the 
skin  ;  secondly,  by  the  stomach  ;  or,  thirdly, 
by  the  rectum,  is  the  effect  of  the  whole  one- 
eighth  ;  but  it  is  the  whole  effect  of  the 
quantity  absorbed. 

As  by  this  method  we  get  the  whole  effect 
of  the  known  quantity  introduced,  which  we 
are  not  sure  of  getting  by  the  other  modes, 
we  have  now  a  method  as  accurate  as  that 
of  venous  injection  (without  its  dangers)  for 
testing  the  precise  effect  of  little  known  me- 
dicines on  animals,  and  the  exact  doses  and 
effects  of  well-known  medicines  on  man,  of 
seeing  the  difference  which  the  sex  requires 
in  the  dose,  and  of  ascertaining  the  minim- 
um amount  required  to  produce  the  desired 
effect. 

It  is  impossible  to  say,  "what  amount  is 
to  be  injected,"  without  knowing  the  partic- 
ulars of  the  case,  as  well  as  the  sex  and  age; 
but  taking  the  acetate  of  morphia  for  an 
example,  I  think  that  first  injections  for 
adult  females  should  vary  from  one-eighth  to 
a  quarter  or  one-third  of  a  grain  ;  for  adult 
males,  from  one-sixth  to  half  or  three-quar- 
ters of  a  grain. 

First  injections  should  be  small  rather 


than  large,  and  are  good  indicators  of  the 
amount  necessary,  should  repetition  be  re- 
quired. It  is  true  that  I  have  seen  used 
and  employed  myself  much  larger  quantities 
than  those  I  have  mentioned,  for  first  injec- 
tions ;  but  the  cases  have  been  exceptional, 
and  under  close  observation. 

In  the  preceding  papers  on  this  subject  I 
have  shown  the  advantages  of  this  mode  of 
treatment  over  the  ondermic,  cnepidermic, 
and  stomachic  methods,  which,  requiring 
longer  to  act,  are  less  certain  and  apt  to  fail 
completely.  Before,  however,  bringing  this 
paper  to  a  close,  I  would  allude  to  two  other 
modes  of  medical  administration,  viz.,  by  the 
tongue  and  by  the  rectum. 

1.  Medicines  administered  by  the  Tongue. — 
Dr.  Wardrop  has  shown  that  there  'n  a  re- 
markable difference  in  point  of  time  when 
medicines  are  absorbed  from  the  stomach  or 
from  the  mouth,  absorption  being  most  rapid 
from  the  latter,  and  tho  effect  is  more  regu- 
lar and  equable.  Nor  is  it  difficult  to  say 
why,  the  medicine  absorbed  from  the  mouth 
is  taken  directly  into  the  general  circulation, 
but  when  absorbed  from  the  stomach  it  has 
en  route  to  pass  through  the  portal  system  ; 
absorbed  from  the  tongue,  the  effect  is  more 
regular,  because  the  medicine  is  more  cer- 
tainly absorbed  en  masse. 

There  is,  then,  much  similarity  between 
the  hypodermic  and  the  lingual  modes.  Ra- 
pidity of  absorption  is  the  great  point  in  the 
modus  operandi  of  each  ;  and  with  regard  to 
the  effect  they  both  have  the  advantages  of 
rapidity,  greater  efficacy,  regularity,  and 
equability.  Can  the  one  method,  then,  re- 
place the  other  ?  No  ;  they  both  have  their 
advantages.  Dr.  Wardrop's  plan  is  best  for 
the  administration  of  tasteless  medicines,  for 
calomel,  et  hoc  genus  omne,  but  it  cannot  be 
used  for  those  medicines  which  arc  nauseat- 
ing and  bitter,  not,  in  fact,  for  narcotics  ge- 
nerally, not  for  cases  of  delirium,  patients 
refusing  medicine,  etc.,  which  are  the  cases 
where  the  other  plan  is  most  desirable. 

2.  Medicines  administered  by  the  Rectum. — 
— This  mode  of  medical  administration  is  of 
great  value,  and  useful  as  a  means  both  of 
local  and  general  treatment  ;  there  can  be 
no  doubt  that  this  method  has  advantages 
which  the  stomachic  has  not,  viz.,  of  greater 
rapidity  of  action  and  greater  effect,  but  the 
effect  is  uncertain  ;  this  uncertainty  of 
action  is  not  dependent  on  the  mode  of  in- 
troduction, especially  if  the  medicine  be  used 
in  the  liquid  form,  and  employment  be  made 
of  the  graduated  syringe  invented  by  Dr. 
Spencer  Wells,  to  regulate  the  exact  amount 
introduced  ;  but  is  due  to  the  want  of  regu- 
larity of  complete  absorption,  which  cannot 
be  done  away  with.  The  rectal  method  is 
the  most  advantageous,  where  the  object  is 
to  administer  the  smaller  doses  of  narcotics 
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for  affections  of  the  intestinal  canal,  the  rec- 
tum, and  the  parts  adjacent  supplied  by  the 
great  sympathetic,  but  most  especially  for 
the  speedy  introduction  of  stimuli,  and  of 
nutriment  in  urgent  cases  ;  for  liquids  intro- 
duced by  tins  plan  have  the  advantage  of 
being  conveyed  simultaneously  into  both  the 
portal  and  systematic  circulation.  The  hy- 
podermic, on  the  other  hand,  is  the  more  ap- 
plicable for  those  cases  where  the  part,  re- 
quiring the  narcotic,  is  supplied  by  the  sys- 
temic circulation,  and  is  under  the  influence 
of  the  cerebro  spinal  nervous  system — Med. 
Times  and  Gazette.  Oct.  8,  1859. 

 -*-e-i  

Anomalous  Heart. — M.  Charles  Bernard  re- 
cords a  very  interesting  case  of  anomalous 
heart,  which  occurred  in  his  service  : — 

"The  child  was  born  on  the  4th  of  Janu- 
ary, was  taken  with  oedema  of  the  glottis 
(muguct),  on  the  27th  of  same  month,  and 
died  of  this  disease  on  the  2d  of  February, 
without  having  exhibited  any  noticeable  de- 
rangement of  the  circulation.  Accidentally, 
after  dividing  the  vessels  and  opening  the 
auricle,  a  defect  of  conformation  was  dis- 
covered in  the  heart.  This  had  only  two 
cavities,  an  auricle  and  a  ventricle  ;  one 
vessel,  the  aorta,  probably,  proceeding  from 
the  ventricle,  at  its  anterior  part  toward  the 
right;  it  was  impossible  to  find  in  the  auricle, 
so  much  had  it  been  disorganized,  the  open- 
ing of  the  veins  which  terminated  there  ; 
it  was  equally  difficult  to  ascertain  the  con- 
dition of  the  pulmonary  artery,  and  ductus 
arteriosus. 

With  regard  to  the  literature  of  this  sub- 
ject, the  Gazette  Hebdomadaire  remarks  : — 

"Defects  of  conformation  have  given  rise 
to  many  important  works.  M.  Thore  has 
published  a  memoir  on  the  subject  in  the 
Archives  de  Med.;  MM.  Deguise  and  Pize 
have  written  essays  on  it  ;  but  perhaps 
readers  are  less  acquainted  with  a  little 
work,  in  which  a  very  distinguished  physi- 
cian of  London,  Mr.  Peacock,  has  collected 
101  cases  of  anomalous  hearts,  and  in  which 
are  comprised  some  facts  observed  by  him- 
self. Among  these  cases  is  one  of  a  man 
who  lived  to  the  age  of  34,  with  a  heart  com- 
posed of  one  ventricle  and  two  auricles,  all 
intercommunicating  freely.  In  this  mono- 
graph will  be  found  the  various  symptoms 
peculiar  to  each  malformation,  and  the  au- 
thor's observations  on  the  symptoms,  parti- 
cularly those  of  cyanosis,  as  well  as  on  the 
generation  of  some  of  the  malformations." 


Light  for  Internal  Exploration s. — 
Scientific  men   have  been  employed  for 
some  time  in  seeking  an  artificial  light  for 
the  exploration  of  the  cavities  of  the  hum- 


an body.  The  difficulties  in  the  problem 
were  to  find  a  light  that  produced  no  caloric 
— a  light  which  might  be  condensed  in  tubes 
of  small  dimensions,  and  which  produced  a 
white  flame.  Messrs.  Du  Moncel  and  Ruhm- 
korff, — Russians,  have  arrived  at  these  re- 
sults. They  employ  the  empty  tubes  of  Geis- 
sler,  which  do  not  transmit  caloric  under  the 
influence  of  electric  light.  These  tubes  are 
bent  and  interlaced  into  a  labyrinth,  and 
thus  is  obtained  a  vast  quantity  of  light 
in  a  space  so  small  as  will  admit  of  its  use 
even  in  a  cavity  like  that  of  the  nostrils. 
This  light  has  already  been  used  with  ad- 
vantage in  the  examination  of  diseases  in  all 
the  cavities  of  the  body. 

Diphtheria. — Dr.  Crighton,  M.  D.,  Ed.,  re- 
records  the  results  of  45  cases  of  diphtheria 
occurring  in  his  practice.  Out  of  this  num- 
ber 7  proved  fatal,  or  1  in  5  ;  of  these  6 
died  of  asphyxia,  with  membranous  exuda- 
tion in  the  air-passages;  and  three  by  pure  as- 
thenia. They  were  instances  of  faucial  diph- 
theria. In  one  case  only  (aged  one  year  and 
nine  months)  vulval  diphtheria  occurred.  The 
mean  age  of  the  fatal  cases  was  within  a  frac- 
tion of  7  years.  The  diphtheritic  exudation  was 
in  each  individual  strongly  marked,  and  sub- 
mental adenitis  aided  the  diagnosis.  Para- 
lysis of  the  velum  was  noticed  in  ail  the  se- 
vere cases  ;  in  several  of  them  it  remained 
with  the  resulting  regurgitation  of  fluid  by 
the  nostrils,  for  weeks.  The  majority  of  the 
cases  occurred  in  localities  notorious  for  fre- 
quent visitations  of  typhus  fever.  The  treat- 
ment was  by  the  tincture  of  the  sesquichlo- 
ride  of  iron,  combined,  in  the  last  series  of 
cases,  with  the  solution  of  the  "acetate  of 
ammonia,  and  the  local  application  of  the 
same  tincture  with  dilute  hydrochloric  acid. 
— Lancet. 


Therapeutic  Uses  of  Veratrum  Virtde. — 
Dr.  Baker,  of  Alabama,  asserts  {Southern 
Med.  and  Surgical  Journal,  Sept.  1859)  that 
the  veratrum  viride  is  as  valuable  a  nervine 
as  an  antiphlogistic,  and  that  in  the  treat- 
ment of  certain  neuroses  it  is  unrivalled.  He 
states  that  he  has  administered  it  in  numer- 
ous cases  of  eclampsia  in  children,  with  such 
success  as  to  convince  him  of  its  power  in 
arresting  convulsion.  He  considers  that  con- 
vulsion cannot  continue  after  the  system  has 
been  fully  impressed  by  the  remedy.  He 
has  also  used  it  in  puerperal  convulsions  and 
cholera  with  benefit. 


Arsenical  Poisoning  by  Paper-Hangings. — 
Three  children  near  Tipton,  have  suffered 
from  the  arsenical  emanations  from  a  green 
bedroom  paper  in  a  newly-papered  house.  The 
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Symptoms  were  emaciation,  pining,  general 
Restlessness,  (worse  at  night,)  and  twitch- 
ing of  the  facial  muscles.  Dr.  Ballenden, 
observing  the  symptoms,  concluded  that 
they  were  suffering  from  the  effects  of  gra- 
dual poisoning  ;  and  on  being  removed  into 
another  room,  the  children  recovered. — Ibid. 




We  find  Dr.  Ignatius  Langer's  reply  to 
the  Scott  Co.  Med.  Soc.  of  Davenport,  Iowa, 
in  the  New  York  Medical  Press  of  January 
28,  and  feel  it  our  duty  to  give  it  a  place  in 
the  present  Number  of  the  News, — We  have 
two  reasons  for  doing  so. 

First. — We  copied  the  proceedings  of  the 
"  Scott  County  Medical  Society"  in  the 
former  number  ;  and  thus  spread  before  our 
readers  one  side  of  the  question  only,  and 
not  having  the  facts  fully  before  us,  as  it 
would  seem,  may  have  been  guilty  of  violat- 
ing the  Golden  Rule. 

Secondly. — In  the  Doctor's  defence  will  be 
found  an  amount  of  information,  both  in  re- 
ference to  his  course,  and  the  propriety  of 
attempting  ''Cephalic  Version  by  external  ma- 
nipulation," that,  we  are  satisfied  will  re-pay 
the  reader,  besides  giving  the  other  side  of 
the  question,  and  thus  allow  him  to  judge 
for  himself. — Cin.  Med.  &  Stir.  News. 


Hon.  James  Knox  of  Ills.,  has  been  opera- 
ted on  successfully  for  cataract  in  Berlin,  by 
Prof.  Grafe.  He  is  now  in  the  enjoyment  of 
good  vision,  after  a  condition  of  total  blind- 
ness. 
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Lectures  on  the  Diseases  of  Infancy  and 
Childhood.  By  Charles  West,  M.  D., 
Author  of  Lectures  on  Diseases  of  Wom- 
en ;  Fellow  of  the  Royal  College  of  Phy- 
sicians ;  Examiner  in  Midwifery  at  the 
Royal  College  of  Surgeons  of  England  ; 
Physician  to  the  Hospital  for  Sick  Child- 
ren ;  Physician-Accoucheur  to,  and  Lec- 
turer on  Midwifery,  at  St.  Bartholomew's 
Hospital.  Third  American,  from  the 
fourth  revised  and  enlarged  London  edi- 
tion. Philadelphia  :  Blanchard  &  Lea. 
1860. 

The  young  practitioner,  when  he  launches 
forth  into  the  active  pursuits  of  his  calling, 
wfll,  in  all  probability,  be  first  called  to  see  a 


child.  The  great  operations  in  surgery  are 
not  for  him  ;  nor  will  the  treatment  of  dis- 
ease in  an  adult,  an  important  member  of  a  fa- 
mily, be  confided  to  his  care.  He  has  to  pass 
the  probation  or  ordeal  of  attendance  on  the 
children  first,  and  accordingly  as  he  is  skil- 
ful and  successful,  or  the  contrary,  so  does 
he  succeed  or  be  unfortunate  in  after  prac- 
tice. The  study  of  infantile  diseases  is, 
therefore,  a  very  important  one,  and  should 
be  all  the  moie  attended  to,  as  many  com- 
plaints, peculiar  and  distinct,  are  incidental 
to  childhood.  Too  much  space  and  attention 
are  given  in  our  medical  books  and  medical 
lectures  to  the  diagnosis  and  treatment  of 
the  diseases  of  adult  life,  whilst  those  of 
children  are  almost  totally  ignored.  This  is 
why  the  practitioner  who  treats  his  grown 
up  patients  in  the  most  scientific  manner,  is 
often  puzzled  by  the  sick  bed  of  a  child,  and 
forced  to  act  empirically. 

The  Profession  is  becoming  every  day 
more  and  more  devoted  to  specialities,  and 
men  of  the  highest  eminence  are  now  speci- 
alists—some surgeons,  others  occulists,  etc. 
We  emphatically  approve  of  this  ;  for  al- 
though it  is  requisite  to  attain  a  general 
knowledge  of  all  the  branches  of  medicine, 
yet,  very  few  intellects  indeed,  would  be  ca- 
pable of  grasping  and  carrying  out  in  per- 
fection all  departments. 

Dr.  West  has  devoted  himself  to  the  dis- 
eases of  women  and  children  ;  his  experi- 
ence among  the  latter  is  very  large  ;  the  Lec- 
tures "now  embody  the  result  of  900  ob- 
servations and  288  post-mortem  examina- 
tions, made  among  nearly  30,000  children, 
who,  during  the  past  year,  have  come  under 
my  care." 

The  lectures  are  delivered  in  an  easy, 
fluent  style,  and  those  on  hydrocephalus, 
dentition,  croup,  and  intestinal  worms,  are 
particularly  excellent. 

The  book  has  this  drawback  to  the  Ameri- 
can Physician — that  the  treatment  of  some 
of  the  diseases  is  more  adaptable  to  the- 
constitution  of  the  English  than  of  American 
children  ;  this,  however,  is  a  common  fault 
to  all  foreign  works  on  practice,  when  con- 
sulted by  the  practitioner  in  this  country. 

We  predict  a  large  sale  for  this  work  ;  we 
think,  that,  with  the  exception  above  men- 
tioned, it  is  as  good  a  work  on  the  subject 
as  we  have  seen  ;  we  are  not  surprised  at 
its  large  sale  in  England,  where  the  objection 
of  non-adaptibility  of  constitution  does  not, 
of  course,  exist. 

The  Diseases  of  the  Ear  ;  their  Nature,  Di- 
agnosis, and  Treatment.  By  Joseph  Toyn- 
bee,  F.R.S.,  Fellow  of  the  Royal  College 
of  Surgeons  of  England  ;  Aural  Surgeon 
and  Lecturer  on  Aural  Surgery  at  St. 
Mary's  Hospital  ;  Aural  Surgeon  to  the 
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Asylum  for  Idiots;  Consulting'  Aural  Sur- 
geon to  the  Asylum  for  the  Deaf  and 
Dumb  ;  and  Consulting  Surgeon  to  the 
St.  George  and  St.  James's  General  Dis- 
pensary, London.  With  100  Engravings 
on  wood.  Philadelphia  :  Blancliard  & 
Lea.  1860. 

This  work  is  another  proof  of  the  value 
of  specialities  ;  the  day  is  but  just  passed 
away  when  specialities  in  medicine — other 
than  the  two  great  divisions  into  physic  and 
surgery — were  regarded  by  the  orthodox  as 
heresies  and  denounced  as  quackery.  The 
enlarged  views  of  the  present  day,  prevad- 
ing  all  classes  of  society  and  influencing  our 
profession,  have  changed  all  this,  and  now 
we  have  speciality  practice  every  where,  to 
the  great  advantage  of  the  public  and  ad- 
vancement of  the  healinar  art. 

Dr.  Toynbee's  work  is  eminently  practical, 
and  his  knowledge  of  diseased  conditions 
of  the  ear,  derived  from  a  large  clinical  ex- 
perience— an  experience  which  the  long  list 
of  his  titles  sufficiently  demonstrates. 

The  study  of  the  anatomy,  physiology, 
and  pathology  of  this  beautiful  and  intricate 
organ  must  be  one  of  great  interest  ;  to 
know  of  its  diseases  and  their  modes  of  cure 
are  important  acquisitions. 

We  cordially  commend  this  work  to  the 
profession  ;  its  clinical  cases  are  well  des- 
cribed, the  remarks  appropriate  and  instruc- 
tive, and  the  plates  are  beautifully  drawn. 


Clinical  Lectures  on  Certain  Acute  Diseases. 
By  Robert  Bentley  Todd,  M.  D.,  F.  R.  S. 
Author  of  "  Lectures  on  Diseases  of  the 
Urinary  Organs,"  etc.  Formerly  Physi- 
sician,  now  Consulting  Physician  to 
King's  College  Hospital,  London.  Phil- 
adelphia :  Blancliard  &  Lea.  1860. 

An  emanation  from  so  eminent  a  man  as 
Dr.  Todd,  requires  particular  attention,  es- 
pecially when  on  a  subject  about  which  so 
many  conflicting  opinions  exist,  amongst 
even  the  most  eminent  in  our  Profession. 

"  The  design  of  the  lectures  published  in 
the  present  volume,  is  to  describe  and  illus- 
trate by  examples  the  clinical  history  and 
treatment  of  the  more  important  acute  dis- 
eases. 

"There  will  ( the  author  believes)  be 
found  in  the  following  pages  evidence  enough 
to  show  that  the  ordinary  so-called  antiphlo- 
gistic treatment  is  unnecessary  (to  say  the 
least)  for  the  cure  of  acute  internal  inflam- 
mations ;  and  that  the  supposed  necessity 
for  such  treatment  rested  upon  an  untenable 
hypothesis  respecting  the  nature  of  inflam- 
mation and  of  fevers,  and  cannot  be  regard- 
ed as  a  legitimate  induction  from  accurately 
observed  clinical  facts. 


"  The  conclusions,  which  the  clinical  ob- 
servations detailed  in  the  lectures  tend  more 
or  less  to  establish,  may  be  summed  up  in 
the  following  propositions  : — 

"  1.  That  the  notion  so  long  prevalent  in 
the  schools,  that  acute  disease  can  be  pre- 
vented or  cured  by  means  which  depress 
and  reduce  vital  and  nervous  power,  is  alto- 
gether fallacious. 

"  2.  That  acute  disease  is  not  curable  by 
the  direct  influence  of  any  form  of  drug  or 
any  known  remedial  agent,  excepting  when 
it  is  capable  of  acting  as  an  antidote,  or  of 
neutralizing  a  poison,  on  the  presence  of 
which  in  the  syTstem  the  disease  may  depend 
( materies  morbij. 

"  3.  That  the  disease  is  cured  by  natural 
processes,  to  promote  which,  in  their  full 
vigor,  vital  power  must  be  upheld.  Reme- 
dies, whether  in  the  shape  of  drugs,  which 
exercise  a  special  physiological  influence  on 
the  system,  or  in  whatever  form,  are  useful 
only  so  far  as  they  may  excite,  assist,  or 
promote  these  natural  curative  processes. 

"  4.  That  it  should  be  the  aim  of  the 
physician  (after  he  has  sedulously  studi- 
ed the  clinical  history  of  disease,  and 
made  himself  master  of  its  diagnosis),  to 
inquire  minutely  into  the  intimate  nature  of 
these  curative  processes — their  physiology, 
so  to  speak  ;  to  discover  the  best  means  of 
assisting  them,  to  search  for  antidotes  to 
morbid  poisons,  and  to  ascertain  the  best 
and  most  convenient  methods  of  upholding 
vital  power." 

Here  is  a  bomb  shell  thrown  into  the  camp 
of  those  who  advocate  and  practice  the  anti- 
phlogistic regimen  of  blood-letting,  cathar- 
lics,  et  hoc  genus  ovine,  particularly  in  Ame- 
rica, where  it  is  an  axiom  that  the  climate  has 
a  more  debilitating  influence,  and  diseases 
a  more  typhoid  tendency  than  in  England. 
Dr.  Todd's  arguments  are  direct,  rational, 
pungent,  and  derived  from  the  most  ample 
experience  ;  his  ground  is  positive  and  di- 
rectly antagonistic  to  the  use  of  anti-phlo- 
gistics.  Again,  in  speaking  of  the  thera- 
peutic properties  of  mercury,  he  says  : — 

"  The  much  vaunted  powers  of  mercury  as 
a  remedy',  not  only  to  promote  the  resolution 
of  acute  inflammation,  but  also  to  cause  the 
absorption  of  its  product,  lymph,  rests  first 
upon  a  false  analogy  ;  and,  secondly,  upon 
imperfect  knowledge  of  clinical  history." 

In  concluding  his  preface,  the  author  thus 
speaks — 

"  Enough  has  been  said,  the  author  hopes, 
by  way  of  apology,  for  his  venturing  to 
dissent  from  current  views  of  pathology  aud 
practice,  sanctioned  as  they  are  by  great 
names,  both  dead  and  living — for  which  the 
author  will  yield  to  no  one  in  "admiration 
and  respect ;  but 

Amicus  Plato,  auiicun  Socrattr,  magiu  arnica  YJrit&e  " 
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Lecture  the  1st,  is  on  Rheumatic  Fever. 
2d.  On  the  treatment  of  rheumatic  fever.  3d. 
Treatment  of  rheumatic  fever  resumed.  4th. 
On  continued  fever.  5th.  On  continued  fe- 
ver. 6th.  On  erysipelas.  1th.  "  On  a  rare 
and  hitherto  undescribed  affection  of  the 
fauces,  probably  erysipelatous."  8th.  On 
the  treatment  of  acute  inflammations  gene- 
rally ;  founded  on  a  case  of  rheumatic  peri- 
carditis, with  endocarditis  and  pneumonia. 
9th.  Observations  on  a  case  of  pyaemia. 
10th.  Observations  on  some  cases  of  pneu- 
monia with  a  view  to  solve  the  problem  of 
treatment.  11th.  On  the  object  of  clinical 
lectures  and  the  duties  of  clinical  clerks 
12th.  Differential  diagnosis  of  pneumonia  and 
various  diseases.  13th.  Concluding  obser- 
vations on  pneumonia.  14th.  On  the  thera- 
peutic action  of  alcohol. 

We  give  but  the  headings  of  each  lecture, 
sufficient  will  be  seen  from  them,  however, 
that  the  work  comprises  a  complete  review 
of  acute  diseases.  As  an  example  of  the 
treatment,  we  give  the  following  case  of 
pneumonia  : — 

"Caselxxx. — M.   K  ,  ait.  36,  resident 

in  London  for  the  last  twenty-six  years,  was 
admitted  into  King's  College  Hospital,  under 
the  care  of  Dr.  Johnson,  on  January  13th, 
1850.  Has  been  a  nurse  in  the  Fever  Hos- 
pital for  the  past  two  years.  Says  she 
never  had  a  day's  illness  in  her  life  before 
The  present  attack  came  on  about  three 
weeks  ago,  with  pains  in  all  the  limbs,  and 
rigors.  She  answers  questions  in  a  very 
confused  mariner.  Bowels  constipated  ; 
tongue  coated  with  a  dark  brown  fur  ;  sor- 
des  on  the  teeth.  There  is  considerable 
engorgement  of  the  right  lung  posteriorly 
and  ini'eriorly.  The  expectoration  is  scanty, 
and  very  viscid.  The  abdomen  is  covered 
with  a  large  number  of  rose-colored  spots, 
but  there  is  no  tenderness  on  pressure. 
Urino  acid,  contains  no  albumen.  Pulse 
120  ;  respirations  36. 

Ainmon.  scs.  carb.  gr.  v  ;  sp.  Beth, 
chlor.  Mx.;  mist,  acacias  ^jss  ;  4ta  quaq.  hor. 
sum.  Turpentine  stupes  night  and  morning. 
Brandy,  ^ss  every  two  hours.  9.30  p.m., 
pulse  132  ;  respirations  40. 

Jan.  14th. — Continues  much  the  same. 
There  is  rhonchus  and  sibilus  over  both 
lungs  posteriorly.  Urine  decidedly  deficient 
in  chlorides.  Ordered — Brandy,  |ss  every 
hour  ;  adde  sing.  dos.  mist.  liq.  ammon. 
acet.  jiij.    Pulse  120  ;  respirations  32. 

15th.— Pulse  124  ;  respirations  32.  Rhon- 
chus and  sibilus  over  both  lungs,  anteriorly 
and  posteriorly  :  over  the  right  back  there 
is  slight  dulness  on  percussion.  Bowels 
moved  once  yesterday. 

11th. — Pulse  104  ;  respirations  33.  Bron- 
chial breathing  over  the  right  lung  posteri- 
orly, and  the  dulness  has  increased.  Tongue 


clean  and  red  at  the  edges,  and  coated  with 
a  brown  fur  in  the  centre.  Expectoration 
viscid,  and  of  a  rusty  color. 

20th.— Pulse  88  ;  respirations  36.  Dul- 
ness and  bronchial  breathing  diminishing 
over  right  back,  and  loose  crepitation  is 
now  audible  there.  Rhonchus  and  sibilus 
heard  over  both  lungs  anteriorly  and  poster- 
iorly. Expectoration  copious  and  rust- 
colored. 

22d. — Pulse  88  ;  respirations  34.  Loose 
crepitation  alone  is  audible  over  the  right 
lung  behind.  Cough  much  less  troublesome; 
expectoration  free,  copious,  and  losing  its 
brown  color. 

27th. — Nothing  but  rhonchus  and  sibilus 
heard  over  the  chest  ;  expectoration  quite 
clear.  Patient  feels  well,  and  suffers  only 
from  weakness. 

Tfc.  Quinae  disulph.  gr.  j;  acid,  sulph.  dil. 
Mv  ;  aquae  f  jss  t.  d.  s. 

Feb.  1. — Chest  sounds  normal  ;  the  patient 
is  now  convalescent.  ' 

Tabular  Vieiv  of  Pulse  and  Respiration. 


Date. 

Pulse. 

Eesp. 

Jan.  13, 

120 

36 

9  30  p.m., 

132 

40 

Jan.  14, 

123 

22 

"  15, 

124 

32 

"  17, 

104 

33 

"  20, 

88 

36 

"  22, 

88 

34 

The  tonic  and  stimulant  plan,  such  as  the 
foregoing,  lias  been  carried  out  for  sometime 
past  in  the  treatment  of  acute  diseases  in 
the  N.  Y.  Hospital,  and  with  the  most  bene- 
ficial results.  We  also  see  in  one  of  our 
Exchanges,  that  quinine  has  been  adminis- 
tered with  success  in  that  hitherto  almost 
uniform^  fatal  affection,  infantile  tetanus, 
and  that  it  has  been  successful  not  in  one 
isolated  case,  but  repeatedly. 

In  fact,  many  of  the  highest  authorities 
now  agree,  and  experience  and  reason  up- 
holds them,  that  in  all  diseases,  no  matter 
how  acute  or  inflammatory,  a  poison  is  in  the 
system,  that  the  excited  action  is  but  the 
effort  of  nature,  aroused  and  active,  to 
shake  off  the  pest,  and  that  the  treatment 
must  bs  such  as  to  second  nature's  efforts. 
The  various  phenomena  which  indicate  a 
high  inflammatory  state,  should  be  regarded 
as  the  evident  symptoms  of  a  struggle 
against  invisible  attacks  of  disease,  and 
having  no  more  analogy  to  the  spontaneous 
over  action  of  the  constitution  than  the  hec- 
tic flush  does  to  the  purple  cheek  of  corpu- 
lency. We  say  this  with  all  due  deference 
to  the  eminent  men  who  think  otherwise,  for 
nothing  is  positively  certain  in  medicine, 
and,  therefore,  those  of  the  largest  experi- 
ence may  think  and  act  diametrically  differ- 
ent, yet,  each  seem  right.  J.  L.  K. 


EDITORIAL. 


Suggestions  on  Medical  Education,  Intro- 
ducory  Lecture  to  the  course  of  1859- 
60,  in  the  Medical  College  of  Georgia. 
By  Joseph  Jones,  M.  D.,  Professor  of 
Medical  Chemistry  and  Pharmacy,  in  the 
Medical  College  of  Georgia.  Published 
by  the  class.    Augusta,  Ga.,  1860. 
I,t  is  an  extremely  hopeful  sign  of  the  pro- 
fession in  our  day,  that  reform  and  improve- 
ment are  occupying  so  much  of  the  attention 
not  only  of  the  recognized  teachers,  but  of 
other  influential  bodies  who  represent  the 
general  mass  of  medical  practitioners.  Nor 
is  the  Medical  Press  wanting  in  earnest  ef- 
fort, directed  towards  the  same  desirable 
consummation.    On  every  side,  indeed,  we 
see  the  right  spirit  manifested,  which,  we 
trust,  will  be  fruitful  of  the  best  results. 

This  introductory  Lecture  by  Dr.  Jones  is 
among  the  best  and  most  sensible  we  have 
read,  and,  with  the  exception  of  an  occasion- 
al deviation  into  the  beaten  track  of  partizan 
history,  a  very  fundamental  and  comprehen- 
sive view  of  the  important  subject  of  medical 
education. 

The  Application  of  Photography  to  Medical 
Science,  including  a  process  for  photo- 
graphing the  microscopic  field.  By  Rans- 
ford  E.  Van  Gieson,  M.  D.,  of  New  York. 
Reprinted  from  the  N.  Y-  Journal  of  Me- 
dicine, for  January,  1860.  New  York  : 
Thomas  Holman,  cor.  Centre  and  White 
streets.  1860. 

This  pamplet  has  for  its  subject  the  appli- 
cation of  one  of  the  most  important  and  in- 
teresting of  the  sciences  to  the  use  and  be- 
hoof of  medicine.  The  author,  though  a 
young  man,  is  one  of  those  whose  fertile, 
practical  brains  are  always  active  in  devis- 
ing something  new.  To  these  men,  the  medi- 
cal Profession  is  and  will  be  always  indebted 
for  more  light  and  consequent  improvement. 

Full  details  are  given,  so  as  to  enable  any 
3'oung  medical  man  to  operate  successfully, 
and  thus  improve  the  leisure  moments  which 
would  otherwise  hang  so  wearily. 


A  few  Facts  in  relation  to  the  Lobelia  and 
Pepper  practice;  its  prospects  and  policy, 
as    challenged    by  "  Professor  "   M.  S. 
Thompson,  in  his  recent#  pamphlet.  By 
Dickson  Smith,  Magon,  Geo.  1859. 
Dr.  Smith's  treatment  of  the  Lobelia  and 
Pepper  practice  is  decidedly  racy,  spicy,  and 
peppery — very.      We    think    "  Professor" 
Thompson  has  got  some  of  his  own  doses  ad 
libitum  and  ad  nauseam,  and  may  now  ex- 
claim, if  indeed  he  has  wind  enough  left  for 
the  ejaculation — Olie  !  jam  satis  ! 

We  would  also  exclaim,  maete  virtute  sis, 
optim.e  Doctor  Smith  ! 


University  of  the  Pacific.    Second  Annual 
Announcement  of  the  Medical  Depart- 
ment, San  Francisco.    Session  of  1859- 
60.    Also  the  Valedictory  Address.  By 
B.  R.  Carman,  M.  D.,  Professor  of  Materia 
Medica,  delivered  at  the  first  public  com- 
mencement in  September,  1859. 
The  next  regular  course  in  this  institution 
will  commence  on  the  first  Monday  of  May, 
1860,  and  continue  four  months.  The  require* 
ments  for  graduation  are  the  same  as  in 
other  older  colleges,  the  dissecting  room 
being  merely  tolerated  and  left  to  the  dis- 
cretion of  the  student.    No  mention  is  made 
of  hospital   instruction,  but  the  fees  are  not 
forgotten — these  are  $20  to  each  of  six  pro- 
fessors, five  dollars  for  the  honor  of  matricu- 
lating, once  only  we  presume,  and  fifty  dol- 
lars for  the  sheep's  skin  at  the  conclusion. 

The  valedictory  to  the  graduates  is  histor- 
ical, and  contains  the  usual  good  advice  to 
graduates. 


Cfoitortal. 


•'  Nulliui  addictux  jurar«  in  verb*  m&gistri. — Uor. 
"  PEACE   AND  SCIENCE." 


THK  ALABAMA  MEDICAL  COLLEGE. 


This  young  and  rising  Institution  although 
opened  last  November,  counted  in  the  first 
session  111  matriculants,  and  the  prospects 
are,  that  from  300  to  400  students  will 
attend  there  next  winter. 

The  State  Legislature  of  Alabama,  have 
munificently  granted  $50,000  to  build  a 
College,  and  the  collection  of  preparations 
for  the  museum,  made  in  Europe  by  Prof.  J] 
C.  Nott  last  summer,  are  the  finest  in  the 
country.  What  with  the  new  Southern  Uni- 
versity, the  various  State  Universities,  the 
Medical  Colleges  of  New  Orleans,  Nashville, 
Charleston,  Mobile,  Atlanta,  and  elsewhere, 
it  will  shortly  be  the  grossest  libel  to  say, 
that  the  South  is  any  way  deficient  either  in 
literary  or  professional  places  of  learning. 

We  would  earnestly  direct  the  especial 
attention  of  all  Colleges  to  the  value  of 
clinical  instruction  ;  we  know  of  no  place 
in  the  Union,  possessing  a  College,  where 
plenty  of  patients  cannot  be  procured  on 
whom  to  demonstrate  at  clinics  ;  all  that  is 
wanted  is  a  little  tact  and  perseverance, 
such  as  characterized  the  course  of  some  of 
our  leading   professors  in   this  city.  O!' 
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course  it  caunot  be  expected, that  the  patients 
can  be  got  with  the  same  facility,  and  in 
the  same  numbers  as  in  a  great  city  like 
this,  where  there  is  an  immense  poor,  float- 
ing population,  but  it  can  be  so  far  done,  as 
to  be  of  immense  benefit.    We  do  not  wish 
to  disparage  the  advantages  of  theory  as 
conveyed  by  didactic  lectures,  for  it  is  such 
knowledge,  which  distinguishes  the  scienti- 
fic practitioner  from  the  empiric,  but  we  do 
assert,  that  mere  theory  is  as  barren  of  use- 
fulness as  mere  practice,  and  that  therefore, 
clinical  instruction  is  as  important  as  lec- 
tures.   The  man  possessing  only  one  is  a 
worthless    bookworm,  only   the   other,  an 
empiric,  who  may  kill  or  cure  at  random;  he 
who  possesses  both — the  properly  qualified 
practitioner.    Let  us  see  then,  that  clinical 
instruction  be  made  a  prominent  feature  in 
all  Medical  Colleges,  and  that  in  their  pros- 
pectus, they  gave  a  similar  space,  and  the 
same  importance  to  them,  that  they  do  to 
didactic  lectures.  J.  L.  K. 



ANSWERS  TO  CORRESPONDENTS. 


Dr.  Stevens,  St.  Albans,  Vt.  :  Your  wishes 
have  been  complied  with,  and  the  journal 
sent. 

Dr.  Bramblett,  Independence,  Va.  :  You  are 
correct.  In  sending  our  many  bills,  some 
few  were  inadvertently  sent  to  parties  who 
had  paid.  When  they  consider  the  many 
perplexing  duties  of  editorial  life,  we  trust 
they  will  excuse  the  error. 

The  letter  from  the  Editors  of  the  Louisville 
Med.  News  has  been  answered,  and  the 
copies  of  the  Press,  duly  sent  to  the  gen- 
tleman they  have  spoken  of. 

Dr.  S.  W.  Caldwell,  Trenton,  Tcnn  If  all 
our  friends  as  as  ardent  as  you,  we  have 
no  reason  to  fear.  You  say  :  "  When  I 
cease  to  remit  money  for  the  "  Press,"  you 
may  know  that  I  have  paid  the  debt  of 
nature."  If  the  Press  lasts  as  long  as  we 
wish  your  health  and  prosperity,  it  will 
be  a  time  honored  journal. 

Dr.  J.  B.  Amiss,  Waverlie,  Va.  The  com- 
munications you  mention  about  the  action 
of  Iodine  as  a  therapeutic  agent,  will  be 
acceptable. 

Dr.  R.  C  Ilardie,  Macon,  Geo.  Your  letter 
gives  us  much  pleasure.  The  students 
for  the  ensuing  session  are  coming  in 
very  fast,  and  your  Alma  Mater  has  quite 
an  animated  appearance.  We  trust  your 
practice  in  Macon  will  be  quite  up  to 
your  hopes.    We  reciprocate  your  kind 


wishes,  and  when  we  go  South  shall  accept 
your  invitation. 

Dr.  Banbaker,  Somerset — Somerset  Co.,  Pen. 
When  the  Press  fails  to  reach  you,  you 
must  not  lay  it  to  our  charge,  but  to  that 
of  the  autocrats  of  Post  Offices.  We 
know  of  no  redress. 

Dr.  J.  B.  Hinkle,  Montgomery,  Ala.  Your 
copies  have  been  forwarded.  Let  us 
known  when  that  "  affair"  comes  off  :  we 
anticipated  the  pleasure  of  noticing  the 
"  happy  event"  in  the  Press  ere  this. 

Dr.  J.  C.  Wier,  Flatbush  Hospital,  L.  I. 
Your  letter  received,  and  an  answer  duly 
sent. 


SUBSCRIPTIONS  RECEIVED. 

Drs.  J.  J.  O'Banon,  Barnewell  Dist.  C.  H., 

S.  C.  J.  H.  Young,  New  York  P.  A. 
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Washington,  Geo.  S.  W.  Caldwell,  Tren- 
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Clubs,  &c. — Vols.  1  and  2,  minus  11  and 
1.2,  can  be  had  for  $2  50. 

Six  Copies  of  the  present  volume  will  be 
sent  for  $15  ;  and  so  on  in  proportion. 

The  Medical  Ppess  and  the  London  Lancet, 
for  $7  per  annum. 

The  Medical  Press  and  the  American  Med- 
ical Monthly,  $5. 

The  Medical  Press  and  the  British  and 
Foreign  Medico-Chirurgical  Review,  $5. 

The  Medical  Press  and  Braithwaite's  Retro- 
spect, or  Ranking's  Abstract,  $4. 

The  Medical  Press,  and  Well's  Epitome  of 
40  vols,  of  Braithwaite's  Retrospect,  $7. 

The  Medical  Press  and  the  N.  A.  Medical 
Reporter,  $7. 

J6@~  Subscribers  who  may  wish  to  take, 
together  with  the  Press,  any  other  American 
or  Foreign  Publications,  shall  receive  them 
on  equally  favorable  terms. 


©bituctrvj. 
•  

Gaillard. — On  Wednesday,  April  4th,  at 
the  residence  of  her  brother,  Dr.  T.  G.  Tho- 
mas, Jane  Marshall,  wife  of  Dr.  Edwin  S. 
Gaillard,  and  daughter  of  Rev.  Edward 
Thomas. 

Charleston  and  Columbia,  S.  C,  papers 
will  please  copy. 

Conant. — Mary  Dearborn,  wife  of  Dr.  D.  S. 
Conant,  133  Fourth  Ave. 


the 


NEW-YORK  MEDICAL  PRESS : 


EDITED  BY 

J.  L.  KIEENAN,  A.M.,  M.D.,  AND  W.  O'MEAGHER,  M.D. 


Vol.  3.  APRIL   14,    1860.  No.  16 


©rtcjinctl  (Eommumcattone. 

— 0§0— 

KING'S  COUNTY  HOSPITAL,  L.  I. 


Reported  by  J.  P.  Wyer,  M.  D., 
Assistant  Physician. 

THREATENED  DELIR  UM  TREMENS,  INJURY  OF  THE 
KNEE,  ETC. 

Mary  McN  ,  set.  50,  admitted  March 

7th,  says  she  has  been  drinking  for  three 
weeks.  Complains  of  severe  headache  ;  is 
slightly  delirious,  and  has  tremor  of  the 
muscles,  especially  those  of  the  face  and 
hands  ;  spirits  very  despondent  ;  tongue  is 
quite  rough,  and  wears  a  heavy  yellow  coat 
along  its  centre,  being  red  at  the  tip  and 
edges  ;  bowels  are  rather  costive  ;  skin  is 
dry  and  hot  ;  has  great  thirst.  Pulse  is  quite 
irritable  and  weak.  She  has  slept  very 
little  for  three  or  four  nights.  Ordered. 

R,  Pulv.  Rhei. )  • 
Carb.  Mag.  j  aa>  3' 
Aquae.  Menth.  Pip.,  fiv. 

To  take  a  tablespoonful  every  hour  until 
the  bowels  have  been  acted  upon. 

She  was  also  put  upon  pills  of  Opium  and 
Ipecac  to  be  taken  during  the  night. 

March  8th,  bowels  have  been  well  moved 
by  the  mixture  ;  slept  better  than  she  has 
done  for  the  past  lew  nights,  but  was  still 
somewhat  annoyed  by  ocular  spectra.  The 
tremor  is  not  so  great  as  yesterday.  _  Order- 
ed a  sour  drink  composed  of  citric  acid, 


essence  of  lemon,  simple  syrup  and  water> 
also  the  comp.  tr.  cinchona,  beef-tea,  etc. 

While  on  her  frolic  she  received  a  fall  and 
injured  her  right  knee,  on  the  external  side 
just  below  the  patella,  which  has  become 
very  much  swollen,  and  is  now  attacked 
with  erysipelatous  inflammation,  dark  and 
red,  and  of  the  phlegmonous  character. 
Ordered  to  keep  it  wet  with  the  solution  of 
the  acetate  of  lead,  and  to  continue  the  pills 
of. opium  and  ipecac  to-night. 

March  9th,  slept  well  all  night  ;  tremor 
has  disappeared,  and  she  expresses  herself 
much  better,  with  the  exception  of  her  knee 
which  is  still  very  much  inflamed  and  pain- 
ful. Ordered  to  continue  the  tonics  and  to 
take  a  Dover's  powder  at  night. 

March  10th,  knee  worse.  Ordered  a  wash 
of  alcohol,  salt  and  water. 

March  11th,  the  swelling  and  pain  are 
both  increasing.  Still  uses  the  wash  ;  to- 
day ordered  quinia  instead  of  the  comp.  Tr. 
cinchona,  also  milk-punch,  etc. 

March  I2th,  the  inflammation  is  progress- 
ing up  the  thigh  and  down  the  leg.  There 
are  portions  of  the  inflamed  surface  which 
are  flabby  and  quite  painful  on  pressure  ; 
an  incision  about  four  inches  in  extent  was 
made  on  the  outer  side  of  the  thigh  ;  a 
poultice  of  pulv.  ulm.  fulv.  was  ordered  to 
be  applied. 

March  13th,  limb  improving  ;  the  swelling 
and  pain  have  both  decreased.  There  is  a 
continuous  discharge  from  the  wound. 
Painted  with  tr.  iodine  above  and  below  the 
affected  part,  and  about  an  inch  on  the  in- 
flamed surface  ;  poultice  to  be  renewed 
twice  a  day.  The  limb  was  painted  with 
iodine,  and  also  poulticed  daily,  until  on  the 
22d,  when  the  discharge  began  to  diminish 
in  quantity,  and  had  ceased  entirely  on  the 
28th.    The  swelling  has  all  gone  down,  the 
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pain  and  redness  have  disappeared,  and  the 
knee  lias  again  resumed  its  normal  size  and 
aspect  ;  she  now  uses  it  as  well  as  before 
the  injury.    The  incision  is  rapidly  healing. 

From  the  day  on  which  the  skin  was 
divided,  the  swelling  and  pain,  which  had 
obstinately  resisted  other  modes  of  treat- 
ment, began  to  abate.  Tonics  and  stimu- 
lants were  administered  from  the  commence- 
ment of  the  attack. 



ON  EXTRACTION  OF  LOOSE  CARTIL- 
AGES IN  THE  KNEE-JOINT. 


By  J.  M.  Carnochan,  Surgeon-in-Chief  to  the 
State  Hospital,  etc. 


"The  patient  which  has  just  been  presented 
before  you,  with  a  loose  cartilage  floating  in 
the  knee-joint,  affords  me  an  opportunity  of 
making  some  remarks  on  the  peculiar  condi- 
tion to  which  some  of  the  articulations,  par- 
ticularly the  ginglymoidal,  are  liable. 

These  bodies  are  not  always  free  ;  they  are 
sometimes  attached  to  the  inner  surface  of 
the  joint  by  a  stem  or  peduncle,  which  al- 
lows them  considerable  motion,  while,  as  in 
the  instance  before  us,  the  body  is  isolated, 
moving  easily  about  the  joint,  disappearing 
altogether  at  times,  and  then  by  a  trifling 
change  of  position  easily  detected  upon  ex- 
amination. 

The  knee-joint  seems  to  be  the  most  com- 
mon seat  of  their  production  ;  when  met 
with  here,  the  number  is  likely  to  be  limited 
to  one  or  two  of  considerable  size  ;  while  in 
the  other  joints,  the  number  is  greater  and 
the  size  less.  As  many  as  twenty  have  been 
found  in  the  temporo-maxillary  articulation, 
and  Malgaigne  mentions  a  case  wherein  60 
were  discovered  in  the  elbow-joint 

Their  dimensions  vary  from  the  size  of  a 
millet  seed  to  that  of  an  almond  or  a  horse- 
chestnut  ;  the  largest  are  generally  flat, 
smooth,  and  polished  on  the  surface,  irregu- 
lar on  the  edge  of  the  circumference,  cartila- 
ginous externally,  with  the  central  portion 
harder,  and  sometimes  osseous.  When  min- 
utely examined,  after  a  transverse  section 
has  been  made,  we  can  observe  an  external 
layer,  more  or  less  thick  and  white,  with  a 
centre  somewhat  yellow,  and  presenting 
some  red  spots.  From  this  centre  reddish 
streaks  are  seen  running  towards  the  peri- 
phery. When  the  centre  is  osseous  it  presents 
an  areolar  or  spongy  appearance,  the  cells 
seeming  to  be  lined  with  medullary  mem- 
brane, on  which  bloody  points  can  be  dis- 


tinctly seen  ;  from  which  it  might  be  infer- 
red that  the  red  streaks  radiating  from  the 
centre  are  vessels.  The  cartilaginous  ex- 
terior may  at  times  disappear,  leaving  an 
osseous  centre. 

The  articulations  which  contain  these 
loose  bodies  are  rarely  in  a  normal  condition- 
They  frequently  present  fringedike  irregu. 
larities  and  replications  on  the  synovial  sur- 
face, with  an  increased  amount  of  the  syno- 
vial fluid.  The  articular  cartilages  become 
grooved  in  the  direction  of  the  movements 
of  the  joint  affected,  sometimes  becoming  in 
parts  worn  down,  as  it  were,  to  the  bone, 
and  even  the  outer  articular  fibro-cartilage 
may  sometimes  disappear.  The  spongy  or 
cellular  osseous  tissue  near  the  joint  gener- 
ally becomes  more  dense,  friable  and  red, 
than  in  the  natural  state. 

The  symptoms  of  a  loose  cartilage  in  the 
knee-joint  are  generally  distinct  enough  to 
enable  us  to  form  a  correct  diagnosis.  Like 
calculus  in  the  bladder,  however,  ascertain- 
able positively,  only  by  contact  with  the 
sound,  there  is  no  absolutely  certain  sign  ex- 
cept the  discovery  of  the  foreign  body,  upon 
examination  by  the  finger.  The  patient  him- 
self frequently  detects  the  small  moveable 
tumor  upon  the  inside  of  the  joint  ;  some- 
times, also,  he  will  be  able  to  chase  it  to 
the  external  side  of  the  joint,  where  it  be- 
comes palpable  to  the  touch.  The  patient  is 
often  unaware  of  the  existence  of  the  foreign 
body,  when  it  is  placed  in  a  fold  of  the  syno- 
vial membrane,  or  in  a  cul-de-sac  of  the  arti- 
culation. It  is  when  the  cartilage  gets  into 
the  hinge  of  the  joint,  so  as  to  be  interposed 
between  the  two  osseous  extremities,  that 
the  pain  becomes  severe,  even  to  the  extent 
of  producing  a  sense  of  fainting.  This  oc- 
curs often  suddenly  during  progression,  the 
joint  becoming  stiff  and  locomotion  for  the 
time  being  entirely  impeded.  Such  sudden 
accessions  of  pain  occur  at  intervals  more 
or  less  prolonged,  and  the  speedy  re-estab- 
lishment of  the  ordinary  functions  of  the 
joint  with  the  cessation  of  pain,  generally 
indicate  the  existence  of  the  floating  body 
in  the  articulation .  It  is  well  to  recollect, 
that  there  occurs  at  the  femoro-tibial  articu- 
tation  an  incomplete  luxation  of  the  semi-lu- 
nar caitilages,  which  may  at  first  lead  to  un- 
certainty in  the  diagnosis. 

The  prognosis  in  these  cases  is  not  alto- 
gether favorable  ;  there  is  always  more  or 
less  danger  in  the  extraction  of  the  foreign 
body  from  the  joint,  and  beside  the  violent 
pains  which  they  produce  by  their  presence, 
they  may  lead  to  changes  more  or  less  ex- 
tensive in  the  joint,  such,  for  example,  as  ef- 
fusions and  attrition  of  the  articular  in 
vestments  of  the  osseous  extremities. 

(To  be  Continued.) 
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MALIGNANT  DISEASE  OF  THE 
LOWER  JAW. 


On  Tuesday  last,  Dr.  A.  B.  Mott  removed, 
for  malignant  disease,  a  portion  of  the  right 
lower  jaw,  extending  from  the  symphysis  to 
the  angle,  and  involving  the  entire  thickness 
of  the  bone. 

The  subject  was  a  young  girl  of  sixteen, 
who,  with  the  exception  of  the  local  disease, 
and  that  peculiar  aspect  of  a  malignant  dia- 
thesis, presented  no  other  symptoms  of  ill 
health. 

She  had  been  under  the  Doctor's  observa- 
tion for  five  or  six  months,  and  he  had  fre- 
quently recommended  its  removal  before  it 
should  involve  the  whole  jaw,  but  the  pa- 
rents were  unwilling,  until  they  saw  it  in- 
creasing slowly  and  steadily.  As  far  as 
could  be  ascertained,  it  was  first  noticed, 
about  eight  months  previously  to  the  opera- 
tion. 

Instead  of  the  usual  incision  along  the 
margin  of  the  jaw,  Dr.  Mott  made  an  ellip- 
tical incision,  extending  about  half  an  inch 
below  the  jaw,  and  terminating  at  the  sym- 
physis, which,  when  subsequently  brought 
together  by  interrupted  sutures,  exhibited 
no  unseemly  appearance,  as  the  former  inci- 
sion generally  does.  When  the  latter  heals, 
we  expect  the  resulting  cicatrix  will  be  in  a 
great  measure  hidden  from  immediate  no- 
tice, an  ob  ject  of  some  consequence,  not  only 
to  the  patient  but  to  the  operator,  whose 
work  frequently  stares  him  in  the  face,  when 
he  least  expects  the  pleasure  (?)  of  such  a 
ghastly  apparition. 

After  dissecting  up  the  flap  and  having  tied 
•  a  few  small  arteries,  the  diseased  portion  of 
bone,  about  the  size  of  a  pullet's  egg,  was 
removed  by  means  of  the  chain  saw. 

Ether  and  some  chloroform  were  adminis- 
tered, with  due  precaution,  by  Dr.  Burtsell, 
while  several  others  from  the  various  hospi- 
tals, together  with  some  medical  students, 
either  assisted  or  looked  on. 

The  patient  speedily  recovered  from  the 
anaesthesia,  which  was  administered  only  to 
a  partial  extent,  owing  to  manifest  intoler- 
ance and  a  tendency  to  collapse. 

♦   

The  stir  about  Hypnotism  in  Paris  has 
induced  book-worms  to  look  up  old  musty 
records,  and  they  find  that  the  thing  was 
known  to  Father  Kircher  and  others  two 
centuries  ago.  He  terms  the  phenomena 
actinobolism,  or  irradiation.  Daniel  Swenter, 
also,  in  1636  recounts  similar  experiments. 
Father  Kircher,  in  his  "Ars  Magna,"  pub- 
lished in  1646,  describes  various  experiments 
on  fowls. — Drug.  Cir. 
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DR.  A.  B.  MOTT'S  CLINICAL  REMARKS 
AND  OPERATION  ON  FISTULJE 
IN  PERINEO. 


Saturday  March  31st,  1860. 

"  Fistula?  in  perineo  are  not  always  occa- 
sioned by  strictures  of  the  urethra.    In  some 
instances  they  are  the  result  of  direct  injury; 
persons  of  sedentary  habits  or  vitiated  con- 
stitutions may  have  abscesses  form  in  the 
perineum  which  invade  the  urethra,  and  not 
unfrequently  communicate   also   with  the 
rectum.    However,  the  most  common  cause 
is  stricture,  and  nature  in  its  endeavor  to 
save  life,  in  cases  when  an  attempt  at  re- 
moval has  not  been  made,  or  has  not  been 
followed  by  success,  forms  a  new  passage 
for  the  urine,  and  this  escaping  into  the 
cellular  tissue  becomes  a  source  of  great 
irritation,  and  results  in  suppuration  if  not 
relieved  by  the  scalpel  of  the  surgeon  ;  in 
either  case  the  opening  may  become  fistulous, 
and  if  not  treated  with  the  utmost  care,  will 
remain  as  a  false  passage  for  the  urine,  much 
to  the  inconvenience  of  the  patient,  and  not 
unfrequently  resulting  in  a  fatal  termina- 
tion. 

The  escape  of  the  urine  into  the  cellular 
membrane  may  be  followed  by  very  exten- 
sive sloughing  of  the  scrotum  and  penis  into 
which  it  becomes  more  rapidly  diffused  than 
any  other  part,  owing  to  its  loose  cellular 
structure  ;  and  the  presence  of  the  urine 
preventing  adhesive  inflammation  from  tak- 
ing place,  the  opening  through  the  urethra 
caused  by  ulceration  of  some  point  of  the 
canal  between  the  stricture  and  the  bladder 
cannot  be  closed,  and  thus  extensive  infiltra- 
tion of  urine  takes  place,  frequently  destroy- 
ing not  only  the  cellular  membrane,  but  also 
the  integument  ;  in  some  instances  I  have 
seen  it  all  over  the  scrotum,  penis,  and 
thighs,  and  extending  above  the  pubis  as 
high  as  the  umbilicus. 

As  I  am  on  this  subject  I  will  state  to 
you,  that  the  correct  practice  in  cases  of 
infiltration  of  urine,  is  free  incisions  into 
the  parts,  allowing  the  diffused  urine  to 
escape  ;  you  must  however  not  expect  this 
to  arrest  mortification  of  the  cellular  sub- 
stance ;  sloughing  will  take  place,  and  by 
the  application  of  emollient  and  stimulating 
poultices  much  good  may  be  done.  In  all 
cases  of  stricture  of  the  urethra  when  you 
have  a  formation  of  matter  which  can  be 
detected  in  the  perineum,  make  an  early 
opening,  and  dress  the  wound  with  stimu- 
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lating  applications,  and  endeavor  to  relieve 
the  stricture.  During  the  progress  of  heal- 
ing, introduce  from  time  to  time  the  sound 
or  catheter. 

There  is  an  interesting  fact  connected 
with  ulceration  of  the  urethra  in  cases  of 
strictures;  having  had  cases  of  the  kind  I 
am  able  to  bear  witness  to  what  I  am  about 
to  state.  Many  may  be  puzzled  and  accuse 
themselves  or  others  of  awkwardness,  but 
being  aware  of  this  fact  you  easily  account 
for  the  condition  of  the  parts.  I  refer  to  a 
case  where  for  instance  you  make  an  ex- 
amination to-day,  and  cannot  with  all  the 
delicacy  of  experienced  manipulation  and 
anatomical  knowledge  succeed  in  passing  a 
catheter  into  the  bladder.  Days  pass  on 
and  your  repeated  efforts  continue  to  be 
unavailing,  the  patient  only  partially  re 
lieved  by  a  few  drops  of  urine  passing  off 
from  time  to  time.  You  either  lose  sight 
of  your  patient  for  a  short  time  or  inflamma- 
tion has  taken  place,  and  an  opening  formed 
in  the  perineum  through  which  urine  escapes 
You  again  attempt  to  pass  a  catheter,  and 
to  your  utter  surprise  a  large  size  instru- 
ment passes  with  great  facility.  What  are 
your  conclusions  ? 

So  that  you  may  understand  this  matter 
more  clearly,  I  must  explain  to  you  the  con- 
dition of  the  urethra,  posterior  to  the  stric- 
ture, I  mean  that  portion  situated  between 
it  and  the  neck  of  the  bladder.  In  all  cases 
of  long  existing  stricture,  the  urethra  at 
this  point  is  very  much  enlarged,  and  owing 
to  the  presence  of  a  small  quantity  of  urine 
which  has  not  been  discharged,  a  certain 
amount  of  inflammatory  action  is  constantly 
going  on,  and  this  is  increased  by  the  effort 
at  micturition  the  patient  is  constantly  mak- 
ing, resulting  sooner  or  later  in  ulceration. 
The  ulceration  generally  commences  close  to 
the  stricture,  and  not  unfrequently  invades 
it,  and  thus  effects  a  spotaneous  cure.  Al- 
though the  stricture  is  removed,  the  fistulous 
opening,  occasioned  by  the  abscess  formed 
by  the  escape  of  urine  into  the  cellular  tis- 
sue, remains  as  a  great  drain  to  the  patient 
and  the  cause  of  much  misery.  When  this 
condition  of  the  parts  does  not  exist,  your 
first  effort  must  be  to  relieve  the  stricture, 
for  by  so  doing  you  may  cause  the  opening 
to  heal  up  ;  in  fact,  in  all  cases  it  is  the  best 
practice  to  pass  a  catheter  in  during  the 
process  of  healing,  and  in  some  instances 
you  will  find  it  necessary  to  leave  a  metallic 
instrument  in  the  bladder,  so  as  to  prevent 
the  urine  from  flowing  through  this  artificial 
opening,  at  the  same  time  keeping  the  stric- 
ture dilated.  There  is  one  point  I  would 
call  your  attention  to,  and  it  is  only  by 
watching  cases  that  you  will  become  familiar 
enough  with  the  adhesive  process  to  enable 
you  to  take  advantage  of  the  advice  I  am 


about  to  give  you  in  reference  to  the  use  of 
the  bougie.  If  the  instrument  is  introduced 
too  frequently  while  the  urethra  is  closing, 
the  effect  will  be  to  break  up  the  granula- 
tions, therefore  you  must  be  cautious  not  to 
use  it  too  freely  at  that  period,  as  it  acts  as 
an  extraneous  substance,  and  thus  prevents 
the  accomplishment  of  your  object. 

The  practise  of  endeavoring  to  cure  stric- 
tures by  ulceration  has  been  almost  entirely 
abandoned,  but  in  some  cases  it  may  be  the 
best ;  the  method  adopted  to  accomplish  this, 
is  to  introduce  a  small  size  bougie  or  sound, 
and  make  a  certaiu  amount  of  pressure  upon 
the  stricture,  forcing  the  instrument  through, 
and  increasing  the  size  of  the  sound  as 
rapidly  as  possible.  There  is  much  incon- 
venience and  danger  attached  to  this  prac- 
tice; in  the  first  place,  unless  the  surgeon  has 
great  skill  in  the  use  of  metallic  instruments, 
the  sound  may  slip  from  off  the  hard  stricture, 
and  force  its  wa}'  into  the  corpus  spongiosum 
urethras  ,thus  forming  a  false  passage,  and  at 
every  successive  operation  the  instrument  is 
more  liable  to  pass  into  this  newly  formed 
sinus  than  through  the  structure,  giving  rise 
to  a  great  amount  of  irritation  and  no  bene- 
fit to  the  patient.  Again  the  inflammation 
frequently  produced  by  the  use  of  the  bougie 
will  cause  retention  of  urine,  and  bring  on 
violent  spasms,  and  but  few  patients  will 
submit  to  this  violent  mode  of  treatment. 

When  instruments  are  used  for  the  pur- 
pose of  treating  stricture  by  dilatation,  I 
have  generally  found  that  the  metallic  sound 
answers  the  best  purpose  ;  it  produces  less 
irritation  than  the  elastic  bougie,  and  habit 
gives  you  a  correct  knowledge  of  the  amount 
of  force  to  be  used  as  well  as  the  direction 
the  instrument  is  to  be  passed  in. 

For  the  last  few  years,  I  have  adopted, 
another  practice  for  the  permanent  cure  of 
stricture  ;  when  the  patient  will  submit  to 
it,  I  have  a  catheter  with  a  concealed  cutting- 
edge,  which  can  be  pushed  from  the  end  by 
a  wire  carried  the  length  of  the  instrument; 
by  passing  this  down  to  the  stricture,  and 
the  division  made  in  one  or  more  directions; 
I  withdraw  the  catheter  and  pass  in  a  full 
sized  sound;  the  incised  part  yields  readily 
and  very  little  pain  is  produced.  During 
the  healing  process,  the  instrument  is  to 
be  passed  in  from  time  to  time,  and  so  far 
I  have  been  pleased  in  a  great  number  of 
cases  with  the  perfect  success  of  the  opera- 
tion. 

It  would  take  me  many  hours  to  give  3'ou 
a  full  account  of  the  different  modes  of  treat- 
ing strictures,  by  the  nitrate  of  silver,  caus- 
tic potash,  &c.  &c.  ;  but  the  presence  of  the 
patient  upon  the  operating-table,  and  the 
fact  of  his  inhaling  an  anaesthetic,  which 
although  one  of  the  greatest  blessings  to 
humanity,  is  far  from  being  free  from  danger 
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— and  the  practice  of  lecturing  and  keeping 
the  patient  an  unecessary  length  of  time 
under  the  influence  of  ether  or  chloroform,  is 
against  my  views — for  I  believe  accidents 
have  and  will  happen  from  the  careless  use 
of  these  articles  ;  although  it  has  been  my 
good  fortune  in  the  many  hundred  instances 
in  which  I  have  used  them,  not  to  meet  with 
any  ill  effects. 

The  history  of  the  case  I  am  now  about  to 
operate  upon  is  rather  obscure.    This  man, 

Peter  McK  ,  aged  30  years,  was  admitted 

about  ten  days  since,  in  a  very  debilitated 
condition  ;  his  general  health  has  somewhat 
improved,  although  as  you  perceive  he  is 
much  emaciated  ;  he  tells  us  that  while  work- 
ing in  the  mines  in  California,  a  year  or  more 
since,  the  earth  gave  way  and  he  was  buried 
for  some  time  under  a  mass  of  it.  Shortly 
after  this,  an  abscess  formed  in  the  perineum, 
which  was  allowed  to  break  and  discharged 
very  freely,  and  that  through  this  the  urine 
escaped,  and  has  continued  to  do  so.  He  is 
either  unable  or  unwilling  to  give  an  accu- 
rate account  of  his  condition  previous  to  this 
accident,  but  had  some  trouble  in  passing 
water.  In  all  probability  there  was  a  stric- 
ture, and  it  is  impossible  for  us  to  say  that 
that  was  or  was  not  the  cause  of  the 
the  abscess  ;  but  the  case  illustrates  what  I 
have  stated  in  cases  of  spontaneous  cure  of 
strictures  by  ulceration.  For,  as  you  per- 
ceive, this  instrument— a  No.  10  sound — pas- 
ses freelyinto  the  bladder.  Thereare  two  exter- 
nal openings  in  the  perineum,  but  I  suppose 
from  their  appearance  they  communicate  and 
lead  to  one  opening  in  the  urethra."  Dr.  A. 
B.  Mott  then  passed  a  director  into  each  and 
carried  them  back  so  as  to  touch  the  sound 
in  the  urethra.  He  then  withdrew  one  and 
passed  the  other  so  as  to  go  through  both  ex- 
ternal openings.  With  a  probe-pointed  bis- 
toury he  laid  the  part  open,  and  passing  the 
director  in  different  directions  opened  seve- 
ral lateral  sinuses;  this  being  done,  he  scari- 
fied the  hardened  edges  of  the  wound  and 
dressed  it  in  with  lint,  and  putting  on  a  T 
bandage,  the  operation  was  completed.  He 
directed  the  catheter  to  be  used  frequently, 
and  oue  to  be  placed  in  the  urethra  as  soon 
as  the  patient  could  bear  it. 



(Eommunicattons. 


To  the  Editors  of  the  New  York  Medical  Press. 

Having  been  a  member  of  the  Scott  Co. 
Med.  Society  from  185T,  until  my  removal 
to  this  place  in  September  last,  I  am  ac- 
quainted with  the  origin  and  history  of  the 
matter  which  led  to  the  transactions  of  that 
society  in  relation  to  Dr.  Langer,  now  the 
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subject  of  public  controversy.  I  feel  it  a 
duty  which  I  owe  to  Dr.  Langer,  as  well  as 
to  the  Profession  generally,  to  state  my 
opinion  on  one  point  upon  which  the  public 
have  not  so  full  testimony. 

Upon  the  very  grave  charge  of  quackery, 
upon  which  Dr.  Langer  was  tried,  condemn- 
ed, and  precipitately  expelled,  and  now 
stands  before  the  world  as  unworthy  of  con- 
fidence, as  a  practicing  physician,  or  the 
sympathy  of  his  professional  brethren,  the 
Profession  can  judge  for  themselves,  for  they 
have  all  the  facts  as  officially  given  by  that 
society.  Anyone  who  will  glance  his  eye  over 
the  list  of  authors,  presented  by  the  ac- 
cused in  a  former  number  of  your  journal, 
will  at  once  see  whether  Dr.  Langer  is  to  be 
judged  as  a  quack,  by  the  position  he  has 
taken,  or  is  just  so  far  in  advance  of  his 
accusers. 

But  he  has  been  accused  of  resorting  to 
undue  measures  and  unprofessional  conduct 
in  order  to  secure  patronage. 

Owing  to  a  multiplicity  of  duties  prepara- 
tory to  removal,  I  was  unable  to  be  present 
at  the  meeting  of  the  Society  when  tli3  case 
was  first  tried,  as  well  as  to  the  probability 
of  my  absence  at  the  final  trial,  1  was  the 
more  desirous  to  see  the  testimony  which 
had  been  presented  to  the  Committee  of  In- 
vestigation, on  which  their  final  action  would 
be  based.  Such  an  opportunity  was  given, 
and  upon  examining  it,  I  could  find  no  evi- 
dence, that,  in  any  instance,  the  accused  had 
ever  resorted  to  any  measures  to  secure  pa- 
tronage which  in  the  least  degree  violated 
any  rules  of  etiquette  or  ethics. 

I  had  an  abundant  opportunity  of  knowing 
Dr.  Langer's  bearing  towards  his  fellow-phy- 
sicians, and  his  conduct  at  the  bed-side  of 
the  sick,  in  council  or  otherwise,  and  I  am 
most  happy  in  being  able  freely  to  say,  that 
I  found  him  to  be  one  of  a  generous  nature, 
which  ever  led  him  to  seek  the  good  of  the 
patient,  with  a  high  regard  for  the  dignity 
of  the  profession  — of  liberal  views,  large  ex- 
perience and  skill,  characterised  by  a  scru- 
pulous observance  of  the  rules  of  etiquette 
and  medical  ethics,  and  possessed  of  a  zeal 
which  was  ever  promoting  the  highest  inter- 
est and  honor  of  the  profession. 

Now,  shall  such  a  one's  character  or  repu- 
tation suffer  damage  without  redress  ? 

The  consummation  and  development  of  this 
painful  case  of  narrow  minded  jealously  I 
regard  as  the  result  of  the  unwise  action 
(in  my  opinion)  of  the  National  Association, 
at  its  last  meeting,  referring  cases  of  like 
nature  for  final  settlement,  back  to  the  local 
Societies  where  they  originated,  thus  cutting 
off  all  appeal  to  that  body,  most  capable  of 
rendering  an  important  verdict. 

Could  an  appeal  have  been  made  from  the 
decision  of  the  Scott  County  Medical  Society, 
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in  the  case  of  that  Society  versus  Dr.  Langer, 
there  would  have  been  less  precipitancy  in 
arriving  at  such  summary  results. 

I  trust  Dr.  Langer  will  receive  an  honor- 
able acquittal,  which  he  justly  deserves,  at 
the  bar  of  public  opinion,  if  not  at  the  hands 
of  his  accusers. 

I  write  this  unknown  to  Dr.  L. 

C.  S.  Shelton,  M.  D 

Springfield,  111.,  April  6th,  1860. 
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I'HYSOMETRA. 

An  interesting  case  of  this  rare  malady, 
the  existence  and  even  the  possibility  of 
which  has  by  some  writers  been  repeatedly 
denied,  was  recently  treated  with  success  at 
Dr.  Bedford's  Clinic,  at  the  University 
Medical  College. 

Mary  ,  ret.  20,  unmarried,  residing  as 

domestic  servant  at  Brooklyn,  went  to  the 
Clinique  about  two  months  ago,  complaining 
of  a  "  jerking  pain,"  attended  by  consider- 
able distension  in  the  hypogastric  region. 
Her  menstrual  functions  had  previously  been 
regular,  but  for  four  months  she  had  "  seen 
nothing."  No  other  pain  or  trouble  had 
been  noticed  in  the  head,  limbs,  or  abdomi- 
nal organs. 

On  examination  the  abdominal  enlarge- 
ment was  found  to  represent  very  accurately 
the  form  of  an  impregnated  uterus  of  six 
months.  The  tumor  never  diminished  in 
size,  and  therefore  could  not  be  attributed 
to  tympanites  intestinalis.  Its  obscure,  but 
distinct  resonance  was  adverse  to  the  exis- 
tence of  hydatids,  ascites,  or  any  similar 
cause  of  distention  in  the  hypogastrium. 
An  ovarian  tumor  it  could  not  be,  because  of 
its  position  and  shape,  and  because  of  the 
fact  that  besides  being  resonant,  it  did  not 
originate,  as  an  ovarian  tumor  invariably 
does,  in  one  of  the  iliac  fossa?.  The  breasts 
and  the  areolae  were  in  a  normal  condition, 
but  as  the  catamcnia  were  suppressed,  and 
no  other  ordinary  explanation  of  the  symp- 
toms seemed  possible,  she  was  pronounced 
pregnant  by  a  medical  practitioner,  although 
the  uterus  was  extremely  light,  and  the  os 
tincae  and  the  cervix  presented  no  change 
indicative  of  gestation.  Her  reputation 
being  thus  apparently  ruined,  she  was  in 
imminent  danger  of  losing  her  situation, 
and  of  being  deprived  of  the  means  of  honest 
subsistance. 

Physometra  or  tympanites  uteri  was  al- 
most immediately  pronounced  by  Dr.  Bedford, 
to  be  the  true  source  of  the  trouble.  For  this 
disease  various  causes  have  been  assigned. 
The  theory  that  air  enters  the  uterus  through 
its  cervix  is  obviously  untenable.  John 


Hunter  and  other  eminent  authorities  main- 
tain that  gas  is  secreted  by  the  mucous 
membranes  in  certain  abnormal  states  of  the 
uterus  and  other  viscera.  This  theory  seems 
to  require  further  confirmation.  On  the 
the  other  hand,  the  retention  and  decomposi- 
tion of  a  blighted  ovum,  a  placenta,  a  foetus, 
or  any  intra-uterine  growth,  has  been  known 
to  be  frequently  attended  by  the  evolution 
of  gas  within  the  uterus. 

Perhaps  too,  this  result  may  be  attributed 
to  certain  chemical  changes  in  the  grumous 
fluid  confined  in  the  uterus  in  catamenial  reten 
tion.  This  was  possibly  the  case  in  this  in- 
stance. At  any  rate  the  obvious  indication  was 
to  produce  a  profound  alterative  impression  on 
the  system,  with  a  view  to  change  the  morbid 
secretions  of  the  mucous  membrane  of  the 
uterus,  and  to  restore  to  that  organ  its 
healthy  tone  and  normal  activity.  Accord- 
ingly the  following  pills  were  prescribed  : 

Jfc.    Hydrarg.  Protoidid.  gr.  iv.  • 
Extracli  Conii,  gr.  xlviij. 
Ft.  Massa  in  Pil.  xxiv.  dividenda. 
One  pill  to  be  taken  every  second  night. 

In  six  weeks  she  attended  the  clinic  in 
oetter  spirits.  The  tumor  was  somewhat 
smaller  and  the  pain  had  been  removed. 

The  following  pills  were  then  ordered  : — 

Pil.  Hydrarg.  gr.  xxiv. 
Opii.  gr.  iv. 

Ft.  Massa  in  pil.  xij.  div. 
One  pill  to  be  taken  every  night. 

Last  Monday  she  returned  to  the  Clinic, 
having  pursued  for  two  weeks  the  treatment 
indicated.  Ptyalism  had  been  produced,  and 
the  abdominal  extension  had  gradually  dis- 
appeared, the  menses  having  returned  four 
days  previously. 

This  case  is  very  remarkable,  as  being 
one  of  the  very  few  instances  on  record  in 
which  physometra  has  been  produced  with- 
out the  presence  in  the  uterus  of  either 
a  foetus  or  a  decomposing  intra-uterine 
growth.  It  also  illustrates  the  sacred  obli- 
gation devolving  on  the  physician  when  the  re" 
putation,  the  happiness,  and,  perhaps,  the  life 
of  an  unmarried  female  are  suspended  on  his 
judgment,  and  may  be  sacrificed  by  error, 
haste,  or  want  of  skill,  in  forming  his  diag- 
nosis. This  poor,  honest  young  woman,  but 
for  timely  intervention,  might  have  been  lost 
to  herself  and  to  society.  It  is  among  the 
noblest  triumphs  of  our  profession  to  restore 
to  an  honorable  and  useful  position  a  deser- 
ving person,  however  humble,  who — her 
own  consciousness  of  innocence  and  purity 
being  unsustaincd  by  the  verdict  of  the 
world — seems  on  the  very  verge  of  being 
consigned  to  starvation  or  shame. 

G.  M. 
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A  Sure  Bemedy  for  Arresting  Uterine  He- 
morrhages in  Pregnants  or  Parturients. — By 
Barth.  Weber,  M.  D.,  Cincinnati,  0. 

It  finds  its  application  : 

a.  In  abortions,  where  the  membranes  or 
placenta  partially  get  separated  from  the 
walls  of  the  womb,  and  in  consequence  of 
the  opening  of  the  blood  vessels,  a  profuse 
hemorrhage  takes  place,  the  contraction  of 
the  artery  being  prevented  by  the  foetus  con- 
tained in  it. 

b.  In  previous  placenta,  when  in  the  last 
stage  of  gestation,  hemorrhages  occur  in  con- 
sequence of  the  gradual  separation  of  the 
placenta. 

c.  The  fifth  period  of  parturition,  with  the 
partial  separation  of  the  placenta. 

d-  In  atony  of  the  uterus,  immediately 
after  parturition,  these  contractions  either 
fail  entirely,  or  arc  not  sufficient,  in  conse- 
quence of  which  hemorrhage  ensues. 

These  are  cases  of  the  most  dangerous 
character,  and  the  remedies  and  encheireses 
recommended  for  them  are  mostly  insufficient 
and  unsatisfactory.  It  is  for  this  reason  that 
we  still  hear  of  fatal  cases  occurring  under 
circumstanncs  as  above  mentioned,  although 
the  method  to  be  here  suggested,  and  by  me 
frequently  proved  as  effective,  will  in  every 
instance  keep  off  death,  and  will  insure  the 
obstetrician  the  some  safety  as  the  ligature 
does  to  the  surgeon.  I  mean  the  compression 
of  the  arteria  aorta  descendens* 

A  pressure  applied  to  this  artery,  in  the 
region  of  the  fourth  lumbar  vertebra,  will 
prevent  the  access  of  blood  to  those  vessels, 
and  in  consequence  arrest  the  uterine  hemor- 
rhage. 

Although  the  vessels  of  the  artery  connect 
with  some  branches  of  the  arterial  sperma- 
tica?,  which  take  their  origin  from  the  renal 
artery,  or  the  aorta  itself,  consequently 
above  the  place  of  compression,  yet  these 
ramifications  are  so  small,  and  enter  so  little 
into  the  parenchyma  of  the  uterus,  that  they 
can  come  only  very  little  into  consideration, 
at  the  same  time  they  terminate  in  the  fun- 
dus uteri,  where  the  contractions  first  com- 
mence, and,  consequently,  the  closing  up  of 
the  blood  vessels  takes  place  first. 

The  unimportant  small  branches,  which  the 
uterus  receives  from  the  spermatids  extends, 
take  their  origin  from  the  cruralis,  and  have 
their  termination  below  the  place  of  com- 
pression. 

It  is  evident  from  the  foregoing,  that  by 
applying  a  pressure  on  the  arteria  abdomin- 

*  The  arteries  which  supply  the  uterus  with  blood  are  branches 
of  tho  arteria!  hypogastrics,  which  originate  from  the  iliacs, 
which  form  the  lowest  branches  of  the  aorta  deieendena 


alis,  in  the  region  of  the  fourth  lumbar  ver- 
tebra, the  communication  between  the  bleed- 
ing organ  and  the  heart  is  almost  entirely 
suspended,  and  the  hemorrhage  must  cease. 

Saxtorph  already,  and  so  Butiger,  have 
attained  similar  results  by  manual  assistance, 
although  they  might  probably  either  not 
have  been  fully  clear  about  their  mode  of  ac- 
tion, or  neglected  mentioning  their  object. 

Saxtorph  advises  in  hemorrhage,  after 
parturition,  to  gently  compress  the  abdomen 
with  the  hand,  and  press  the  fundus  of  the 
womb  towards  the  spine,  by  which  means 
the  intestines  could  be  pushed  up,  and  the 
rushing  of  blood  into  the  opened  blood  ves- 
sels of  the  womb  would  be  prevented.  Plou- 
quet  relates  a  case  where,  under  the  most 
alarming  symptoms,  an  obstetrician  in  Tu- 
bingen, Butiger,  by  introducing  his  hand 
into  the  uterus,  and  exerting  a  pressure  on 
the  aorta  descendens,  saved  the  life  of  a 
woman  twenty  years  of  age,  and  recommends 
the  same  encheircsis  in  similar  cases. 

The  tampooning  of  vagina  and  womb,  and 
the  tight  bandaging  of  the  abdomen  after 
parturition,  one  might  be  inclined  to  consid- 
er a  sufficient  manual  assistance  to  arrest 
hemorrhage,  but  with  all  this  the  object  is 
certainly  not  attained,  and  the  patient  fre- 
quently more  injured  than  benefitted. 

The  tampooning  of  the  vagina  does  not 
prevent  the  hemorrhage  of  the  womb  already 
commenced  ;  it  only  prevents  the  discharge 
of  the  blood  accumulating  in  the  cavity  of 
the  womb.  The  internal  hemorrhage  con- 
tinues, the  walls  of  the  uterus  are  expanded 
more  and  more,  and  get  into  a  condition 
which  is  entirely  opposite  to  the  natural  act 
of  contraction,  for  it  is  only  the  complete 
contraction  of  the  womb  after  parturition, 
which  closes  up  the  uterine  blood  vessels, 
which  furthers  their  retraction  and  contrac- 
tion, and  in  this  manner  arrests  the  flooding. 
While  now  the  obstetrician  imagines  to  have 
mastered  the  alarming  hemorrhage,  because 
there  is  no  more  discharge  from  the  parts, 
the  uterus  expands  to  its  full  size  as  it  was 
in  pregnancy,  and  the  patient  dies  under  the 
symptoms  of  internal  hemorrhage.  Not  less 
injurious  is  it  to  stop  the  cavity  of  the  womb 
itself,  because  the  material  used  for  that  pur- 
pose is  not  only  a  constant  impressment  to 
the  act  of  contraction,  but  in  the  mean  time 
causes  a  constant  irritation  to  useless  and 
exhausting  exertion  to  remove  that  impedi- 
ment, and  the  hemorrhage  must  increase,  as 
long  as  the  foreign  body  has  not  been  ex- 
pelled, and  a  contraction  of  the  womb  has 
fully  taken  place. 

The  practice  still  in  common  use  here,  to 
tightly  bandage  the  abdomen  immediately 
after  birth,  cannot  prevent  hemorrhage  ;  it 
only  serves  to  depress  the  intestines  and 
womb  into  the  pelvis,  dilated  and  relaxed  by 
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the  previous  act  of  parturition,  and  is  the 
cause  of  those  frequent  cases  of  prolapsus 
uteri.  Of  equally  as  little  avail  as  the  band- 
age is  the  girdle  recommended  by  Miles, 
(uterine  tourniquet,  j  and  even  so  the  Russian 
popular  remedy  in  hemorrhages,  as  proposed 
by  Scoffler,  viz.,  a  sack  with  sand  of  10  or  20 
pounds  weight  placed  on  the  patient's  abdo- 
men. 

It  can  be  seen  from  the  foregoing,  that  all 
experiments  hitherto  made,  either  intention- 
ally or  by  accident,  to  compress  the  arteria 
abdominalis,  were  unsuccessful,  and  even  in 
part  injurious,  excepting  the  method  of  Bu- 
tiger,  which,  though  it  could  be  applicable 
only  in  a  few  cases,  and  more  frequently  be 
impossible,  and  against  which  is  this  objec- 
tion, that  the  hand  introduced  for  the  object 
of  compression,  would  not  only  cause  a  ten- 
dency to  inflammation  of  the  sensitive  inte- 
rior walls  of  the  womb,  but  also  prevent  its 
contraction,  without  which  a  lasting  stop- 
page of  flooding  cannot  be  expected. 

None  of  the  objections  above  mentioned 
are  applicable  to  the  compression  of  the  ar- 
teria abdominalis  outside  of  the  organs  of 
parturition.  It  is  a  manual  assistance  easily 
performed,  which  was  communicated  to  me 
more  than  40  years  ago,  by  my  friend  Ulsa- 
nor,  at  that  time  repetitor  at  the  Lying-in- 
Hospital  at  Garzhary,  in  Bavaria.  I  have 
since  practiced  it  in  numerous  cases,  always 
with  the  same  favorable  result.  It  seems 
though,  as  if  it  was  on  this  side  of  the  At- 
lantic, as  well  as  on  the  other,  only  very 
little  known,  since  we  still  hear  every  now 
and  then  of  deaths  occasioned  by  uterine 
hemorrhage. 

The  practicability  of  this  manual  assist- 
ance is  founded  upon  the  circumstance  that 
during  pregnancy  the  intestines  are  pushed 
up  by  the  womb  towards  the  diaphragm,  so 
that  there  is  a  vacancy  between  them  and 
the  fundus  uteri,  by  which  the  relaxed  ab- 
dominal wall  can  be  easily  brought  in  con- 
tact with  arteria  abdominalis,  and  the  latter 
be  pressed  against  the  fourth  lumbar  verte- 
bra in  such  a  manner  as  entirely  to  compress 
it.  This  vacancy  continues,  and  even  in- 
increases,  by  the  contractions  of  the  womb, 
and  exists  for  hours  and  even  days  after 
parturition,  particularly  if  the  delivery  of 
the  child  took  place  in  a  lying  position,  of 
which  any  one  can  easily  convince  himself. 

In  order  to  perform  this  small  operation, 
the  patient  is  to  be  placed  on  the  back,  the 
pelvis  somewhat  raised,  and  the  thighs  drawn 
up  towards  the  abdomen,  so  that  the  abdom- 
inal wall  gets  relaxed  ;  then  you  search  with 
stretched  hand  for  the  fundus  uteri,  which 
generally  you  will  find  near  the  navel  ;  push 
forward  with  the  fore  and  middle  finger,  im- 


mediately above  the  fundus  uteri,  in  a  per- 
pendicular direction,  and  at  the  same  time 
try  to  push  the  intestines  upwards,  which 
generally  is  easily  accomplished. 

In  this  manner  you  reach  the  spinal  column, 
and  feel  plainly  the  pulsation  of  the  abdom- 
inal artery.  Now  you  press  with  fore  and 
middle  finger  perpendicularly  upon  the  art- 
tery,  the  hand  forming  almost  a  right  angle 
with  the  spinal  column. 

It  is  best,  if  possible  to  use  the  right  hand, 
because  the  aorta,  running  somewhat  to  the 
left  of  the  spinal  column,  is  in  this  manner 
placed  into  the  angle  formed  by  the  fore  and 
middle  finger,  which  greatly  facilitates  the 
compression.  In  this  way  you  have  it  in 
your  power,  like  with  a  tourniquet,  accord- 
ing to  pleasure,  either  to  suppress  the  circu- 
lation in  the  aorta  entirely,  or  more  or  less 
to  give  it  free,  in  the  same  proportion,  as  the 
pressure  is  steadily  given  or  temporarily  re- 
laxed. 

If  therefore,  a  physician  is  called  to  a  wo" 
man  in  labor  or  confined,  who  is  taken  with 
a  danger  threatening  hemorrhage,  or  even 
lies  in  a  state  of  syncope  or  asphyxia,  he 
has  nothing  quicker  to  do  but  apply  this 
manipulation,  in  order  to  cut  off  from  the 
heart  all  further  supply  of  blood  to  the  womb. 
This  compression  is  to  be  continued  as  long 
as  there  is  any  danger  to  life  from  hemorr- 
hage, often  for  hours,  and  the  attention  to 
the  case  may  be  left,  if  the  physician  be  too 
much  fatigued,  or  other  duties  call  him  away, 
to  an  assistant,  or  even  a  layman,  by  put- 
ting his  fingers  upon  the  aorta  and  instruct- 
ing him  to  continue  steadily  the  pressure 
upon  the  aorta,  the  pulsation  of  which  he  can 
plainly  feel. 

While  this  is  done  there  is  fimc  to  apply 
such  other  remedies  as  the  case  may  re- 
quire, and  experience  has  taught  us,  of  which 
the  circular  friction  of  the  fundus  uteri  is 
one  of  the  most  prominent,  and  which  has  to 
be  continued  until  complete  contraction  of 
the  womb  has  taken  place. 

At  the  same  time  the  usual  internal  reme- 
dies are  to  be  administered,  for  which  I  have 
annexed  a  few  formulas,  which  in  the  fre- 
quent number  of  cases  I  have  met  with  in 
my  practice,  always  have  given  me  full  sa- 
tisfaction, so  that  I  never  have  lost  a  woman 
in  child-bed  in  consequence  of  hemorrhage 
of  the  womb. 

1. — Jt.  Acid,  phosphor.  1  dr. 

Extr.  ligni  campechiensis  1  dr. — 1  1-2 
Aq.  cerasor.  nigror.  2  oz. 
Syrup,  moror.  1  oz. 

M.  D.  S.  Give  one  table-spoonful  every 
one  quarter,  one  half,  or  one  hour.  (^Suita- 
able  for  all  kinds  of  uterine  hemorrhage.) 
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2. — fy.  Acid,  phosphor.  2  dr. 

Extr.  Ratanh.  1  dr.— 2. 
Aq.  cinnamon.  4  oz. 
Syrup,  cinnamon.  1  oz. 

M.  D,  S.  As  above.  (In  a  more  atonic 
condition.) 

3 — Pulv.  secal.  cornut.  5  gr. — 10. 
Sacchar.  alb.  5.  gr. 
M.  f.  pulv.  dispens.  tal.  dos.  8. 

M  D.  S.  Give  one  powder  every  quarter 
of  an  hour.  (In  abortus  to  promote  the  ex- 
pulsion of  the  foetus.) 

4.  — Pulv.  secal.  cornut.  8  gr. 

Elseosacchar.  cinnam.  10  gr. 
M.  f.  pulv.  dispens.  tal.  dos.  8. 

M.  D.  S.  As  above  (In  dangerous  hem- 
orrhage, when  the  abortion  cannot  be  pre- 
vented any  more,  and  the  os  uteri  is  not  suffi- 
ciently dilated  to  admit  manual  assistance.) 

5.  $    Lapid.  htematilis,  1  dr. 

Aq.  ciunamon,  sine  vino,  4  oz. 
Acid  phosphor.  2  dr. 
Tinct.  opii.  gutt.  10. 
Syrup,  moror.  1  oz. 

M.  D.  S  One  table-spoonful  every  quar 
ter  of  an  hour.    (In  placenta  praevia.) 

G.—Jl.  Extr.  ratanh..  1-2  dr. 

Decoct,  cort.  querc  6  dr. 
Acet.  vin.  2  dr.  • 

_  M.  D.  S.  For  injections.  (In  placenta  prse- 
via.) — Cleveland  Medical  Gazette. 


Menstruation,  its  Causes,  Varieties,  &c. — 
There  has  been  a  variety  of  opinions  respec- 
ting menstruation,  and  its  causes.  It  has 
been  thought  by  some  to  arise  from  a  des- 
pumation,  founded  on  a  supposition  that 
there  is  constantly  a  fermentation  going  on 
in  the  body  ;  hence  it  has  been  supposed 
that  women,  at  the  time  of  menstruation, 
could  stop  the  vinous  fermentation  ;  others 
have  suppose!  that  it  arose  from  the  effect  of 
the  moon  ;  others,  that  it  is  occasioned  by 
the  venereal  stimulus.  Some  have  supposed 
that  it  is  occasioned  by  universal,  and  others 
advocate  that  it  is  produced  by  partial,  ple- 
thora. The  last  mentioned  was  for  a  long 
time  the  generally  received  opinion,  and  still 
obtains  with  a  large  majority  of  authors.  I 
think,  however,  that  it  is  also  liable  to  excep- 
tion ;  for  blood-letting  largely,  even  to  twice  or 
thrice  the  quantity  discharged  in  menstrua- 
tion, will  not  prevent  the  return  of  the  flux, 
nor  will  it  in  the  least  check  its  progress 
after  it  has  taken  place — but  on  the  contrary, 
will  almost  always  increase  it. 


It  is  generally  believed,  and  with  proprie- 
ty, that  epistaxis  depends  upon  plethora,  and 
we  find  that  blood-letting-  will  not  only  check 
the  progress  of  this  haemorrhage,  but  will  ef- 
fectually prevent  its  return  on  those  who  are 
subject  to  it.  Now,  if  menstruation  depends 
on  plethora,  either  general  or  partial,  would 
not  blood-letting  have  the  same  effect  as  in 
cases  of  epistaxis  ?  and  would  not  women 
of  strong  muscular  fibres,  and  of  a  sanguine 
temperament,  experience  the  menstrual  flux 
in  greater  proportion  than  those  of  lax  habit 
and  weakly  constitutions  ?    But  experience 
proves  the  Contrary,  for  women  who  live  in 
very  cold  climates,  and  are  of  the  sanguine 
temperament,  menstruate  but  very  little  ; 
those  in  temperate  climates  more,  and  those 
in  hot  climates  menstruate  profusely.  That 
the  vessels  of  the  uterus  are  not  easily  rup- 
tured, as  has  been  imagined,  is  evident  from 
the   great    distention    they   are  capable 
of  during  pregnancy.    During  this  period, 
the  blood  must  undoubtedly  be  thrown  with 
much  more  force  into  these  vessels,  than  is 
usual  when  the  uterus  is  in  its  uniinpregna- 
ted  state.    If  a  partial  plethora  existed  in 
the  vessels  of  the  uterus,  and  at  the  same 
time,  an  obstruction  of  menstruation  from 
cold,  spasmodic  stricture,  or  any  other  cause 
mentioned  by  auihors,  we  might  calculate  on 
the  case  as  being  attended  with  much  dan- 
ger ;  for  topical  inflammation  would  be  the 
consequence,  which  if  not  discussed,  would 
inevitably  end  in  suppuration,  gangrene,  or 
mortification.     These  complaints,  however, 
seldom  or  never  occur  in  consequence  of  ob- 
structed menstruation,  independent  of  some 
other  cause-    I  believe  that  menstruation  is 
produced  by  some  other  cause  than  either 
universal  or  partial  plethora  ;  and  that  cause 
must  be  natural.    I  can,  however,  account 
for  it  in  no  other  way,  than  by  admitting 
that  the  ovaria  of  most  healthy  women  are 
capable  of  ripening  an  ovum  or  ova  men- 
strually,  which,  descending  into  the  uterus,  is 
then  attached  to  some  of  its  vessels  ;  when 
the  blood  is  invited  to  that  particular  part 
with  more  force  than  usual,  and  after  being 
attached  a  certain  time  and  not  receiving  the 
influence  of  the  male  semen  to  stimulate  it 
into  action,  and  annualize  it,  and  therefore 
not  yielding  to,  or  expanding  with  this  in- 
creased impetus  of  the  blood,  it  is  like  a  fe- 
male flower,  whose  germ  not  having  received 
the  prolific  influence  of  the  pollen  of  the  male 
plant  or  flower,  blasted,  dies,  and  a  gradual 
separation  takes  place,  leaving  a  hemorrhage 
from  the  mouths  of  the  vessels  to  which  it  or 
they  were  attached  ;  whence  originates  the 
menstrual  flux.    I  am  of  opinion,  however, 
that  after  the  ovum  is  fairly  detached,  the 
vessels  to  which  it  adheres  do  not  emit  red 
blood  ;  but  as  long  only  as  it  is  partially 
attached,    the    vessels    yield    red  blood, 
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and  after  a  complete  separation  has  ta- 
ken place,  the  vessels  contract  and  only 
emit  a  serous  fluid.  In  parturition,  after  the 
delivery  is  accomplished,  the  lochia  consist 
of  red  blood,  which  gradually  hecomcs 
paler  until  it  becomes  almost  colorless,  and 
less  in  quantity  until  it  has  ceased. 

The  reason  why  the  lochia  continue  longer 
than  the  menstrual  flux,  is,  that  the  vessels 
of  the  uterus  before  delivery,  having  been 
long  and  greatly  distended,  require  a  longer 
time  to  contract  and  recover  their  tone. 

During  the  period  of  gestation,  women  do 
not  menstruate.  Here  the  determination  of 
blood  is  diverted  from  the  ovaria,  and  is  di- 
rected to  the  vessels  of  the  uterus  for  the 
support  of  the  foetus  ;  and  nature  has  so  con- 
trived, that  during  this  period  the  determin- 
ation is  not  sufficiently  strong  to  the  ovaria 
to  ripen  an  ovum. 

When  menstruation  is  too  profuse  it  is 
called  monorrhagia.  This  disease  is  said 
to  be  a  plethoric  state  of  the  uterine  vessels, 
which  I  very  much  doubt  ;  for  women  of  lax 
habit  are  more  subject  to  it  than  those  of 
sanguine  temperament.  I  think  it  is  more 
probable  that  monorrhagia  is  occasioned  by 
the  partial  detachment  of  an  ovum,  after  it 
has  been  attached  to  the  vessels  of  the  uter- 
us; and  that,  owing  to  the  laxity  of  the  uter- 
us, the  ovum  is  not  so  easily  separated  from 
some  of  its  vessels,  and  those  from  which  it 
is  separated  continuing  to  pour  out  blood. 
This  is  the  case  in  parturition  ;  and  more 
particularly  in  early  aborlions,  when  the 
placenta,  or  the  ovum,  is  not  wholly  forced 
off  by  the  contraction  of  the  womb,  the  hem- 
orrhage continues  immoderate  until  separa- 
tion is  completed;  and  the  moment  this  takes 
place  the  hemorrhage  abates. 

In  monorrhagia,  anything  that  will  act 
as  an  astringent  upon  the  uterus  will  cause 
a  separation  of  the  ovum,  and  immediately 
relieve  the  patient.  Upon  this  principle  I 
account  for  the  good  effects  of  cold  applied 
to  the  pubes  and  region  of  the  uterus  ;  for 
cold,  acting  as  an  astringent  to  the  uterus, 
causes  it  to  contract  and  throw  off  the  ovum, 
and  hemorrhage  abates. 

Defective  or  suppressed  menstruation  is 
called  amenorrhcea,  which  has  been  subdi- 
vided by  Dr.  Cullen,  into  three  varieties,  viz., 
amenorrhcea  cmanaionis,  amenorrhcea  sup- 
pressiojiis,  and  amenorrhcea  difficilis  ;  the 
consideration  of  which  we  leave  for  the  basis 
of  another  article. —  Oglethorpe  Medical  and 
Surgical  Journal. 

 ^#1  

Aquatic  Tumor  of  the  Labia. — By  A  L. 
Underwood,  M.  D.,  St.  Paul,  Ind. — Sanguine- 
ous tumors  of  the  labia  or  thrombus  are  de- 
scribed by  nearly  all  the  modern  writers  on 
obstetrics  and  diseases  of  women.    The  first 


British  writer  on  this  subject  is  supposed  to 
be  Dr.  McBridc,  of  Dublin;  he  very  accurately 
described  the  appearance  and  cause  of  these 
tumors  in  1  TIG.  Since  that  time  Meriman, 
Dewccs,  Denman,  Hamilton,  Campbell,  Vcl- 
peau,  and  other  writers,  have  more  elabora- 
tely noticed  the  same  thing.  From  what  we 
learn  by  the  description  by  authors,  but 
one  opinion  with  regard  to  its  nature  and 
cause  obtains.  But  can  an  aqueous  tumor, 
which  develops  itself  in  the  same  locality 
immediately  after  parturition,  be  as  easily 
accounted  for  as  sanguineous  tumors  ?  when 
we  consider  that  the  greater  labia  are  inter- 
spersed with  numerous  small  blood-vessels 
so  interlaced  and  matted  together  as  to  con- 
stitute the  larger  portion  of  their  formation,  it 
is  reasonable  to  suppose  that  blows,  falls, 
excessive  coition,  or  the  pressure  caused  by 
the  passage  of  the  child's  head  in  parturi- 
tion, might  rupture  some  of  them,  and  which 
would  necessarily  produce  a  sanguineous  tu- 
mor ;  but  what  blood-vessels  are  there  that 
pressure  or  blows  might  rupture,  and  the  re- 
sult be  an  aquatic  tumor  ? 

December  4th,  I  was  called  to  attend  Mrs. 
M— — ,  aged  twenty-two,  of  a  nervo-sanguin- 
eous  temperament,  general  good  health,  and 
as  near  as  can  be  ascertained,  entirely  clear 
of  any  organic  leison  or  hereditary  taint,  in 
her  second  accouchment,  which  was  natural 
and  resulted  in  the  birth  of  a  fine  female 
child,  and  a  clear  expulsion  of  the  placenta, 
in  two  hours  after  my  arrival. 

Eighteen  hours  after,  I  was  summoned  to 
see  my  patient  again.  Found  her  laboring 
under  great  pain  ;  pulse  115,  respiration 
hurried,  countenance  flushed,  and  limbs 
drawn  up  and  spread  wide  apart,  and  com- 
plaining of  a  burning  pain  in  the  genital  or- 
gans. On  examination,  found  a  large  tumor 
involving  the  right  labium  andjperineum, quite 
as  large  as  the  child's  head  she  had  recently 
given  birth  to.  Without  hesitation,  and  as 
soon  as  the  precautionary  steps  were  taken, 
with  an  abscess  lancet  I  made  an  incision 
about  an  inch  deep,  and  withdrew  the  instru- 
ment without  enlarging  the  puncture.  There 
followed  a  jet  of  semi-transparent  fluid,  en- 
tirely clear  of  sanguineous  matter,  and  the 
tumor  disappeared  in  twenty  minutes,  to  the 
entire  relief  of  my  patient,  and  some  sur- 
prise to  your  obedient  servant.  What  is  the 
rationale  of  this  aquatic  accumulation  ? — 
Cincinnati  Lancet  and  Observer. 


The  Auricles  of  the  Heart  Act  by  their 
Elasticity  and  Contractility,  not  by  Muscles. 
—By  Charles  Smith,  M.  D.,  New  Orleans.— 
To  demonstrate  this  fact,  we  shall  first  ex- 
pose the  heart,  and  then  follow  the  current 
of  blood. 

Tie  the  pulmonary  veins  above  the  auricle; 
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perforate  the  mitral  valves  of  the  ventricle; 
and  inject  through  the  aorta,  and  fill  the 
left  ventricle  and  auricle  to  their  fullest 
capacity,  and  lay  the  preparation  aside  un- 
til perfectly  dry  ;  when  the  auricle  will 
appear  transparent  as  glass,  and  the  ven- 
tricle perfectly  opaque. 

This  proof  that  the  auricles  have  no  mus- 
cles, or  muscular  fibres,  ought  to  convince 
any  one  who  has  not  committed  himself  up- 
on the  subject.  I  must  confess  I  have  often 
admitted  to  my  professor  that  I  could  see 
the  muscular  fibres  in  the  auricles  ;  nor 
could  I  contradict  it,  until  I  had  lectured 
upon  anatomy  and  physiology  myself,  and 
given  the  subject  special  attention. 

We  say,  then,  that  the  auricles  act,  upon 
the  principle  of  elasticity  and  contractility, 
dependent  upon  the  ventricles.  During  the 
action  or  contraction  of  the  ventricles,  the 
auricles  are  distended  with  blood  and  con- 
tinue so  until  the  reaction  of  the  ventricles, 
when  the  blood  flows  (upon  the  principle  of 
the  laws  of  fluids)  into  the  ventricle,  which 
again  contracts,  and  propels  it  into  the  arte- 
ries. 

We  may  simply  say  here,  that,  if  muscular 
action  were  necessary  for  the  purpose  of 
emptying  the  auricle,  the  pulmonary  veins 
would  have  valves,  to  prevent  the  regurgi- 
tation of  blood.  But,  as  yet,  none  have  ever 
been  discovered.  In  all  the  course  of*  the 
circulation,  we  find  valves  in  proportion  to 
the  force  applied.  Hence  we  might  reason- 
ably infer  that  the  auricles  do  not  really 
act — only  passively. 

The  idea,  then,  that  muscular  fibres  could 
be  seen  in  the  auricles,  I  believe  to  be  an 
error  that  ought  to  be  corrected  ;  and  if  they 
can  be  shown  to  exist,  then  it  is  certain  that 
the  circulation  of  the  blood  does  not  obey 
the  laws  of  force,  and  motion,  and  fluids. 

If,  this  view,  then,  be  correct,  the  auricle 
is  a  passive,  not  an  active  appendage,  and 
the  blood  would  be  acted  upon  the  same  as 
it  would  in  the  suction  pump,  where  the 
column  of  water  is  subservient  to  the  action 
of  the  piston. 

So,  in  the  circulation,  the  blood  in  the 
auricles  depends  upon  the  action  of  the  ven- 
tricles. If  passive,  the  auricles  are  only 
reservoirs,  and  adapt  themselves  to  the 
amount  of  blood  required  for  the  use  of  the 
ventricles. 

In  the  structure  of  the  heart,  we  see  the 
vast  difference  between  the  right  and  left 
ventricles,  in  the  comparative  thickness  of 
their  parietcs  and  the  remarkably  great 
strength  of  valves,  to  prevent  reflux— all 
adapted  to  the  two  circulations,  the  general 
system  and  the  pulmonary. 

Now,  if  it  is  necessary  to  provide  against 
regurgitation  in  one  part  of  the  circulation, 
where  active  force  is  used,  it  must  be  in  all ; 


therefore,  if  there  were  any  muscular  action' 
or  other  kind  but  passive,  there  would  cer- 
tainly be  valves  at  the  auricles,  or  in  the 
course  of  the  pulmonary  veins,  otherwise 
the  capillary  circulation  would  be  completely 
arrested,  and  the  grandest  object  in  the  cir- 
culation defeated. — N.  0.  Med.  &  Sur.  Journal. 


Tilden  &  Co.  again. — Our  readers  have 
not  forgotten  an  exposition  made  in  this 
journal  of  the  unreliable  quality  of  extracts 
sent  to  this  market  by  Tilden  &  Co.,  manu- 
facturing pharmaceutists  and  chemists, 
New  Lebanon,  N.  Y.  We  did  not  measure 
our  denunciations  of  the  nefarious  trafic, 
and  gave  a  full  account  of  the  deleterious 
effects  of  the  compound  cathartic  pills  of 
these  manufacturers,  as  reported  in  other 
journals.  The  Boston  Journal  took  up  the 
cudgel  for  Tilden  &  Co.,  and  announced 
that  they  would  fully  explain  matters  in  its 
pages.  Up  to  the  present  moment  we  have 
looked  in  vain  for  the  explanation. 

But  we  do  not  know  that  we  should  have 
mentioned  their  names  again,  had  we  not 
recently  received  a  note  from  them  inclosing 
an  advertisement  of  their  wares,  and  desir- 
ing to  know  on  what  terms  we  will  stitch 
them  into  our  journal.  They  have  insulted 
us,  however,  and  we  will  resent  by  re- 
plying, that  we  would  rather  stitch  the 
advertisement  of  Gayetty's  medicated  paper 
for  the  water  closet  under  our  cover  than 
the  sheets  they  send  us.  The  medicated 
paper  can  do  no  harm,  and  we  have  no  idea 
that  the  originator  of  it  aspires  to  any  other 
title  than  that  of  quack  ;  while  these  manu- 
facturers of  spurious  compound  cathartic 
pills  and  fermenting  extracts  have  exten- 
sively preyed  upon  the  credulity  of  the  pro- 
fession and  inflicted  infinite  injury  on  suffer- 
ing humanity.  Once  more  we  say  that  we 
absolutely  contemn  the  trafficker  in  spurious 
drugs,  because  his  traffic  is  the  most  iniquit- 
ous on  earth  ;  and  the  moment  we  arrive  at 
the  belief  of  the  guilt  of  any  man  or  set  of 
men,  let  them  keep  clear  of  this  pen  of  ours, 
for  what  little  might  it  possesses  will  surely 
be  laid  upon  their  heads.  So  far  from  doing 
aught  to  promote  the  sale  of  the  so-called 
medicines  poured  fourth  from  the  manufac- 
tory of  Tilden  &  Co.,  we  would  like  to  be 
despot  of  the  South,  that  we  might  pitch  into 
the  fire  every  gallipot,  bottle,  or  pill  box 
with  their  name  on  it.  We  have  watched 
the  failure  of  their  extracts  on  our  poor 
patients  ;  we  have  seen  the  lids  of  strong 
wooden  boxes  being  lifted  by  the  fermenting 
mass  within  ;  and  we  have  read,  and  quoted 
into  these  pages,  authentic  accounts  of  the 
deleterious  effects  of  their  compound  cathar- 
tic pills.  Do  they  wish  us  to  continue  to  ad- 
vertise them  ? — N.  O.  Med.  News  &  Hospital 
Gazette. 
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A  New  Treatment  for  Gout  and  Rheuma- 
tism.— In  a  report  to  the  Academy  of  Medi- 
cine, M.  Bouillaud  describes  the  treatment 
proposed  by  Dr.  Lecalve  for  gout  and  rheu- 
matism, two  diseases  which  that  gentleman 
conceives  to  be  nearly  akin,  and  which 
should  therefore  be  considered  jointly. 

The  syrup  and  topical  application  in  which 
Mr.  Lecalve's  treatment  principally  consists 
are  prepared  as  follows.    For  the  syrup  : 
Jjk.    Extr.  spirit,  aconitse, ) 

"  digitalis,  >-  aa.  gr.  viii. 

"       month,  pip. ) 
Extr.  aq.  Periscariae,  gr.  xvj. 
Aq.  destill,  q.  s. 

Ut  fiat  solutio. 
Syrupi  gummi  acacia?,  ?x. 
For  a  syrup  of  which  a  tea-spoonful  should 
be  taken  three  times  a  day  in  a  glass  of  gum 
and  water. 

For  the  topical  application  : 
R-.    Tinct.  hederaj,  } 

"     scillac,         >-  aa.  ziiss. 
"     menth,  pip.  ) 
"     belladonna?,  |ii.  M. 
A  compress  impregnated  with  this  fluid 
should  be  applied  to  the  seat  of  pain. 

M.  Bouillaud,  in  reporting  on  Mr.  Le- 
calve's communication,  merely  indicated, 
without  expressing  any  approval,  a  method 
of  empirical  treatment  proposed  for  diseases, 
one  of  which  at  least,  rheumatism,  is,  in  the 
opinion  of  the  learned  professor,  essentially 
of  inflammatory  nature,  and  requires  an 
energetic  antiphlogistic  treatment,  for  the 
purpose  of  averting  cardiac  complications. — 
Southern  Med.  &  Sur.  Journal. 


Illegitimacy  in  Scotland. — This,  it  appears, 
increases  gradually  as  we  proceed  north- 
wards ;  and  further,  the  proportion  of  illegi- 
timate births  in  the  country  districts  is  con- 
siderably higher  than  in  the  town  districts. 
In  the  125  town  districts,  1166  of  the  births 
were  illegitimate,  while  in  the  country  dis- 
tricts they  numbered  1195  ;  giving  the  pro- 
portion of  only  8  per  cent,  of  the  births  as 
illegitimate  in  the  town  districts,  against 
10.3  per  cent,  iu  the  country  districts. — Med. 
Times  and  Gaz.,  March  10,  1860. 


Holopatht. — A  distinguished  physician  of 
Paris,  M.  Marshal  de  Calvi,  is  now  lecturing 
on  a  new  medical  doctrine,  to  which  he  has 
given  the  name  of  holopathy  (holos,  entire  ; 
pathos,  disease).  M  Marshal  considers  that 
diseases,  as  they  come  before  the  medical 
practitioner,  are  only  phases  or  episodes  of 
a  general  affection  of  the  organism,  which 
affection  or  diathesis  produces  the  episodes 
when  circumstances  favor  their  appearance. 
The  lectures  are  creating  some  sensation  in 
the  French  capital. — Lancet,  March  10. 


Formmula  for  Extract  of  B  u  r  d  o  c  k. — 
We  arc  satisfied  that  the  physicians  of 
America  are  too  much  in  the  habit  of  over- 
looking the  valuable  properties  of  their  own 
indigenous  remedies,  and  it  is  probable  that 
this  remark  holds  especially  true  in  reference 
to  the  vegetable  alteratives,  or  blood  de- 
purants,  one  of  the  very  best  of  which  is  the 
Burdock.  We  insert  a  formula  from  Dr. 
Grahainc,  for  the  preparation  of  a  fluid  ex- 
tract of  this  root,  by  so  simple  a  process 
that  every  plrysician  can  with  perfect  con- 
venience avail  himself  of  the  method. 

Some  demand  for  this  preparation  having 
arisen  in  the  establishment  of  the  writer, 
and  not  finding  a  published  formula  for  it, 
the  following  is  suggested  as  productive  of 
a  result  every  way  satisfactory. 

It  is  believed  that  this  fluid  extract  might 
be  advantageously  substituted  for  that  of 
sarsaparilla,  as  a  more  efficient  and  reliable 
alterative,  or  at  least  as  a  valuable  addition 
to  it. 

Take  of  Burdock,  in  powder,  No.  50, 

sixteen  ounces. 
Diluted  Alcohol  (Alcohol  4  1-2  parts, 

Water  3  1-2  parts,) 
a  sufficient  quantity. 

Dampen  the  powder  with  the  menstruum 
and  pack  it  in  a  suitable  glass  displacer  ; 
having  covered  the  surface  with  a  piece  of 
muslin  or  perforated  paper,  pour  on  the 
menstruum  and  continue  the  percolation  to 
exhaustion,  reserving  one  and  a  half  ounce 
of  the  first  runnings,  evaporate  the  remain- 
der over  a  water  bath  until  reduced  to  nine 
fluid  ounces,  to  which  add  four  ounces  of 
sugar  and  disolve.  Strain,  if  necessary,  and 
add  the  reserved  portion. 

The  dose  of  the  extract  is  one  teaspoonful, 
representing  eighty  grains  of  the  root. — 
Louisville  Montldy  Med.  Neivs. 


Medical  Service  of  the  Russian  Navt. — In 
consequence  of  a  recent  decision  of  the 
Emperor  of  Russia,  the  principal  medical 
officers  of  the  navy  of  that  country  will  be 
sent  abroad  for  two  years,  during  which 
time  they  will  be  required  to  visit  not  only 
the  most  celebrated  hospitals  and  cliniques 
in  Europe,  but  also  foreign  ports,  especially 
those  of  France,  England,  and  the  Low 
Countries,  for  the  purpose  of  thoroughly 
studying  the  hygienic  and  medical  organiza- 
tions of  European  fleets,  the  lodging  and 
diet  of  men  in  barracks  and  on  board  ship, 
the  influence  of  climate  and  locality  on  dis- 
ease, the  organization  of  naval  hospitals 
and  lazarettos,  and  other  matters. — Brit.  M. 
Journal,  Feb.  4,  1860. 
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Syphilitic  Pneumonia. — We  well  remember 
hearing  Dr.  Stokes  describe  a  form  of  pneu- 
monia common  amongst  drunkards,  and 
which  he  called  "  drunkards'  pneumonia." 
There  is  also  an  inflammatory  consolidation 
of  the  lung  which  owes  its  origin  to  the 
poison  of  syphilis,  and  hence  is  well  worthy 
of  the  appellation  of  "  syphilitic  pneumonia." 
At  the  Royal  Free  Hospital,  on  the  22d  ult., 
we  were  shown  a  well-marked  case  of  the 
latter,  under  Dr.  O'Connor's  care  ;  the  pati- 
ent, who  was  admitted  about  the  middle  of 
July,  being  thirty-five  years  of  age.  His 
syphilitic  history  was  clear,  and  was  associ- 
ated with  a  papular  eruption,  some  of  the 
copper-colored  spots  being  visible  up  to  the 
present  time  about  the  back  and  shoulders. 
On  his  admission,  the  physical  signs  of 
pneumonia  were  present,  and  the  dulness 
over  both  lungs  was  very  considerable  and 
extensive,  and  the  vocal  resonance  was 
strong  and  distinct  all  over  each.  The 
dyspnoea,  therefore,  was  urgent,  but  the 
breathing  was  not  so  embarrassed  as  in 
ordinary  pneumonia.  There  was  also  fre- 
quent cough,  without  expectoration,  asso- 
ciated with  much  wasting,  and  a  small  and 
quick  pulse  (100.)  His  treatment  consisted 
of  blisterings  all  over  the  chest,  five-grain 
doses  of  iodide  of  potassium  from  the  23d  to 
the  28th  of  July,  and  four  grains  of  mercury, 
with  four  grains  of  extract  of  conium,  three 
times  a  day,  were  ordered,  and  continued 
till  the  mouth  became  sore  ;  and  a  quarter 
of  a  grain  of  muriate  of  morphia  every  night. 
The  gums  are  tender  now  ;  he  is  taking 
iodide  of  potassium  with  his  cough  mixture, 
and  the  disease  is  yielding.  One  of  his 
testicles  was  much  enlarged,  of  a  pyriform 
shape,  and  indurated,  principally  depending 
upon  enlargement  of  the  epididymis.  His 
voice  is  hoarse  and  husky. 

This  is  one  example  in  somi  six  or  seven 
which  have  been  admitted  into  this  hospital 
with  the  symptoms  of  inflammatory  chest 
disease,  clearly  the  result  of  syphilis.  A 
case,  in  many  respects  similar  to  it,  is  under 
Dr.  Willshirc's  care  at  the  Charing-cross 
Hospital,  differing  only  to  this  extent,  that 
the  bronchial  tubes,  trachea,  and  faucial 
mucous  membrane  have  been  affected,  in- 
stead of  the  lung  tissue.  The  patient  is  a 
middle-aged  woman,  whose  history  is  ob- 
scure, but  the  ulcerations  and  other  peculi- 
arities point  to  syphilis  as  the  cause  of  the 
disease.  The  secretion  from  the  tubes  is 
copious,  and  occasionally  hemorrhagic.  She 
has  much  improved  under  the  use  of  the 
syrup  of  the  iodide  of  iron. 

We  have  seen  cases  in  the  Royal  Fiee 
Hospital,  under  Dr.  O'Connor's  care,  wherein 
the  evidences  of  phthisis  were  present,  with 
an  absence  of  the  physical  signs  of  the  dis- 


ease, the  symptoms  depending  upon  consti- 
tutional syphilis,  and  readily  yielding  to 
the  exhibition  of  mercury. — Lancet,  Sept.  3, 
1859,  p.  238. 


Advantages  of  the  Use  or  Glycerine  in 
Surgery. — M.  Demarquay,  a  distinguished 
hospital  surgeon  of  Paris,  has  used,  and 
recommends,  glycerine  in  ulcers  and  fistulous 
tracts,  along  which  latter  it  should  be  in- 
jected to  fulfil  the  following  indications — 
viz.,  to  diminish  excessive  suppuration, 
cleanse  the  secreting  surfaces,  modify  the 
noxious  properties  of  the  pus,  prevent  the 
stagnation  of  fluids,  or  simply  to  excite  the 
pyogenic  membrane,  and  bring  about  cicatr- 
ization. 

Glycerine  may  be  advantageously  used  in 
deep  abscesses  connected  with  diseased  bone, 
and  in  such  cases  the  author  combines 
glycerine  with  iodine,  because  the  former  is, 
alcohol  excepted,  the  best  solvent  of  the 
latter,  and  penetrates  very  powerfully,  reach- 
ing to  a  great  depth.  Glycerine  may 
also  be  employed  in  the  dressing  of 
scorbutic,  scrofulous,  syphilitic,  and  atonic 
ulcers,  either  alone  or  as  preparatory  to 
another  kind  of  treatment — viz.,  compression 
with  straps  of  adhesive  plaster.  When  used 
for  ulcerated  chilblains,  glycerine  should  be 
extremely  pure,  because  it  is  apt,  when  not 
quite  free  from  foreign  substances,  to  excite 
very  painful  inflammation. — Drug.  Gir. 


There  exists  a  substance  possessed  Ot 
powerful  and  definite  properties,  and  having 
the  remarkable  property  of  restoring  to 
health,  or,  at  all  events,  of  greatly  relieving 
the  disordered  nervous  system  of  persons 
suffering  from  chronic  alcoholism  ;  the  medi- 
cinal agent  in  question  acting  efficaciously 
in  cases  where  the  principal  symptom  may 
be  either  sleeplessness  or  hallucinations  or 
trembling,  or  any  other,  and  this  substance 
is  oxide  of  zinc. — Ibid. 


Consciences  of  Cystitis. — A  surgeon 
afflicted  with  cystitis,  travelling  by  train 
from  Gloucester,  ran  to  the  further  end  of 
the  platform,  and  relieved  the  bladder  near 
a  paling,  but  in  sight,  it  appeared,  of  one  of 
the  last  carriages.  The  husband  of  a  lady 
in  the  carriage  caused  him  to  be  arrested  on 
a  charge  of  indecency  ;  he  was  acquitted 
after  detention  in  jail  for  three  days,  being 
remanded  through  the  non-appearance  of  the 
prosecutor.  He  has  since  brought  an  action 
in  the  Queen's  Bench  against  his  prosecutor 
for  damages  for  false  imprisonment,  and 
obtained  a  verdict  for  £100.— Lancet,  March 
3,  1860. 
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Assistant  surgeon,  Richard  F.  Simpson, 
Medical  department,  now  on  leave  of  absence, 
is  directed  to  repair  to  Fort  Ridgely,  Min- 
nesota, on  the  1st  of  May  next,  and  report 
for  duty  at'that  post. 

Assistant  surgeon,  George  E.  Cooper, 
Medical  Department,  is  directed  to  repair  to 
Fort  Monroe,  Virginia,  and  report  to  the 
commanding  officer  of  that  post  for  temporary 
duty.  _ 

Assistant  surgeons,  Charles  H.  Smith  and 
L.  H.  Stone,  are  directed  to  repair  to  the 
city  of  New  York  on  the  1st  of  May  next, 
and  report  to  surgeon  0.  A.  Finlay,  Presi- 
dent of  the  Medical  Board,  appointed  to  meet 
in  the  city  of  New  York,  for  examination 
for  promotion. 



The  number  of  deaths  from  cholera  on  the 
Malabar  coast  during  January  has  been  aw- 
ful.   Of  5,043  cases  attacked,  4,428  died. 


Iprocccbtngs  of  Sonctie0. 


MEDICO-CHIRURGICAL  COLLEGE. 


Thursday  evening,  April  11th,  I860,  at  Dr. 
A.  B.  Mott's,  209  E.  10th  St. 


Dr.  A.  K.  Gardner  was  called  to  the  Chair, 
and  organized  the  meeting. 

Doctor  Conant  was  balloted  for  and  duly 
elected  a  member  of  the  College. 

Dr.  H.  P.  Dewees  read  a  most  interesting  pa- 
per on  pyaemia.  The  Dr.  made  some  excellent 
remarks  on  the  lymph  and  chyle  system  of 
vessels,  and  mode  of  transformation  of  lymph 
and  chyle  into  blood.  He  then  spoke  of  the 
degeneration  of  blood  into  pus,  and  stated 
that  the  term  pyaemia  was  a  misnomer,  or  its 
application — the  absorption  of  pus,  which 
was  impossible — it  should  be  toxaemia  or 
blood  poisoning.  Pus  as  such  is  never  found 
in  the  blood,  it  may  enter  the  blood  bodily 
as  it  were  through  the  ruptured  coat  of  a 
blood  vessel,  but  is  never  absorbed  ;  the 
blood  however  is  found  loaded  with  the 
degenerated  particles  which  go  to  form  pus. 
From  the  fact  that  a  poison  exists  in  the 
blood,  the  vital  powers  of  the  system  should 
be  roused  to  resist  its  action.  Stimulant 
treatment  is  therefore  the  rational  mode. 

Dr.  Peaslee  made  some  remarks  on  the 
subject,  entirely  opproving  of  Dr.  Dewees' 
able  article,  and  stated  that  alcohol  which 
Dr.  Dewees  spoke  of  as  a  carbo-hydrate  was 


also  a  stimulant  to  the  nervous  system,  and 
that  he  highly  approved  of  its  use  in  the 
treatment  ofjdiseascs  where  blood  poisoning 
existed. 

Dr.  Meier  presented  a  specimen  of  a 
strangulated  hernia  which  he  had  operated 
on.  The  patient  sank  and  died  after  the 
operation.  The  principal  interest,  the  Dr. 
remarked  connected  with  the  specimen,  was 
the  various  degrees  of  gangrene  which  could 
be  distinctly  observed  on  the  coats  of  the 
bowel. 

Dr.  A.  B.  Mott  presented  a  specimen  of  a 
cancer  of  the  lip,  which  he  had  operated  on. 
The  man  on  whom  he  had  operated,  came  to 
him  some  four  years  ago  with  a  small  scirr- 
hus  on  the  lip,  and  said  that  it  came  as  a 
scab,  which  he  picked  off,  but  that  it  return- 
ed, and  became  larger  and  more  painful  each 
time.  Dr.  M.  proposed  to  operate,  but  the 
patient  returned  to  New  Jersey,  and  he  did 
not  see  him  again  until  a  short  time  since, 
when  he  was  sent  to  him  by  Dr.  J.  O'Reilly. 
He  had  been  attended  in  the  meantime  by 
some  cancer  curers,  and  the  lower  jaw  for 
two  snd  a  half  inches  on  each  side  of  the 
symphysis  was  a  carcinomatous  mass.  The 
operation  was  performed  by  making  two 
incisions,  one  below  and  the  other  above  the 
diseased  part,  each  to  the  ear,  and  then 
dividing  the  bone  by  the  chain  saw,  and,  hav- 
ing excised  the  part,  united  the  edges  of  the 
wound.  Union  took  place  by  the  first  inten- 
tion, and  the  man  is  now  fairly  recovered 
with  but  slight  deformity,  and  there  is  no 
appearance  of  the  disease  returning. 

Dr.  Mott  next  presented  specimens  of  a 
heart  and  kidneys,  which  he  had  taken  from 
the  body  of  a  gentlemen  on  which  he  had 
performed  an  autopsy  that  morning.  The 
case  was  interesting  from  the  fact,  that  ex- 
tensive disease  existed  for  some  time  in  some 
important  organs,  and  yet  the  patient  en- 
joyed tolerable  health,  being  out  every  day 
until  the  past  few  wet  days.  He  was  about 
seventy  years  old.  He  died  quite  suddenly. 
Calculi  were  found  invaginated  in  the  bladder, 
and  impacted  in  the  ureters,  causing  them  to 
purse  and  paunch  out,  and  also  in  the  kidneys. 
The  spleen  was  nine  times  the  normal  size. 
In  and  about  the  heart  were  clots  of  blood, 
and  about  ten  ounces  of  serum  were  found 
in  the  pericardium;  there  were  eleven  biliary 
calculi  in  the  gall  bladder.  Owing  to  the 
lateness  of  the  hour  these  interesting  speci- 
mens were  not  commented  on  as  fully  as 
could  be  wished.  > 

Dr.  Green  complained  that  an  editorial 
article  in  the  American  Medical  Gazette  did 
him  injustice,  inasmuch  as  it  was  there  stated, 
that  he  averred  in  his  article  on  Tubage  of 
the  Air-passages,  that  the  operation  was  per- 
formed with  "  certainty  and  facility,"  where- 
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as,  liis  whole  article  went  to  show  that  the 
operation  was  difficult,  according  to  his  opin- 
ion, in  contra-distinction  to  the  opinions  of 
others. 

Dr.  J.  M.  Reese  defended  the  article  in  his 
paper,  and  emphatically  stated  that  his  views 
were  correct,  and  that  Dr.  Green  did  state 
that  Tubage  of  the  Air-passages  could  be 
performed  with  "  certainty  and  facility,"  not 
only  once,  but  repeatedly. 

Dr.  Douglass  rose  to  a  point  of  order,  and 
requested  Dr.  Reese  to  refer  oidy  to  the  ar- 
ticle Dr.  Green  had  last  read  and  there  refer- 
red to. 

Dr.  Reese  said,  in  return,  that  it  was  only 
necessary  to  refer  to  that  article,  and  that  he 
would,  if  necessary,  prove  and  publish  that 
proof,  as  to  the  correctness  of  his  position. 

Dr.  Green  said  that  Dr.  Reese  was  cer- 
tainly mistaken,  and  that  he  would  wish  to 
see  the  Doctor  take  a  correct  view  of  the 
subject,  although  he  did  not  shrink  from  a 
controversy. 

The  College  then  went  into  executive  ses- 
sion. 

 »•<  
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An  Epitome  of  Braithwaite's  Retrospect  of 
Practical  Medicine  and  Surgery,  in  Five 
Parts,  by  Walter  S.  Wells,  M.  D.  Pub- 
lished for  the  Author,  by  Charles  T. 
Evans,  New  York  ;  For  sale  also,  by  H. 
G.  Lawrence,  1  Vesey  st.  ;  Miller,  Mat- 
thews &  Clasback,  151  Broadway.  Price 
$1  each  Part.    (Part  III.) 

As  the  publication  of  this  work  proceeds 
we  are  more  and  more  pleased  with  the 
Author's  excellent  plan.  Brevity  without 
obscurity  seems  to  be,  now  a  days,  the  most 
popular  method  in  medical  literatuie,  as  con- 
centration is  in  the  preparation  of  drugs  and 
medicines.  These  appear  to  be  the  inevitable 
accompaniments  of  the  radical  change  which 
the  profession  is  now  gradually  going 
through. 


NEW  EXCHANGES. 


The  San  Francisco  Medical  Press.  Edited 
by  E.  S.  Cooper,  A.  M.,  M.  D.,  Professor 
of  Anatomy  and  Surgery  in  the  Medical 
Department  of  the  University  of  the 
Pacific.  Issued  Quarterly,  at  Two  Dol- 
lars per  annum. 

Professor  Cooper  is  well  known  in  period- 
ical literature,  and  we  augur  a  bright  future 
for  our  namesake  of  the  Golden  State,  under 
his  editorial  supervision. 


The  Medley.  A  Monthly  Magazine.  Edited 
by  Paul  F.  Nicholson.  No.  1,  April,  1860. 
Price  5  Cents. 

This  is  a  chaste,  lively,  and  original  liter- 
ary gazette,  after  the  style  of  Dickens'  periodi- 
cals. It  contains  no  sensation  stories,  like 
most  of  our  weekly  and  monthly  journals  ; 
neither  is  it  sectional,  political,  or  intolerant, 
like  Harpers',  Leslie's,  and  similar  lying 
publications,  but  it  is  such  a  paper  as  we 
would  have  no  fear  of  presenting  to  our 
wives  and  children,  and  as  such  we  hope  to 
sec  it  in  the  hands,  at  least,  of  those  who 
have  some  respect  for  decency  and  truth. 

Hygienic  and  Literary  Magazine.  M.  A. 
Malsby,  Editor  and  Proprietor.  Atlanta, 
Geo.,  No.  1,  Jan  ,  1860.  Terms,  Two 
Dollars  per  annnm. 

The  Hygienic  department  of  this  journal 
opens  with  excellent  articles  on  the  "  Physi- 
cal treatment  of  Negroes,"  by  Dr.  Dixon 
Smith,  of  Macon  ;  and  on  "  Food,"  by  Dr. 
Powers,  of  Greensboro. 

The  literary  department  seems  to  be  in 
equally  good  hands,  and  (with  the  exception 
of  a  villainous  story,  without  a  particle  of 
wit  or  good  composition,  entitled,  a  "  Span- 
ish Legend,"  by  Rhymmon  Jones,  who  ought 
to  be  "suspended"  for  the  misdemeanor,) 
promises  to  be  both  pleasant  and  instructive. 
We  trust  the  fair  Editress  of  this  depart- 
ment will  keep  a  watchful  eye  on  the  vapid 
and  spasmodic  Jones,  lest  he  prove  a  "  bar 
sinister"  to  her  "  literary  escutcheon." 



€ottonal. 


"  Nullius  addictus  jurare  in  verba  magistri. — llor. 
"  PEACE  AND  SCIENCE." 


VACCINATION. 

We  have  ascertained  that  vaccine  is  diffi" 
cult  to  get,  in  fact  scarcely  procurable  in 
this  city  at  the  present  time,  and  for  some 
time  past.  This  is  a  most  dangerous  state 
of  affairs,  particularly  when  wo  consider, 
that  small  pox  was  prevalent  last  summer, 
and  that  it  has  continued  more  or  less  ever 
since 

When  the  immortal  Jenner  discovered 
vaccine  and  fully  proved  its  efficacy,  the 
world  rose  to  applaud  the  greatest  benefac- 
tor of  his  race,  and  mankind,  emancipated 


256 


EDITORIAL. 


from  the  scourge  of  a  fearful  plague,  were 
everywhere  alive  to  the  vital  importance  of 
the  antidote. 

But  as  time  rolls  on,  and  the  immunity 
from  the  pest  caused  by  general  vaccination, 
has  lasted  for  years,  a  snpincness  on  the 
subject  and  neglect  of  its  momentous  and 
imperative  duties,  seems  to  be  creeping 
through,  at  least,  our  community. 

Should  this  be  so  ?  Is  the  loathsome  dis- 
ease less  fearful,  or  its  ravages  less  deadly, 
on  the  unvaccinated  now,  than  formerly  ? 
The  mournful  answer  is — decidedly  not. 

The  practitioner  can  now  behold  in  his 
rounds  the  same  frightful  phenomena,  which 
characterized  the  small  pox  when  it  decimat- 
ed the  human  race.  It  is  but  a  smouldering 
fire  of  pestilence,  lurking  and  burrowing  its 
way  through  the  inflammable  material  of  our 
immense  and  crowded  population,  and  re- 
quires but  neglect  of  vaccination  and  a  hot 
summer's  sun  to  fan  it  into  a  plague;  jet  on 
this  mine  of  pestilence  and  death  our  popu- 
lation thread  in  fancied  security,  actively, 
almost  morbidly  awake  to  the  danger  of 
yellow  fever,  but  oblivious  of  another  mons- 
ter, which  is  in  our  midst,  and  which  if  the 
yellow  fever  has  "  slain  its  thousands,"  has 
"  slain  its  tens  of  thousands."  Is  not  this  a 
fearful  state  of  things  ?  yet  such  is  the 
case  1 

What  is  the  cause  1  And  where  is  the 
remedy  ?  An  all  engrosing  interest  in  the 
spoils  of  office,  and  supreme  indifference  to 
the  safety  of  the  people  on  the  part  of  our 
city  officials,  and  a  fancied  security  on  the 
part  of  the  multitude,  because  vaccination 
is  so  easy,  and  they  suppose  so  attainable, 
is  the  cause.  The  remedy  consists  in  hav- 
ing an  immediate,  a  general  vaccination, 
one  which  will  be  compulsory  and  admit  of 
no  exceptions. 

That  this  is  the  only^  way,  is  proved  by 
the  past,  for  before  the  discovery  of  vaccina- 
tion, every  precaution,  which  men's  ingenuity 
could  devise  was  tried  to  ward  off  the  pest, 
and  found  ineffectual. 

Arising  from  the  torrid  swamps  of  South- 
ern Arabia,  and  the  hot,  pestilential  jungles 
of  Hindostan,  this  dread  messenger  of  death, 
swept  like  the  simoom  over  the  earth,  wither- 
ing and  distroying  as  it  past.  Cities  took  the 
greatest  precautions,  and  enacted  the  most 
stringent  health  measures,  but  in  vain.  In 
a  few  short  weeks  from  the  day  the  first  was 
plague-stricken,  the  burning  sun  glared 
down  on  silent  dwellings,  and  the  rumbling 
of  the  death-carts  alone  woke-  the  echo  of  the 
silent  streets  ; — the  populalioji  had  gathered 
at  the  lazar-house- 


This  awful  necrology  has  ceased,  because 
vaccination — the  mighty  antidote — has  been 
discovered.  However  small  pox  has  not 
ceased,  it  is  the  .same  as  ever.  Let  us  then 
be  wise  in  time.  As  well  might  we  attempt 
to  stem  a  torrent  with  a  straw,  as  stay  the 
fearful  pest,  even  by  vaccination,  when  it  is 
fully  on  us.  Now  therefore  is  the  time  ;  let 
us  this  spring  have  a  general  vaccination. 
Heaven  knows  we  shall  have  enough  of  dis- 
ease in  the  way  of  cholera  infantum,  &c, 
arising  from  filthy  streets  and  crowded  tene- 
ments, to  contend  with  next  summer,  without 
adding  thereto  the  most  loathsome  and 
deadly  of  all  plagues.  J.  L.  K. 
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Carnochan. — Suddenly,  on  Thursday  morn- 
ing, April  12,  William  W.  Morris,  infant  son 
of  Dr.  John  M.  and  Estelle  Carnochan, 
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Reported  by  Dr.  J.  F.  Ferguson. 


case  I. 

Hypertrophy,  with  Disease  of  the  Aorta,  and 
Semilunar  Valves  of  the  Heart. 

Henry  G.,  aged  23,  married,  a  native  of 
Scotland,  by  trade  a  cooper,  has  been  an  in- 
temperate man. 

Physique. — Weight  about  130  pounds, 
height  average,  slightly  emaciated. 

Previous  History — About  six  years  ago, 
he  had  an  attack  of  inflammatory  rheuma- 
tism, which  laid  him  up  in  bed. 

Present  Illness. — He  comes  to  us  now 
complaining  of  trouble  about  his  heart.  We 
will  proceed  to  find  out  whether  this  be  or- 
ganic or  functional  trouble.  He  has  great 
pain  in  the  pre-cordial  region.  Dyspnoea 
very  great,  so  that  he  asks  me  to  let  him 
stand  up,  the  dyspnoea  being  less  when  he 
assumes  the  upright  position  ;  no  cough, 
sleeps  as  well  on  one  side  as  on  the  other, 
frequently  starts  in  his  sleep,  and  is  easily 
frightened.  His  pulse  is  equal  in  both  wrists, 
is  large,  soft,  ani  quick — 108  to  the  minute 
— with  visible  arterial  pulsation  in  radial 
arteries. 

Inspection. — The  chest  is  emaciated,  the 
pulsation  of  the  heart  is  seen,  in  the  epi- 
gastric region.  We  notice  that  there  is  a 
slight  prominence  over  the  precordial  re- 
gion. 


Palpation. — The  heart's  apex  is  found  in 
its  normal  position.  There  is  no  thrill  felt 
over  the  precordial  region. 

Percussion. — There  is  dullness  over  the 
prsecordial  region,  which  extends  from  the 
third  rib  downward,  from  four  to  five  inches. 

Auscultation. — Below  the  left  nipple,  with 
the  diastole  of  the  heart,  we  get  a  distinct 
murmur.  At  the  base  of  the  heart  with  the 
systolic  sound,  there  is  a  murmur,  and  the 
diastolic  sound  is  load  and  harsh.  This  mur- 
mur is  audible  over  the  whole  precordial  re- 
gion, and  is  transmitted  to  the  arteries  in  the 
neck. 

Diagnosis — This  man  has  disease  of  the 
aortic  valves,  with  hypertrophy  of  the  left 
ventricle.  Now,  how  do  we  know  this  ? — 
That  he  has  disease  of  the  aortic  valves,  we 
know  from  these  facts  :  He  has,  with  the 
general  symptoms  of  heart  trouble,  visible 
arterial  pulsation,  and  murmurs  with  the  first 
and  second  sounds  of  the  heart.  That  he 
has  hypertrophy,  we  know  from  the  increase 
of  dullness  over  the  precordial  region,  cov- 
ering a  space  of  from  four  to  five  inches, 
whereas,  in  its  normal  state,  two  inches  and 
a  half  square  is  the  normal  amount  of  dul- 
ness.  The  cause  of  the  hypertrophy  is, 
that  the  valves  are  wanting  in  this  case,  and 
the  walls  of  the  ventricle  become  hypcrtro- 
phied  in  trying  to  make  up  for  this  want. 
Hence,  the  heart  pumping  the  blood  into  the 
artery,  and  the  aortic  valves  not  coming  into 
play,  the  visible  arterial  pulsation  of  which 
T  have  been  speaking,  is  produced. 

Prognosis. — I  think  yon  will  agree  with 
me,  that  at  this  stage  of  the  disease,  the  prog- 
nosis is  unfavorable.  The  treatment  in 
these  cases  is  to  do  very  little  by  medica- 
tion. Attention  to  diet,  and  careful  out-door 
cxerisec  is  about  all  I  would  recommend. 
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CASE  IL 

Hemiplegia. 

Lawrence  Kelly,  aged  48,  married,  the 
father  of  six  children,  a  native  of  Ireland,  by 
rade  a  blacksmith,  a  temperate  man 

Physique. — Height  above  average,  very 
muscular,  weight  about  240  pounds. 

Previous  History.— About  two  years  ago 
this  patient  had  an  attack  of  paralysis.  For 
some  six  months  previous,  he  tells  us  that 
he  had  pain  in  the  back  of  his  head,  which 
would  come  and  go  at  times,  his  sight  was 
blurred,  hearing  was  not  so  good,  and  his 
voice  got  hoarse. 

That  two  years  ago  he  felt  sick,  and  took 
an  emetic,  and  shortly  after  he  lost  the  use 
of  his  right  side.  He  was  about  four  weeks 
getting  over  this  attack.  He  had  used 
prickly  ash,  and  brandy  externally.  Last 
May  he  had  another  attack,  which  affected 
his  left  side,  also  his  speech,  and  hearing.  He 
used  the  same  remedy,  and  with  the  same 
result. 

Present  Condition. — He  says  that  he  has 
good  use  of  his  limbs,  but  is  more  clum- 
sy in  his  left  side.  His  memory  is  not  so 
good,  though  he  cau  calculate  as  well  as 
ever.  Notice,  gentlemen,  this  fact.  He 
says  that  his  memory  is  not  so  good,  but 
that  he  can  calculate  as  well  as  ever.  This 
is  often  the  case,  that  one  or  more  of  the 
faculties  will  be  impaired,  and  the  others 
remain  perfectly  sound.  Appetite  is  good, 
pulse  weak,  alike  in  both  wrists,  heart  is  in 
good  order. 

Diagnosis. — Hemiplegia. 
Prognosis. — Unfavorable. 
Treatment. — Change  of  business,  attention 
to  diet,  and  regulated  exercise. 

Remarks  made  by  Professor  Metcalfe  on, 
Case  2d,  in  his  lecture  of  Thursday  morning, 
November  3d,  1859. 

Gentlemen : — You  will  remember  the  man 
who  came  to  us  yesterday  and  gave  us  the 
following  history — that  he  was  43  years  of 
age,  had  been  married  ten  years,  and  was 
the  father  of  six  children.  You  remember 
that  he  was  a  man  over  average  height,  and 
very  muscular.  He  told  us  that  he  had  two 
attacks,  one  two  years  ago,  and  the  other 
V  ast  May,  that  at  first  he  had  pain  in  the 
^>ack  of  his  head,  which  would  come  and  go. 
That  his  sight  was  blurred,  hearing  and 
Speech  not  so  good,  and  that  his  head  was 
turned  to  one  side.  That  he  took  an  emetic 
and  immediately  was  paralyzed  in  the  right 
side.  He  also  told  us  that  last  May  he  was 
affected  in  the  opposite,  the  left  side,  though 
not  so  severely.  That  he  is  clumsy,  and  his 
memory  is  not  as  good  as  formerly.  I  told 
you  his  pulse  was  not  large,  but  weak,  that 
1 1  was  equal  in  the  wrists,  and  there  was 


nothing  out  of  the  way  with  his  heart.  We 
diagnosticated  this  as  a  case  of  hemiplegia, 
affecting  at  separate  intervals  each  side  of 
the  body.  Now,  hemiplegia  does  not  convey  to 
your  minds  the  actual  condition  of  the  patient. 
It  is  only  a  symptom.  Loss  of  motion  and 
sensation,  like  loss  of  sight  or  hearing,  are 
only  symptoms.  Now  what  are  the  causes, 
which  produce  hemiplegia  ?  1st  Apoplexy  or 
cerebral  haemorrhage.  When  you  have  an  effu- 
sion of  blood  in  one  or  other  hemisphere  of  the 
brain  it  produces  pressure  there, and  the  oppo- 
site side  of  the  body  is  affected.  This  is  ex- 
plained by  the  decussation  of  the  nerve 
fibres,  which  takes  place  at  the  upper  part 
of  the  spinal  cord.  2d.  The  next  we  come 
to  is  softening  or  perversion  of  nutrition. 
This  softening  may  be  produced  by  a  want  of 
sufficient  quantity  of  blood  as  in  operations, 
In  tying  the  carotid  artery,  the  surgeon 
knows  that  his  patient  may  die  of  the  soften- 
ing of  the  brain.  It  may  be  caused  by  plug- 
ging of  an  artery,  by  fibrinous  vegetations 
of  valves  of  the  heart.  Though  we  should 
discard  that  in  this  case,  this  man  having 
no  cardiac  trouble.  Or  it  may  be  from  a 
condition  of  the  arteries  themselves,  as  in 
cases  of  intemperance,  we  have  giving  way 
of  the  coats  of  the  artery.  That  is  not  pro- 
bable in  this  case,  the  man  being  temperate, 
More  than  that,  the  patient,  in  softening  of 
the  brain  gets  worse.  This  patient  gets  bet- 
ter, we  will  then  reject  softening.  Tumours 
might  cause  it.  We  will  then  discard  soften- 
ning  and  pressure  of  tumours.  He  has  not 
had  syphilis  ;  we  will  also  exclude  that  as  a 
cause.  Lead  poisoning  may  also  produce  this 
trouble. 

Prognosis  bad.  If  we  did  not  know  the 
history  of  these  cases,  it  might  be  thought 
that  the  prognosis  was  not  very  grave.  Now 
we  know  this  fact,  that  where  persons  have 
an  attack  of  paralysis,  they  keep  on  having 
them  until  they  die. 

There  is  prevalent  an  idea  among  the  vul- 
gar, that  if  one  has  two  attacks,  he  is  likely 
to  have  a  third,  which  will  certainly  carry 
him  off.  This  is  not  so,  as  he  is  liable  to  die 
in  any  one  of  these  attacks.  Do  not  give 
up  a  case  of  hemiplegia  as  cured,  when  you 
see  it  going  about  as  usual.  The  patient 
will  almost  certainly  have  another  attack, 
and  will  at  some  time  die  of  the  trouble. 

Treatment. — The  idea  that  a  patient  suffer- 
ing from  this  trouble  must  be  bled,  is  not  a 
good  one.  Now,  in  this  man's  case  bleeding 
would  have  done  no  good,  the  pulse  was 
weak  and  small.  Give  him  stimulants,  such 
as  carbonate  of  ammonia,  wine  or  brandy, 
rather  than  pursue  a  course  of  depletion. 
For  this  patient  the  prickly  ash  and  brandy 
acted  well.  Treat  him  hygienically,  good 
food,  &c.  ;  you  mig'ht  give  internally  Iodide 
of  Potassium,  when  there  are  effusions  which 
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are  to  be  absorbed?,  but  I  do  not  know  of  any 
good  resulting  from  Iodide  of  Potassium,  in 
cases  of  cerebral  haemorrhage.  (Professor 
Metcalfe,  here  explained  with  diagrams,  the 
appearances  of  the  brain  in  the  different 
varieties  of  apoplexy,  and  sizes  and  extent 
of  clots.)  You  would  also  attend  to  the 
state  of  his  bowels  ;  have  him  change  his 
business;  do  not  allow  him  to  make  violent 
efforts;  let  him  have  good  air;  keep  him  from 
exposure  to  cold.  These  patients  are  more 
apt  to  die  between  50  and  60,  though  many 
do  have  this  trouble,  and  die  at  earlier 
agres. 


CASE  III. 


Sycosis  or  Mentagra. 
Thomas  Lennox,  aged  24,  single, 


and 


native  of  Ireland. 

Present  Condition. — This  patient  presents 
himself  to  us,  with  a  disease  of  the  skin, 
which  he  calls  the  barber's  itch;  the  eruption 
has  attacked  the  left  side  whisker,  and  is 
composed  of  pustules,  having  an  elevation 
of  the  cuticle,  with  an  inflamed  base,  con- 
taining pus;  this  disease  he  has  had  some 
two  years. 

Diagnosis 
skin  disease 
to  classify  it 


this  consists  of  phlyzacious  pustules  on  a 
hardened  base,  always  distinct  and  do  not 
run  together;  it  appears  on  most  parts  of 
the  body.  It  is  obviously  not  ecthyma,  from 
the  fact  the  pustules  run  together,  while  in 
ecthyma  they  do  not.  There  is  but  one 
other  disease  left,  and  that  is  Sycosis  or  Men- 
tagra. Now  sycosis  is  an  affection,  which 
confines  itself  to  the  beard,  but  goes  no  far- 
ther; it  is  the  source  of  a  good  deal  of  irrita- 
tion the  patient,  and  is  what  this  patient 
has. 

Causes — Sycosis  is  owing  to  the  presence 
of  a  cryptogamic  plant,  which  floats  about  in 
the  air,  or  attaches  itself  to  the  razor,  and  in 
this  way  is  transplanted  from  one  person  to 
another,  inflaming  the  part,  and  causing  this 
loathsome  trouble. 

Prognosis. — Never  terminates  unfavora- 
bly, but  is  a  source  of  great  anxiety  to  the 
patient,  rendering  him  unfit  to  move  in 
society,  and  subjects  him  to  the  remarks  of 
the  uneducated  as  to  syphilis,  and  other 
like  troubles. 

Treatment. — Remove  the  beard  with  a 
scissors,  then  apply  a  poultice  of  flax-seed 
meal  to  remove  the  crust,  and  then  use  the 
following. 


-In  making  a  diagnosis  of 
gentlemen,  your  first  object  is 
Taking  a  case  like  the  pre- 
sent disease,  you  are  then  first  to  see  to 
what  class  it  belongs.  If  it  be  Pustulae, 
you  will  have  pustules,  if  Squamae,  scales, 
if  Papulae,  papules.  Now  in  this  case  we 
have  pustules,  ergo,  it  belongs  to  the  class 
ofPusutlae.  The  next  thing  is  to  find  out 
which  genus  of  this  class  it  is,  and  the  sub- 
divisions of  this  order,  are  as  follows  : 
Pustulae  j  Acne  Ecthyma^ 
\  Impetigo.  Sycosis. 
There  are  other  pustular  diseases,  such  as 
variola,  &c.,  which  it  is  obvious  that  it  can- 
not be,  so  we  will  exclude  them,  and  say 
that  it  must  be  one  of  four  diseases.  1st 
of  Acne  ;  this  trouble  is  characterized  by 
small  isolated  pimples,  which  are  inflamed, 
and  contain  pus,  which  pus  is  superficial, 
and  can  be  readily  squeezed  out,  and  the 
6eat  of  it  appears  to  be  in  the  sebaceous 
follicles;  these  after  maturating  burst,  and 
give  exit  to  pus;  they  attack  many  parts  of 
the  body,  but  for  the  most  part,  the  forehead, 
nose,  and  cheeks;  this  is  therefore  not  acne, 
the  pus  is  not  superficial,  and  it  has  only 
attacked  the  left  whisker,  and  has  not  at 
any  time  extended  beyond  the  beard.  Next 
of  Impetigo;  impetigo  is]  a  cutaneous  affec- 
tion, characterized  by  an  eruption  of  psy- 
dracious  pustules,  which  occur  singly,  or  in 
clusters,  but  they  do  not  last  as  long  as  this 
has,  viz.,  for  two  years,  and  the  exudation  is 
more  yellow  in  color  ;  so  from  these  facts 
we  will  exclude  impetigo     Next  of  Ecthyma; 
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M.,  fiat  lotio. 

This  to  be  applied  on  cloth,  and  a  piece  of 
oil  silk  to  be  worn  over  this.  It  will  require 
time  and  perseverance  to  cure  this  case,  as 
it  is  of  such  long  standing. 


CASK  IV. 

Erythema  Fugax. 

James  Carrigan,  aged  43,  a  native  of 
Ireland,  a  carman. 

Physique. — I=i  that  of  a  well  nourished 
man. 

Present  Condition. — This  patient  presents 
himself  with  an  eruption  of  the  skin,  also  in- 
volving the  cellular  tissue;  it  appears  in  the 
form  of  oval  or  oblong  patches,  whose  long 
diameter  is  parallel  to  the  axis  of  the  limb 
they  are  of  a  light  red  color,  and  are  well' 
defined  ;  those  patches  which  he  shows  us 
are  on  either  arm,  and  about  three  inches  in 
length,  by  about  one  inch  in  breadth.  Ha 
has  been  troubled  with  this  affection  for 
about  four  months;  sometimes  appearing  on 
the  lower  limbs,  at  other  times  on  the  arms 
neck,  and  other  parts,  they  generally  last 
twenty-four  hours;  and  on  disappearing  a 
fresh  patch  breaks  out  at  another  place-  he 
has  taken  medicine,  but  is  no  better. 

Diagnosis. — Tins  is  then,  one  of  the  order 
of  Exanthemata,  and  of  this  order  wc  will 
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take  up  the  four  genera  :  Erythema,  Erysi- 
pelas, Urticaria,  Roseola. 

First  of  Roseola. — The  patches  of  roseola 
are  not  sc  large,  and  are  of  a  rose  red  color,  as 
the  name  implies,  nor  is  it  so  elevated;  we 
will  then  reject  roseola. 

Second  of  Erysipelas. — This  disease  is 
attended  with  severe  constitutional  distur- 
bance, and  is  characterized  by  a  diffused 
shining  redness  of  the  skin,  as  its  name,  St. 
Anthony's  fire,  implies  ;  very  unlike  the 
trouble  which  this  patient  suffers  from;  so 
we  will  exclude  it  also. 

Third  of  Urticaria. — The  eruption  in  urti- 
caria is  not  as  large  as,  in  the  present,  nor 
does  it  affect  the  cellular  tissue;  it  is  attend 
ed  with  a  burning  sensation,  and  extreme 
itching;  not  urticaria;  there  is  then,  but  one 
left,  and  that  is  erythema,  and  this  is  divid- 
ed into  several  varieties,  viz. 

Erythema  papulatum. 
"  nodosum. 
"  simplex. 
"  fugax. 

Erythema  papulatum. — This  form  of  erup- 
tion is  characterized  by  an  erythematous 
blush,  appearing  in  small  round  elevations, 
about  the  size  of  a  shilling;  it  resembles 
somewhat  urticaria  ;  too  large  for  erythema 
papulatum. 

Erythema  nodosum. — It  appears  in  dis- 
tinct patches,  or  nodes,  as  its  name  implies, 
resembling,  very  strongly,  the  marks  left  by 
the  lash  of  a  whip,  and  has  been  the  cause 
of  law  suits,  between  teachers  and  parents, 
the  children  having  this  eruption  on  the  legs, 
making  the  parents  believe  they  had  been 
severely  punished;  it  is  not  erythema  nodo- 
sum. 

Erythema  simplex. — It  appears  generally 
on  the  neck,  from  such  causes,  as  exposure 
to  wind,  &c,  also  on  the  face,  abdomen,  &c; 
it  is  not  erythema  simplex. 

Erythema  fugax. — This  is  what  this  man 
has,  erythema  fugax,  erythema  going  from 
place  to  place. 

Causes. — Erythema  frequently  results 
from  the  action  of  different  external  causes 
on  the  surface  of  the  skin,  thus  from  friction, 
as  at  the  buttocks,  and  from  exposure  to  the 
action  of  the  sun  and  cold,  also  from  disor- 
der of  the  primseviae,  and  it  may  arise  in 
struma.  •  • 

Treatment. — Regulate  the  action  of  the 
skin,  by  medicated  vapor  baths,  as  the  sul- 
phur bath  once  in  twenty-four  hours,  also 
the  use  of  saline  diuretics,  as 

9.    Potass.  Bi-Carb.,  jii. 

Aquas,  Oi. 
M.    Dosis  f.  ^i.  ter  die. 


Communications. 


CORRECTION    OF    MALPOSITION  OF 
FffiTUS  IN  UTERO  BY  EXTERNAL 
MANIPULATION. 


Davenport,  Iowa,  April  lith,  I860. 

To  the  Editors  of  the  New  York  Medical  Preai. 

The  finale  of  an  Editorial  in  the  Medical 
and  Surgical  Reporter,  Philadelphia,  March 
24th,  1860,  p.  567.  "  Aside  from  the  ques- 
tion involved,  of  the  proper  time  for  per- 
forming version  of  the  foetus  by  external 
manipulations,  the  matter  is  unsuited  to  a 
discussion  in  the  journals,"  conveys  the  idea 
that  the  value  of  the  operation,  its  practica- 
bility, and  practical  interest  is  now  firmly 
settled  ;  the  questio  vexata  seems  to  be  now, 
the  time  ;  namely,  that  the  performance  of 
the  operation  is  justifiable  before  labor — and 
if  before  labor,  when  and  under  what  circum- 
stances. 

As  I  opened  the  discussion  on  correction 
of  mal-positious  of  the  foetus  in  utero  by 
external  manipulations,  I  feel  it  due  to  my- 
self to  define  the  position  I  assumed  on  the 
subject  some  time  ago. 

1st. — One  of  the  Editors  of  the  Reporter 
will  be  pleased  to  recollect  that  early  in 
October,  1859,  I  personally  handed  him  my 
circular  on  the  subject,  with  the  request  to 
give  the  matter  publicity,  in  the  same  man- 
ner as  the  New  York,  Boston,  and  other 
Medical  Journals  of  the  land  have  done, 
wherein  the  following  says  : — "  to  rectify  the 
mal-position  of  the  head  by  means  of  exter- 
nal or  internal  manipulations,  aided  by 
placing  the  pregnant  woman  in  proper  posi- 
tion, shortly  before,  or  at  the  time  of  partu- 
rition, where  nothing  but  the  position  of  the 
head  affects  the  labor.  This  subject  is  dis- 
regarded in  this  country.  In  view  of  its  im- 
portance, this  would  be  a  proper  theme  to  be 
placed  before  the  American  Medical  Associ- 
ation, in  order  to  direct  the  attention  of  the 
profession  to  the  operation,  in  such  a  way 
as  to  procure  its  re-admission  in  this  country 
into  the  number  of  valuable  obstetric  opera- 
tions.'' 

2d. — My  statement  of  a  correction  of  a 
mal-position  performed  by  me  successfully  in 
April  1859,  reported  in  the  New  York  Med- 
ical Press  of  March  31st,  and  Reporter,  Phila- 
delphia, April  the  7th,  I860. 

3d. — Of  a  communication  to  the  same 
Medical  Press,  published  January  28th,  1860, 
and  republished  in  various  medical  journals  ; 
showing  by  thirty  and  more  American,  Eng- 
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lish,  French,  German,  and  other  authors  who 
are  known  as  masters  in  the  art  all  over  the 
civilized  world,  that  my  assumed  position  is 
sustained  by  them,  in  this  controversy,  and 
an  enumeration  of  a  number  of  cases  suc- 
cessfully treated,  under  similar  circumstances 
to  the  one  related  by  me. 

Notwithstanding  all  this  there  is  a  remark 
in  the  editorial  of  the  Reporter's  valuable 
issue  of  March  the  31st,  1860,  p.  586.  "  Be- 
cause Cazeaux,  Esterle,  Mattei,  Noeggerath, 
and  Langer,  say  that  the  position  of  the 
foetus  in  utero  can  be  changed,  by  external 
manipulations  at  any  time  from  the  sixth  to 
the  ninth  month"  &c.  &c. 

I  am  very  thankful  to  the  editorial  for 
bringing  me  in  such  good  company.  Still  I 
am  not  willing  to  keep  a  false  position  or  an 
uninvited  one,  no  matter  how  pleasant  it 
might  be  to  me.  Therefore  I  respectfully 
ask  permission  to  define  my  position  and 
explain  how  far  I  intend  to  go  with  this 
operation  now  according  to  the  knowledge  I 
have  at  this  time  on  the  subject.  In  as 
much  as  1'  maintain  that  our  art  is  progres- 
sive, if  in  future  more  or  new  means  should 
be  brought  into  requisition  to  establish  the 
disputed  diagnostic  points,  or  new  adjuvants 
in  aiding  the  desirable  correction,  I  certain- 
ly will  not  hesitate  in  adopting  them,  if 
based  on  good  theoretical  principles — no 
matter  xohere  and  with  whom  first  originated. — 
The  more  so  if  practical  men  and  teachers 
should  find  the  adoption  of  such  means  justi- 
fiable, as  long  as  they  will  be  of  such  a 
character,  that  every  unbiased  and  thinking 
mind  should  feel  the  possibility  and  have  the 
freedom  to  scrutinize  them. 

"  Noscitur  e  sociis." 

In  accordance  with  this  I  will  first  set 
right  the  companions  the  Editor  has  pleased 
to  give  me 

The  position  Prof.  Cazeaux  assumes  on 
this  disputed  question  (by  whom  ?)  is  evi- 
dent from  his  theoretical  and  practical  treat- 
ise on  midwifery,  adopted  by  the  superior 
council  of  public  instruction,  and  placed  by 
ministerial  decision,  in  the  rank  of  the  clas- 
sical works  designed  for  the  use  of  obstetric 
students,  in  the  maternity  hospital  of  Paris,  in 
its  fifth  French  and  second  American  edition, 
translated  by  Dr.  Wm.  R.  Bullock,  Phila- 
delphia. 

Page  112 — Version  by  the  head  has  been 
advised.  1st,  before  the  labor.  2d,  during 
the  labor,  and  prior  to  the  rupture  of  the 
membranes,  etc.  etc. 

Page  115 — On  the  whole  therefore,  we 
believe  that  the  cephalic  version  may  and 
ought  to  be  attempted  : 

1st.  In  irregular  vertex  presentations  ; 
when  it  is  properly,  speaking,  nothing  more 
than  a  simple  correction  of  the  head. 


2d.  In  certain  face,  that  were  carefully 
pointed  out,  p.  566. 

3d.  In  presentations  of  the  trunk,  whether 
before  the  labor,  or  during  the  labor  and 
before  the  rupture  of  the  membranes  ;  but 
during  the  labor,  and  after  the  membranes 
are  ruptured,  we  should  give  preference  to 
pelvic  version,  even  though  the  pelvis  is 
contracted.  The  same  authors  remark,  as 
quoted  in  a  former  article  by  my  friend  Dr.' 
H.  B.  Wilbur,  Syracuse,  N.  Y.  "Well 
directed  external  manipulations  have  not 
unfrequently  proved  sufficient  to  convert  the 
position  of  the  trunk  into  one  of  the  vertex," 
can  only  be  applied  to  cases  before  labor, 
as  the  next  following  sentence  ;  "  The  most 
difficult  point  is  to  keep  the  head  thus  re- 
duced," etc.  etc.  ;  whereas  during  labor  there 
is  no  difficulty  in  retaining  the  head,  by 
puncturing  the  membranes. 

Dr.  A.  Mattei,  Professor  of  Obstetrics  in 
Corsica,  has  written  a  very  important 
pamphlet  on  this  subject,  equally  as  good  as 
Dr.  Ed.  Martins,  late  Prof,  of  Jena,  and  now 
Director  of  the  lying-in  institute  of  Berlin, 
and  Prof,  of  Obstetrics  there,  whose  memoir 
is  very  favorably  quoted  by  Drs.  Fleet- 
wood Churchill  of  Dublin,  London  edition, 
1855,  page  311,  and  Tyler  Smith  of  London, 
in  his  lectures  at  St.  Mary's  Hospital,  Amer- 
ican 2d  edition,  by  Dr.  Aug.  K.  Gardner,  N. 
Y.,  p.  614.  Both  these  essays  are  secondary 
only  in  importance  to  the  original  by  Dr. 
Wigand  :  Hamburg,  1812,  illustrated  with 
three  cases  laid  before  the  universities  of 
Paris  and  Berlin. 

Dr.  A.  Mattei,  in  the  Gazette  Med.  de  Paris 
of  1855,  and  in  his  work  "  JSssai  sur  Vac- 
couchement  physiologique :"  Paris,  Victor 
Masson,  1855,  p.  119,  seq.  on  "reduction 
cephalique  ct  version  cephalique."  "  The 
cause,"  he  remarks,  "  why  cephalic  reduction 
has  been  so  very  seldom  performed  by  ob- 
stetricians, may  be  found  in  the  difficultyof 
detecting  the  position  of  the  foetus  in 
utero,  before  the  rupture  of  the  membranes, 
and  this  difficulty  we  ourselves  had  at  first 
to  overcome,"  etc.,  etc.  "  As  long  as  labor 
has  not  begun,  it  is  very  easy  to  advance 
the  head  towards  the  brim  of  the  pel- 
vis." 

This  able  writer  is  appreciated  also  by 
Dr.  George  T.  Elliot,  lecturer  in  the  Col- 
lege of  Physicians  and  Surgeons  New  York, 
in  his  clinical  lecture,  October  14,  1859. 
Vide  Med.  Press,  Vol  II*  No.  18.  Also  my 
former  article  and  Dr.  Wilbur's  quotations. 
Dr.  A.  Mattei's  writings,  and  Dr.  Elliot  will 
be  able  to  take  care  of  Dr.  Mattei  and  carry 
him  through  unhurt. 

Dr.  E.  Noeggerath,  New  York,  to  judge 
from  the  valuable  contributions  to  midwifery 
and  diseases  of  women  and  children,  with 
reports  on  the  progress  of  obstetrics  by 
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Noeggerath  &  Jacobi,  New  York,  1859,  will, 
I  have  no  doubt,  take  care  of  himself. 

Dr.  Charles  Esterle,  Prof,  of  Obstetrics 
in  the  University  of  Trent,  is  now  left — poor 
Dr.  Eslerle,  doubly  poor,  as  he  is  left  to  be 
defended  by  me.  Yet  before  I  engage  my- 
self in  this  easy  and  pleasant  undertaking,  I 
will  say  that  Prof.  C.  Esterle  delivered  a 
lecture  in  Trent  in  April,  1859,  which  has 
been  reported  by  Dr.  Schildbach,  in  Schmidt's 
Yearly  Reports,  edited  by  Profs.  Drs.  II.  E. 
Piichtcr,  Dresden,  and  A.  Winter,  Leipsic  : 
Vol.  104,  No.  10,  October,  1859,  p.  16.  "Ob- 
servations on  version  by  external  manipula- 
tions." An  extract  of  this  lecture  was 
translated  by  Dr.  N.  in  the  N.  Y.  Journal  of 
Medicine,  January,  1860,  at  the  end  of  which 
the  following  appropriate  remark  is  to  be 
found  :  "  We  recommend  a  perusal  of  this 
article  more  particularly  to  the  Scott  Co. 
Med.  Society  of  Iowa.  E.  N."  In  as  much 
as  the  lecture  is  partly  translated,  and  ap- 
peared in  several  medical  journals,  I  leave 
that  accessible  part  to  the  profession  at 
large,  untouched,  and  for  Dr.  N.  to  defend. 

I  now,  for  the  first  time,  rejoice  in  the  fai- 
lure of  the  telegraphic  connection  between 
America  and  Europe,  as  Prof.  Esterle  might 
have  to  stand  insinuations  similar  to  those 
preferred  againt  Dr.  N.  in  the  communi- 
cation to  the  Reporter  March  31st,  1860,  p. 
575.  Prof.  Esterle  would  most  probably 
have  been  charged  with  having  delivered  his 
lecture  in  April,  1859,  in  Trent,  to  shelter 
the  operation  performed  by  me,  the  same 
month,  at  nearly  the  same  day,  in  Davenport, 
Iowa,  some  5000  miles  distant. 

I  will  merely  recur  to  the  quotation  from 
said  lecture  I  have  made  use  of,  in  my  arti- 
cle in  the  N.  Y.  Medical  Press,  of  January 
the  28th,  p.  13  :  "In  an  extensive  article, 
Prof.  Charles  Esterle  insists  on  the  high  va- 
lue of  the  cephalic  version  by  external  mani- 
pulations as  preventative  to  premature  labor, 
in  cases  originating  from  cross-birth  and 
to  such  sections  of  the  quoted  lecture  as  my 
humble  judgment  will  suggest,  and  which 
will  be  able  to  throw  new  or  better  light  on 
the  subject,  or  might  be  apt  to  bring  on  a 
mutual  understanding. 

I  have  good  reason  to  believe  from  analo- 
gy, that  if  the  medical  journals  which  noticed 
the  Scott  Co.  (Iowa)  Med.  Society's  circular 
of  November  the  2d,  1859,  had  republished 
my  communication,  which  appeared  in  the 
N.  Y.  Med.  Press,  January  the  28th,  as  my 
defence  to  an  attack  by  the  Society,  in  the 
Press  of  December  the  10th,  1859,  the  "Vin- 
dication "  would  not  have  shown  its  face 
in  their  columns,  and  therefore  the  contro- 
versy following  it  might  have  been  spared, 
as  in  reality  said  alluded  communication  con- 
tains my  defence  in  full — p.  15.  "  From  the 
the  statement  of  the  lady  patient  and  her 


husband--(Sub.  A.) — you  might  judge  how 
much  truth  is  in  the  alleged  charges  of  'in- 
decent experiments  on  a  pregnant  female, 
with  a  view  to  correct  mal-position  of  the 
foetus  ;' "  and  from  the  authorities  referred 
to  as  above,  you  will  please  to  learn  my 
good  and  professional  conduct  in  trying  to 
correct  the  mal-position  by  external  manipu- 
lations, and  the  correctness  of  the  charges — 
(Sub.  B.)  "A  practice  purely  deceptive, 
an  impossibility  in  fact,  and  in  its  details 
highly  indelicate  and  dishonorable."  The 
same  communication  contains  the  literature 
on  the  subject  in  my  possession,  and  might 
be  of  more  interest  to  the  profession  than 
the  personal  controversy.  I  hope  my  appeal 
to  the  medical  journals,  to  republish  said 
article,  will  not  be  fruitless,  as,  in  fact,  it 
would  be  nothing  more  than  an  act  of  jus- 
tice, and  in  accordance  with  the  Editorial  of 
the  Reporter  of  April  1th,  p.  23  :  "  With  a 
disposition  to  allow  an  accused  man  ample 
opportunity  to  defend  himself  against 
charges  made  against  him,"  etc.,  etc.  As 
the  November  circular  was  the  attack 
against  me  and  my  former  communication— 
my  defence— and  so  it  was  viewed  by  un- 
biased minds.  Bv  this  I  don't  wish  to  press 
on  any  one's  mind  that  I  was  correct  in  per- 
forming the  operation,  nor  that  the  authors 
quoted\y  me  are  infallible  ;  but  I  adduce 
their  opinions  to  show,  like  my  former  asso- 
ciates, "  that  I  am  sustained  in  my  action 
by  the  best  living  authorities  of  our  and 
other  countries,  and  that  I  acted  deliberately 
and  advisedly  in  this  case,  with  the  emphatic 
recommendation  of  such  practice  and  con- 
duct by  the  men  of  the  highest  authority 
and  standing  all  over  the  civilized  world.  I 
felt  that  it  would  be  a  dereliction  of  duty  on 
my  part  if  I  failed  to  act  in  accordance  with 
their  expressed  opinions,"— till  shown  by 
good  evidence  to  the  contrary. 

Though  reluctant,  I  am  obliged  to  turn 
my  attention  to  two  articles  in  the  Reporter, 
by  a  committee  of  the  Scott  Co.  (Iowa)  Med. 
Society. 

The  one  of  March  31st,  with  the  caption— 
"Version  of  foetus  in  utero  by  External 
manipulations  "  This  properly  is  the  questio 
vexafa,  and  not  as  intimated  by  the  editorial 
in  the  Reporter  of  March  the  24th,  p.  56  ;  or 
the  official  document  in  the  Reporter  of  Feb- 
ruary the  25th,  1860,  with  its  caption— "  Ex- 
ternal manipulation  of  foetus  in  utero  to  rec- 
tify supposed  malpositions.  Vindication  of 
the  action  of  the  Scott  Co.  (Iowa)  Medical 
Society,  in  expelling  a  member  for  alleged 
unprofessional  conduct." 

As  the  manipulation  of  the  foetus  is  only 
the  mechanical  part,  and  the  proposed  in- 
telligent method  to  rectify  the  mal-positions 
of  the  foetus  in  utero  is  based  not  only  upon 
the  physical  gravitation,  but  upon  the  vita- 
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lity  of  the  foetus  (voluntary  movements  on 
the  part  of  the  foetus),  and  the  well  recog- 
nised phenomenon  of  the  reflex  action  of  the 
uterus,  produced  by  the  manipulations  upon 
the  uterus  and  foetus,  as  well  as  of  the  mo- 
tion of  the  foetus  per  se  and  its  action  upon 
the  uterus.  It  might  be  in  place  here  to 
state  that  I  maintain  the  opinion  that  the 
mother  exercises  a  limited  volition  (an  in- 
fluence of  will  in  some  degree)  upon  the  foe- 
tus in  utero,  after  a  certain  period,  though 
we  are  not  yet  able  to  demonstrate  proper 
nervous  connections  between  mother  and 
fjetus.  This  opinion  I  shall  defend  on  an- 
other occasion.  I  am  well  aware  that  by 
this  statement  of  my  own  opinion,  I  will  be 
classed  among  the  German  illuminati — yet  I 
am  fond  of  good  society. 

The  success  of  the  operation  does  not  rest, 
as  implied  by  the  article  last  mentioned  and 
its  caption,  on  the  mechanical  manoeuvre 
upon  the  foetus  alone  and  its  gravitation, 
but  also  on  the  vitality  of  the  foetus,  and  on 
the  dynamical  agency  of  the  uterus.  There 
I  would  stop,  if  all  were  obstetricians.  Ci- 
cero would  have  said, 


tions  are  those  either  of  the  breech  or  side 


"Damnant  guod  non  intelligunt." 

In  as  much  as  I  am  a  believer  in  progress, 
I  certainly  cannot  find  fault  in  finding  five 
weeks  later  a  second  article  in  the  Reporter 
of  March  the  31st  by  the  same  committee, 
wherein  a  somewhat  clearer  and  better  con- 
ception is  manifested  on  the  subject  in  ques- 
tion, being  aware  that  the  ground  of  almost 
all  our  false  reasoning  is,  that  we  seldom 
look  any  further  than  on  one  side  of  the 
question,  may  account  for  its  short-comings 
at  this  time.  But  as  I  never  place  so  much 
confidence  in  my  minister  as  to  sleep  during 
the  sermon,  so  I  make  use  of  the  privilege 
independent  of  anything  else,  as  an  obste- 
trician subscriber  and  reader  of  the  Reporter, 
to  follow  up  the  last  mentioned  article. 

Page  572,  from  below  9th  line,  "  by  stat- 
ing some  statistics,  collected  by  Dubois,  of 
the  position  of  the  foetus  in  utero,  at  differ- 
ent periods  of  gestation."  "  At  the  end  of 
the  sixth  month,  ihc  head  presents  in  fifty- 
two  cases  out  of  one  hundred  ;  at  the  end  of 
the  seventh  month,  in  sixty-eight  cases  ;  at 
the  end  of  the  eighth  month  in  seventy-eight 
cases,  and  in  ninety-six  cases  at  the  end  of 
the  ninth  month."  The  committee  further 
remarks  :  "  These  observations  are  corro- 
borated by  those  of  Drs.  Collins,  Tyler, 
Smith,  and  others.  From  these  ascertained 
facts,  it  appears  very  clearly  that  the  posi- 
tion of  the  foetus  in  utero,  in  nearly  one-half 
of  the  cases,  is  either  that  of  the  breech  or 
side  presentation,  at  the  end  of  the  sixth 
month  ;  at  the  end  of  the  eighth  month, 
about  twenty-five  per  cent,  of  the  prescnta- 


whereas  the  head,  at  birth,  presents  in 
ninety-six  cases  out  of  every  hundred,  leav- 
ing about  four  per  cent,  for  all  others  than 
the  head.  Statistics  further  show,  that  of 
this  four  per  cent,  only  about  one  third  of 
the  presentations  at  birth  are  those  of  the 
shoulder." 

In  the  article  of  the  committee  in  the  Re- 
porter, p.  577,  they  say — "  We  again  reiter- 
ate it,  the  controversy  has  not  been  on  the 
propriety  of  external  manipulations,  when 
labor  has  begun,  but  on  the  propriety  of  ex- 
aminations made  long  before  the  period  of 

gestation  is  completed."   Vide.  W  rcase 

upon  which  the  controversy  is  based,  where 
I  made  the  first  examination  at  the  full  term 
of  gestation,  when  the  lady  had  encouched: 
"  the  faulty  character  of  the  eaily  pains  of 
labor,  which  Rigby  and  his  teacher  Naegele 
particularly  notice,"  (and  in  consequence  of 
which  she  sent  her  husband  after  me.)  How 
do  the  authors  of  the  article,  who  are  other- 
wise so  opposed  to  examinations  on  preg- 
nant females  prior  to  labor,  and  more  so  to 
external  examinations  ?     How,  I  say,  do 
they  reconcile  themselves  with  their  anathe- 
ma, by  the  above-mentioned  quotation  of  the 
celebrated  P.  Dubois,  and  corroborated  by 
lights,  as  Collins  and  Tyler  Smith  ?  How, 
I  ask,  could  these  eminent  teachers  have 
found  the  existence  of  the  positions  of  the 
foetuses  in  utero,  at  different  periods  of  ges- 
tation, without  examinations  1 — nay,  without 
external  examinations  ?    I  should  be  bound 
to  say  the  thoughts  of  the  composers,  though 
much  startled  at  first,  are  reconciled  to  it  ; 
or  do  they  wish  to  adopt  in  science  the 
aristocratic  dogma — "  Quod  licet  Jovi  non 
licet  bovi" 

I  certainly  have  no  inclination  to  force  any 
physician,  old  or  young,  to  any  operation  to 
which  he  feels  himself  incompetent  ;  but  I 
certainly  am  not  disposed  to  leave  quietly 
on  record  that  there  exists  anything  in  the 
limits  of  the  healing  art  which  ought  to  be 
kept  secret  to  the  mass  of  the  profession. 
The  quoted  statistics,  if  considered  as  given 
by  the  committee,  will  alone  condemn  their 
former  actions,  and  continued  persecution 
for  alleged  examinations  prior  to  labor,  t 
need  not  dwell  here  to  settle  the  point  tha 
if  an  examination  is  necessary  on  pregnant 
females  before  labor,  which  is  the  more  pre- 
ferable, the  internal  or  external  one,  to  es- 
tablish the  positions  of  the  foetus  in  utero 
before  labor,  or  which  leaves  a  worse  moral 
impression  on  the  patient. 

Further,  the  committee  affirms,  p.  575  : — 
"  But  we  cannot  believe  that,  even  in  Europe, 
females  generally  arc  willing  to  submit  to 
such  examinations  and  investigations,  (pal- 
pation and  abdominal  auscultation,)  which 
the  members  of  this  Society  think  are  not 
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only  useless,  as  far  as  the  diagnosis  of  the 
position  of  the  foetus  is  concerned,  but,  more- 
over, unnecessary,  highly  indelicate,  and 
open  to  the  gravest  objections  on  the  score 
of  morality.  If  the  teachings  of  these  new- 
light  obstetricians  are  carried  out,  all  preg- 
nant females  must  submit  to  a  preliminary 
examination  at  any  time  when  the  medical 
attendant  may  require  it."  How  else  will  he 
be  able  to  determine,  beforehand,  whether 
the  position  of  child  is  right  ?  And  they  hold 
it  to  be  a  professional,  if  not  a  moral  sin,  if 
we  do  not  detect  and  correct  the  mal-posi- 
tion  before  labor  begins  ?  I  am  well  aware 
that  I  will  not  receive,  nor  anybody  else,  a 
direct  answer  to  the  foregoing  queries.  It 
will  be  said,  at  a  future  day,  Langer  does 
not  understand  us.  Although  we  stated  : — 
"  the  statistics  collected  by  Dubois,  of  the 
position  of  the  fcetus  in  utero,  at  different 
periods  of  gestation,"  etc.,  etc.  "  We  claim 
still  the  right  to  state  now,  that  we  meant 
the  presentation  of  the  foetus.  And  why 
should  we  not  have  that  privilege  ?  as  the 
same  error  has  so  often  been  made,  as  to  as- 
sume the  right  of  a  custom.  And  who  is 
this  man  who  pretends  to  correct  us  ?  Who 
authorised  him  to  instruct  us  ? — still  less 
when  we  don't  wish  to  be  informed  1" 

But,  at  this  juncture,  I  surmise  this  faulty 
expression  is  capable  of  doing  mischief.  I 
can  prove  that  that  eminent  teacher  collected 
his  statistics  from  secured  premature  partu- 
ses,  where  the  majority  of  the  foetuses  were 
dead  some  time  before  partus,  or  even  be- 
fore labor.  Tyler  Smith,  in  his  quoted  lec 
tures,  p.  273: — "We  possess  satisfactory 
proof  that  the  child  assumes  the  position 
with  the  head  presenting,  in  the  latter 
months  of  gestation,  and  that  the  dead  chil- 
dren do  not  assume  this  position  with  the 
same  frequency  as  the  living  ones.  The  sta- 
tistics ot  Dr.  Collins  extend  to  upwards  of 
sixteen  thousand  children.  In  the  living 
children,  which  exceeded  fifteen  thousand, 
only  one  in  fifty-seven  presented  preternatu- 
rally,  or  otherwise,  than  the  head  ;  while  up- 
wards of  five  hundred  children,  born  in  a 
putrid  state,  one  in  five  presented  preterna- 
turally."  Dubois  obtained  another  import- 
ant result,  similar  to  that  deducible  from 
the  tables  of  Dr.  Collins,  by  comparing  the 
comparative  frequency  ot  cephalic  presenta- 
tions in  dead  and  living  children.  Of  chil- 
dren born  living  in  the  seventh  month,  the 
head  presentations  were  in  the  proportion  of 
eighty-two  per  cent.  ;  but  in  dead  children, 
born  during  the  seventh  month,  the  propor- 
tion was  reversed,  no  less  than  fifty-five 
per  cent.,  being  preternatural  presentations. 

Now,  the  examinations  and  the  consequent 
manipulations  claimed  at  this  period  of  ge- 
station, are  to  prevent  premature  labor, 
therefore,  on  living  women  with  living  foetu- 
ses in  utero. 


If  at  seven  month  gestation,  the  change 
is  from  forty-five  head  presentations  amongst 
a  hundred  dead  foetuses  to  eighty-two  head 
presentations  amongst  a  hundred  living  foe- 
tuses (?)  what  might  we  expect  of  presen- 
tations amongst  a  hundred  living  foetuses 
in  the  eighth  and  ninth  month,  when  at  this 
period  out  of  one  hundred  dead  foetuses 
seventy-six  present  themselves  natural, 
when  the  fact  is  established  beyond  cavil, 
that  the  sinking  of  the  head  is  of  greater 
frequency  with  living  children  in  the  latter 
months  of  pregnancy  than  with  dead  ones. 

By  this  it  can  be  clearly  established  the 
incorrectness  of  the  deductions  from  the  er- 
roneously quoted  classical  statistics  of  the 
eminent  Dubois,  and  consequently  the  force 
of  the  intended  sneer  in  the  article  :  "  Or  the 
fcetus  must  be  forcibly  and  continually  held 
in  its  altered  position  in  fortj'-eight  cases 
out  of  every  hundred  pregnancies,  for  three 
months,  if  the  correction  is  made  at  the  end 
of  the  sixth  month,  in  thirty-two  cases  for 
two  months,  and  in  twenty-two  cases  for 
one  month." 

This  would  be  the  case  if  the  committee 
wished  to  preserve  the  dead  foetus  in  utero. 

Whereas  the  statistics  of  examinations 
made  on  living  women,  with  living  foetuses, 
out  of  five  hundred  examined  in  the  seventh 
and  eighth  month  of  pregnancy,  twenty- 
two  cross-births  were  diagnosticated,  which 
seemingly  approaches  nearer  to  the  figures 
of  the  extended  table  made  by  Dr.  Simpson, 
from  the  reports  of  La  Chapelle,  Boivin, 
Clarke  and  Collins,  amounting  in  the  aggre- 
gate to  upwards  of  forty-eight  thousand 
cases,  the  proportion  of  cephalic  presenta- 
tions amounted  to  ninety-six  per  cent.  Here 
four  out  of  every  hundred  presentations  are 
preternatural — (though  I  am  not  disposed  to 
call  a  breech  presentation  so  ;  at  least  I 
only  grant  the  right  of  interfering  with  them 
under  extraordinary  circumstances) — on  ac- 
count of  the  table  being  collected  from  par- 
tuses  of  living  and  still-born  children,  at  or 
near  full  gestation.  Were  the  still-born  sep- 
arated, the  preternatural  presentations 
would  be  less.  To  prove  this — the  statistics 
of  Dr.  Collins  extend  to  upward  of  sixteen 
thousand  children.  In  the  living  children, 
which  exceeded  fifteen  thousand  only  one 
in  fifty-seven  presented  preternaturally  or 
otherwise  than  the  head.  But  we  think  the 
bieech  presentations  might,  in  this  respect, 
also  be  exempted. 

As  in  the  examinations  on  the  five  hundred 
where  twenty-two  cross-births  were  diagnos- 
ticated, the  breech  presentations  are  not  in- 
cluded. On  the  other  hand,  out  of  the  same 
table  of  Dr.  Collins,  we  learn  of  children 
born  living  in  the  seventh  month,  the  head 
presentations  were  in  the  proportion  of 
eighty-two  per  cent.  ;  the  deficit  of  eighteen 


COMMUNICATIONS. 


265 


per  cent,  includes  the  breech  presentations- 
And  from  the  last  part  of  the  statistics 
quoted  by  the  committee: — "Statistics  fur- 
ther show,  that  of  this  four  per  cent,  only 
about  one-third  of  the  presentations  at  birth 
are  those  of  the  shoulder."  This  is  rather 
an  over  estimate — (Ramsbotham.)  Now 
please  take  one-third  of  the  wanting1  eighteen 
head  presentations  out  of  every  hundred  of 
Dr.  Collins'  tables  of  seven  months  partuscs, 
and  take  further  in  consideration  that  not 
all  the  shoulder  presentations  of  living  chil- 
dren, born  at  seven  months'  gestation,  must 
have  been  cross-birth  prior  to  labor  for 
causes  sufficiently  known. 

Therefore,  not  "  forty-eight  cases  out  of 
every  hundred  pregnancies  must  be  correct- 
ed forcibly  and  continually  held  in  altered 
positions,"  etc.,  etc.,  as  erroneously  alleged 
by  the  committee  in  its  article  March  the 
31st,  but  only  that  fraction  of  cross-births 
stipulated  as  above,  and  only  then  at  such 
an  early  period  of  gestation  when  the  exis- 
tence of  such  a  mal-position  of  the  foetus 
in  utero,  menaces  to  induce  premature  la- 
bor, for  which  alone  at  such  an  early  time, 
as  I  understand  Prof.  Esterle,  he  insists  on 
the  immediate  correction  of  the  mal-position 
(and  who  would  not?)  with  the  recommen- 
dation— "  This  operation  has  another  im- 
portant advantage,  viz.  :  that  of  doing  away 
with  the  danger  of  a  premature  partus,  which 
latter  is  often  caused  by  a  cross-position 
alone,"  on  account  of  the  prolonged  contact 
of  the  fcetal  inequalities  with  the  lower  part 
of  the  uterus,  and  on  account  of  the  difficul- 
ty of  the  uterus  assuming  its  ovoid  form — 
(Tyler  Smith) ;  and  here  is  the  golden  rule 
applicable,  "  to  correct  the  mal-position  as 
soon  as  ascertained."  And  has  not  Naegele, 
as  well  as  other  teachers,  recommended  the 
same  ?  There  might  still  be  an  objection  to 
thus  early  correcting  the  mal-position  on  ac- 
count of  the  rarity  of  its  occurrence;  to  these 
will  be  applicable  the  valuable  and  charac- 
teristic remarks  of  the  eminent  Gooch  as  a 
rebuke  to  the  mere  numerical  observers  of 
the  present  time.  "This  (the  numerical) 
would  be  the  best  mode,  although  none  but 
those  who  have  tried  to  procure  information 
in  this  way  can  have  a  notion  of  the  difficul- 
ty of  procuring  answers  scrupulously  accu- 
rate. But  however  accurate  the  estimate 
may  be,  it  must  afford  a  very  loose  progno- 
sis for  any  particular  case." 

Would  any  rational  physician  answer  the 
question  about  the  probable  fate  of  a  patient, 
that  the  mortality  in  a  given  case  is  as  one 
in  a  hundred  ;  or  the  occurrence  of  a  certain 
mal-position  is  only  as  once  in  a  hundred 
cases  met  with,  and  therefore  its  correction 
is  of  little  practical  interest.  This  would  be 
more  like  the  opinion  of  the  secretary  of  an 
insurance  office  than  of  a  practical  physician. 


The  question  would  naturally  occur,  are  there 
no  symptoms  in  the  given  case,  by  which  to 
judge  whether  or  no  the  life  or  the  well 
doing  of  the  patient  is  in  danger  ?  With  all 
due  deference  to  those  of  my  readers  who 
may  differ  from  me,  I  must  be  allowed  to 
mention  that  I  think  no  one  fact  in  obstet- 
rics is  better  established  than  this.  The 
question  is  not  one  of  abstract  reasoning, 
but  one  of  facts,  and  of  these  facts,  a  few 
amounting  to  positive  demonstration  must 
be  conclusive.  Negative  testimony  is  utter- 
ly worthless  in  settling  such  a  question.  I 
should  almost  feel  that  I  insulted  the  in- 
telligence, or  imposed  on  the  patience  of  your 
readers,  by  describing  the  operation  in  ques- 
tion at  the  present  day.  Though  the  condi- 
tions necessary  to  the  operation  do  not  often 
occur,  yet  we  must  admit  that  those  which 
are  present  are  often  not  made  use  of,  be- 
cause most  practitioners  are  accustomed  in 
cases  of  mal-position,  where  version  is  indi- 
cated, to  turn  by  the  feet.  For  my  part,  I 
am  satisfied,  from  evidence,  that,  in  a  good 
many  instances  where  the  podalic  version 
has  been  accomplished,  the  version  on  the 
head  would  have  been  practicable.  Cases 
have  occurred  in  which  its  suitability  could 
not  be  overlooked,  and,  in  consequence,  we 
find  an  admission  here  and  there,  of  its  utili- 
ty. Quite  a  number  of  successful  cases  have 
been  collected  and  published.  Its  advanta- 
ges are  found  to  be,  according  to  Churchill, 
"  a  vast  saving  of  infantile  life.  This  oper- 
ation will  be  no  more  fatal  to  mother  and 
child  than  natural  labor,  if  performed  early; 
whereas  in  footling  cases,  and  in  version  by 
the  feet,  at  least  one  in  three  of  the  children 
is  lost,  and  the  result  to  the  mother  is  far 
from  being  satisfactory  to  the  medical  ob- 
server." 

As  the  palpation  and  auscultation  of  the 
abdomen  is  sufficiently  known,  I  will  here 
only  direct  the  attention  of  the  profession  to 
a  characteristic  for  distinguishing,  by  exter- 
nal palpation,  the  head  from  the  breech.  By 
comprehending  the  head  and  moving  it,  the 
motion  will  not  be  communicated  to  the 
trunk — this  motion  will  be  easily  accom- 
plished where  au  contraire  the  comprehension 
and  the  motion  of  the  breech  will  be  commu- 
nicated to  the  trunk,  and  often  to  the  head 
itself ;  but  its  mobility  will  not  be  so  easy. 
There  is  another  fact  of  practical  interest — 
the  frequent  complication  of  cross-presenta- 
tion of  the  child  with  latero-cervical  attach- 
ment of  the  placenta  has  often  been  observed. 
The  explanation  of  Leurct  satisfactorily 
ranges  the  two  facts  in  the  relation  of  cause 
and  effect  ;  and  who  has  not  to  encounter 
cases  where,  in  consequence  of  the  aforesaid, 
haemorrhage  continued  more  or  less  for 
weeks  prior  to  the  full  term  ?  We  find,  in 
times  prior  to  the    auscultation  BBra,  the 
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Lancet  had  its  full  sway  there. — "  Exempla 
sunt  odiosa,"  even  amongst  the  lights,  on  ac- 
count of  not  having  the  diagnostical  means 
of  the  present  time  at  their  command.  I 
might  say  here,  that  the  examination  per 
vaginam,  even  per  rectum,  is  a  great  help  to 
establish  the  diagnosis  in  certain  cases  of 
posterior  latero-cervical  attachments  of  the 
placenta.  Puzzio's  treatment  was  certainly 
a  great  progressive  step,  which  is  so  nobly 
defended  and  recommended  by  Prof.  H.  Mil- 
ler, of  Louisville,  Ky.  ;  more  than  this,  it  is 
improved  by  this  amiable  teacher  and  veteran 
in  the  art.  In  a  case  with  the  above  com- 
plication at  full  terms  of  gestation,  with 
painful  and  lingering  labor,  I  attempted  to 
change  the  mal-position  of  the  foetus  by  ex- 
ternal manipulation,  and  succeeded  in  bring- 
ing thus  the  head  of  the  foetus  in  best  possi- 
ble close  contact  and  pressure  from  within 
to  the  mouth,  and  the  well-adjusted  tampon 
to  the  outer  mouth,  which  I  consider  to  be 
not  alone  the  best  method,  but  I  may  say 
the  only  mode  to  guard  against  the  exces- 
sive loss  of  blood,  aiding  the  dilatation  of 
the  os  uteri — nay,  in  inducing  and  ter- 
minating in  a  speedy  and  rational  manner — 
labor — 

"I  wish  I  had  thousand  tongues  to  promul- 
gate this  doctrine." 

The  obliquity  of  the  uterus,  familiar  to 
every  one,  is  often  the  source  of  mal-position ; 
but  as  of  interest  in  the  case  at  issue,  I  men- 
tion it  in  connection  with  other  causes  of 
transverse  position.  (See  Dr.  Barnes,  page 
435.)  "  It  is  highly  probable  that  irregular 
or  violent  contractions  of  the  uterus,  before 
or  at  the  commencement  of  labor,  may  cause 
shoulder  presentations."  I  might  add  to 
these  partial  contractions  of  the  uterus 
in  consequence  of  partial  loss  of  tone  in 
some  of  the  uterine  fibres.  This  explanation 
is  apparently  applicable  to  cases  which  are 
met  with,  in  which,  without  pelvic  deformity 
the  same  woman  suffers  in  successive  labors 
from  the  presentation  of  the  child's  arm.  In 
these  cases  excessive  and  painful  movements, 
which  are  evidently  those  of  the  uterus,  are 
complained  of,  and  we  are  obliged  to  look  to 
the  mother  for  the  cause  in  cases  of  repeated 
mal-presentations.  Similar  mal-positions  are 
the  more  apt  to  recur  in  women  where  gesta- 
tions follow  in  short  intervals  after  linger- 
ing labor  with  violent  contractions  of  the 
uterus.  The  same  opinion  is  sustained  by 
Dr.  Geo.  T.  Elliot,  in  his  lecture,  October  the 
14th,  1859,  New  York— Med.  Press,  vol.  2, 
No.  18.  "  Now  of  what  interest  is  this  pa- 
tient to  us  ? — you  may  say.  She  has  only 
met  with  this  accident  once,  and  she  will 
probably  do  well  this  time.  Let  her  take 
her  chances.  But  this  is  not  your  duty.  The 
intelligent  obstetrician's  duty  does  not  com- 


mence with  the  act  of  labor.  He  carefully 
anticipates  the  risk  to  which  pregnancy  ex- 
poses a  patient,  and  wards  off  much  danger 
by  careful  inquiry  into  her  condition.  Al- 
buminuria, for  instance,  a  deformed  pelvis, 
&c,  should  be  appreciated  before  their  sad 
results  force  themselves  on  the  attention  of 
all.  Statistics  which  I  have  collected  show 
the  rarity  of  transverse  presentations  in  the 
first  confinement.  The  ovoid  form  of  the 
uterus  then  opposes  itself  strongly  to  this 
position,  but  as  in  later  pregnancies  the 
uterus  becomes  less  of  an  avoid,  so  do  the 
risks  increase,  and  so  are  they  apt  to  recur 
in  patients  who  have  once  suffered  from  them. 
We  have  it  in  our  power  to  determine  now 
whether  such  will  probably  be  the  case  here; 
and  if  so,  can  we  offer  her  any  assistance 
before  labor  sets  in?  Mattei,  a  Corsican 
Professor  of  Obstetrics,  has  proposed  an  in- 
telligent method  of  procedure  in  this  class 
of  cases,  &c,  &c."  As  related  in  my  former 
communication. 

Tyler  Smith,  speaking  of  shoulder  pre- 
sentations, page  427:  "  The  mortality  to  the 
mother  and  the  child,  but  particularly  the 
child,  under  these  circumstances,  is  very 
great."  Dr.  Lee,  in  his  Clinical  Midwifry,  re- 
lates fifty-nine  cases,  and  records  the  death 
of  the  mother  in  eleven,  and  the  death  of  the 
child  in  thirty-two  cases.  These  cases  were 
amongst  the  most  severe  that  could  be  met 
with  in  consultation  practice,  and  such  re- 
sults should  imprint  upon  accoucheurs  the 
necessity  of  an  early  diagnosis,  and  prompt 
action  in  this  form  of  dystocia."  Dr.  Fleet- 
wood Churchill  has  collected  the  statistics  of 
one  hundred  and  twelve  thousand  one  hun- 
dred and  forty  cases  in  which  the  superior 
extremities  presented  four  hundred  and 
eighty-four  times,  or  once  in  two  hundred 
and  thirty-one  cases.  In  two  hundred  and 
forty-two  cases  of  presentation  in  which  the 
results  to  the  mother  and  child  were  recorded, 
one  hundred  and  twenty-seven  children  were 
lost,  or  rather  more  than  one  in  two,  and 
twenty-six  mothers  died,  or  about  one  in 
nine.  All  statistics  tend  to  show  that  in  this 
complication,  more  than  in  any  other,  dan- 
ger both  to  the  mother  and  child  increases 
with  the  prolonged  duration  of  labor. 

Where,  on  the  other  hand,  the  large  num- 
ber of  cases  collected  by  Prof.  Ritgen,  where 
the  correction  of  the  mal-position  by  external 
manipulation  has  been  performed,  the  results 
for  mother  and  child  were  highly  satisfac- 
tory to  the  observer. 

It  is  certainly  a  most  important  accom- 
plishment cf  science  to  change  the  position 
of  the  child  in  such  an  advantageous  man- 
ner, and  with  such  a  sparing  of  mother  and 
child,  and,  therefore,  I  see  clearly  the  high 
estimate  which  ought  to  be  placed  upon  ex- 
ternal examination,  as  aiding  to  ascertain 
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the  mal-position,  and  when  ascertained,  to 
place  the  head  in  a  most  favorable  relation 
to  the  pelvis,  by  means  of  external  manipu- 
lations, and  suitable  placing  of  the  patient, 
if  there  are  no  indications  to  hasten  the  ter- 
mination of  labor.  I  urge,  therefore,  this 
subject  upon  your  consideration,  for  the  pur- 
pose above  stated. 

Yours  respectfully, 

Dr.  Langer. 

 _ 

tiEciecto. 


Ovarian  Tumors  Mistaken  for  Pregnancy. 
— In  the  Gazette  Eebdomadaire,  Boinet  has 
recently  described  the  following  cases  of 
ovarian  tumors  mistaken  for  pregnancy 
which  may  be  interesting  to  our  readers  : 

Case  1.— A  married  lady,  aged  39,  whose 
long  continued  sterility  had  been  a  source 
of  regret  to  herself  and  to  her  husband,  con- 
sulted her  physician,  stating  that  she  be- 
lieved herself  pregnant  as  her  catamenia  had 
for  some  months  been  arrested,  and  for  the 
same  period  her  abdomen  had  been  enlarg- 
ing. An  examination  was  made  by  the  medi- 
cal practitioner,  and  also  by  a  professional 
friend.  Misled  probably  by  the  statements  of 
the  patient,  both  agreed  in  pronouncing  her 
pregnant.  The  period  having  at  length  ar- 
rived when  the  long-wished  for  event  might 
be  every  moment  expected,  and  the  lady  ex- 
periencing considerable  pain,  the  physician 
was  sent  for  in  a  hurry,  and  on  his  arrival 
he  announced  to  the  lady  and  her  friends 
that  all  was  going  on  well,  and  the  consum- 
mation of  their  wishes  could  not  be  long 
delayed.  Every  thing  seemed  to  confirm 
this  opinion.  In  the  right  side  and  in  the 
hypogastrium  she  had  pretty  severe  pains. 
Who  could  doubt  that  this  was  the  beginning 
of  the  parturient  throes  ?  A  week  elapsed. 
Two  weeks.  Still  this  dilatory  labor  was  no 
farther  advanced.  Perhaps  the  matron  had 
made  some  mistake  in  her  reckoning.  There 
was  no  alternative  but  to  wait.  Meantime 
the  family  physician,  who  had  for  a  whole 
month  been  in  daily  expectation  of  the  event 
which  was  to  crown  the  cherished  hop  es  of 
his  patient,  was  obliged  to  leave  home.  The 
professional  brother,  whom  he  asked  to  at- 
tend this  case,  was  summoned  by  the  patient, 
and  at  every  pain  he  fully  expected  that  she 
was  just  going  to  be  delivered.  The  state 
of  things  was  becoming  serious.  The  op- 
pression was  greater  than  ever,  respiration 
was  more  impeded,  and  the  vital  functions 
with  more  difficulty  performed.  The  reckon- 
ing was  carefully  examined,  and  after  the 
most  careful  calculation  it  was  discovered 


that  the  patient  had  passed  the  proper  term 
by  at  least  a  month.  Was  then  anything 
abnormal  ?  After  an  examination  conducted 
with  the  utmost  care,  this  new  physician 
thought  that  the  uterus  was  not  in  the  gravid 
state,  and  that  there  had  been  no  pregnancy 
at  all.  The  consternation  and  disappoint- 
ment of  the  family  may  be  easily  conceived. 
The  husband  insisted  on  calling  in  a  cele- 
brated obstetrician,  who  gave  the  final  blow 
to  the  hopes  of  the  fair  matron  and  her  ex- 
pectant spouse  by  announcing  that  there 
was  an  ovarian  tumor,  but  no  pregnancy, 
the  uterus  being  of  normal  dimensions.  The 
lady  however,  true  to  the  instincts  of  nature, 
and  unwilling  to  give  up  the  dreams  of  ma- 
ternal felicity,  still  clung  to  her  hope,  refused 
to  believe  her  physician,  and  demanded  that 
the  opinion  of  Dr.  Boinet  should  be  taken. 
He  made  a  thorough  exploration,  and  ascer- 
tained that  the  case  was  really  one  of  mnlti- 
locular  ovarian  tumor,  having  on  the  left 
side  a  large  cyst  containing  from  two  and  a 
half  to  three  gallons,  of  a  thick  colored 
liquid  ;  on  the  right  side  a  second  cyst  of 
smaller  size,  and  a  large,  hard  irregular 
tumor,  probably  of  a  malignant  nature.  On 
the  introduction  of  a  trocar  the  next  morn- 
ing the  patient  was  relieved  and  the  diag- 
nosis confirmed. 

It  seems  strange  that  two  physicians 
should  have  been  led  in  this  case  to  believe 
in  the  existence  of  pregnancy,  and  to  wait 
more'than  a  month  in  daily  expectation  of  par- 
turition. They  evidently  relied  too  much  on 
statements  and  opinion  of  the  woman  her- 
self, and  were  not  sufficiently  thorough  in 
their  personal  examination.  They  were, 
therefore,  easily  misled  by  the  progressive 
abdominal  distension,  although  it  was  by  no 
means  uniform,  by  the  catamenial  suppres- 
sion, by  the  expulsive  pains,  and  by  the  fact 
that  the  fluctuation  was  very  slight  in  con- 
sequence of  the  thickness  of  the  fluid  con- 
tained in  the  cyst.  But  they  forgot  that 
several  important  indications  of  pregnancy 
were  absent ;  such,  for  example,  as  the  active 
and  passive  movements  of  the  foetus,  the 
placental  murmur,  the  pulsations  of  the  foetal 
heart,  the  areolar  changes,  and  the  state  of 
the  breasts,  which  were  soft  and  flaccid. 
Moreover  the  uterus  was  situated  high  up  in 
the  pelvis,  the  cervix  was  more  than  four 
lines  in  length,  and  was  drawn  upward  and 
backward  towards  the  left  side  of  the 
vagina. 

On  the  other  hand  all  the  signs  of  a  multi- 
locular  cyst  were  present.  There  was  ob- 
scure circumscribed  fluctuation  in  the  right 
side  of  the  abdomen,  a  considerable  tumor 
easily  discerned  by  the  touch  in  the  left  side 
and  middle  of  the  hypogastrium,  and  in  the 
left  iliac  fossa  a  second  fluctuating  cyst. 
Besides  these  circumstances   the  general 
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health  of  the  patient  was  much  impaired, 
and  proved  the  existence  of  serious  derange- 
ment. She  was  attenuated,  and  her  skin 
was  dry  and  yellow.  Everything  denoted 
profound  disorder  of  the  system.  Perhaps 
the  tumor  was  of  a  cancerous  nature.  The 
pain  in  the  right  side  had  appeared  on  the 
first  invasion  of  the  disease,  and  long  before 
the  patient  believed  herself  pregnant.  In 
the  presence  of  such  symptoms  it  is  difficult 
to  account  for  so  awkward  a  mistake. 

Case  2. — A  young  woman,  18  years  of  age, 
had  a  considerable  uterine  hemorrhage  the 
first  night  after  her  marriage.  Under  proper 
treatment  this  hemorrhage  disappeared  and 
did  not  return.  During  the  first  year  there 
were  no  signs  of  pregnancy  ;  but  at  the  end 
of  that  period  she  complained  of  nausea, 
vomiting,  and  tenderness  of  the  abdomen. 
The  menses  were  diminished  in  quantity,  and 
in  six  months  entirely  disappeared.  Preg- 
nancy was  ardently  desired.  It  was  believed 
to  be  present  ;  and  this  on  the  plausible  and 
apparently  satisfactory  evidence  that  the 
abdomen  gradually  enlarged,  the  breasts  be- 
came more  full  and  tender,  and  the  young 
wife  fancied  she  felt  from  time  to  time  the 
movements  of  the  child.  M.  Dufay,  being 
consulted,  applied  his  hand  to  the  abdomen, 
and  noticed  slight  percussive  strokes,  which 
he  attributed  to  the  movements  of  the  foetus. 
Still  these  phenomena  seemed  not  to  be  so 
circumscribed  or  so  sharp  as  usual.  This 
was  ascribed  to  the  thickness  of  the  abdom- 
inal walls,  the  patient  being  inclined  to  obe- 
sity. As  he  could  not  hear  the  pulsation  of 
the  foetal  heart,  he  again  recurred  for  ex- 
planation to  the  thickness  of  the  abdominal 
walls.  He  also  distinctly  recognised  a  mur- 
mur, which  probably  in  this  case  as  in  many 
others  might  arise  from  the  compression  of 
some  of  the  large  arteries. 

At  the  ninth  month  of  this  supposed  preg- 
nancy the  commencement  of  labor  was  in- 
dicated by  pains  in  the  loins  and  abdomen. 
Afterwards  followed,  during  two  days,  expul- 
sive pains  of  considerable  force.  On  ex- 
amination the  cervix  was  found  soft  and 
shortened  in  length,  while  the  os  uteri  easily 
admitted  the  end  of  the  finger.  M.  Dufay 
had  recourse  to  belladonna  to  promote  dilata- 
tion. On  this  the  pains  subsided,  and  at 
length  disappeared  altogether.  Some  days 
afterwards  the  patient  fell  down  forwards  in 
the  street,  and  about  an  hour  afterwards  M. 
Dufay  being  called  in,  found  the  abdomen 
less  distended.  Fluctuation  was  distinctly 
marked.  On  percussion  the  superior  portion 
of  the  humor  was  resonant,  and  the  inferior 
portion  dull.  There  was  a  complete  absence 
of  pain  throughout  the  abdomen.  Repeated 
doses  of  cathartics  and  diuretics  produced 
a  rapid  diminution  of  the  serous  effusion, 
and  the  only  trouble  that  remained  was  in 


the  left  ovary,  which  became  the  seat  of  a 
pain  that  disappeared  at  the  beginning  of 
the  first  real  pregnancy. 

Here  there  was  evidently  an  ovarian  cyst 
which  was  ruptured  at  the  moment  when  the 
patient  fell  down,  its  fluid  contents  being 
effused  within  the  peritoneum.  The  move- 
ments felt  by  the  patient,  and  perceived  by 
the  hand  applied  to  the  abdomen,  were  pro- 
bably muscular  spasms  which  subsequently 
returned,  the  patient  being  very  nervous. 
The  expulsive  pains  may  be  attributed  to 
uterine  neuralgia,  which  returned  from  time 
to  time  in  an  intermittent  manner,  and  imi- 
tated perfectly  the  throes  of  parturition.  The 
whole  of  these  neuralgic  phenomena  dis- 
appeared under  the  influence  of  preparations 
of  belladonna. 

It  is  obvious  that  in  this  case  all  the  symp- 
toms were  favorable  to  the  diagnosis  of 
normal  pregnancy.  But  still  if  percussion 
and  palpation  of  the  abdomen  had  been  con- 
ducted with  care,  the  true  malady  would 
have  been  disclosed.  In  such  cases,  what 
prevents  the  discovery  of  the  truth  is, 
that  patients  are  so  convinced  that  what 
they  desire  really  exists,  that  they  delude 
themselves  and  deter  the  physician  from  a 
serious,  full  and  attentive  examination. 
Hence  often  result  awkward  and  mischiev- 
ous errors  in  judgment  on  the  part  of  the 
practitioner,  impairing  his  reputation,  and 
driving  his  patients  sometimes  into  the  arms 
of  quackery  and  charlatanism.  Such  serious 
errors  can  be  easily  avoided  by  the  physician 
who,  in  setting  out  on  his  professional  career, 
forms  the  permanent  habit  of  thinkingand  act- 
ing for  himself,  never  suffering  prejudice  and 
routinism  to  bias  his  mind,  or  the  declara- 
tions and  opinions  of  his  patients  to  form  the 
basis  of  his  treatment.  G-.  M. 



Anaplastic  Cure  of  Gastric  Fistula. — 
About  two  years  ago  a  remarkable  operation 
for  polypus  in  the  oesophagus  was  success- 
fully performed  by  Mr.  Middeldorff.  This 
gentleman  is  one  of  the  most  distinguished 
and  laborious  surgeons  of  Germany.  He 
reports  a  new  case  of  no  less  interest,  which 
is  we  believe  the  first  authentically  on  re- 
cord, in  which  fistula  of  the  stomach  has  ever 
been  completely  cured  by  anaplasis. 

The  patient  was  a  woman  47  years  old, 
and  her  disease,  which  commenced  in  early 
life,  was  originally  caused  by  a  contusion 
on  the  left  hypochondrium.  She  had  suffered 
acute  pains  in  this  region  from  her  twentieth 
to  her  thirty-second  year.  A  new  contusion 
then  gave  rise,  on  a  level  with  the  costal 
cartilage,  to  the  appearance  of  a  tumor 
which  was  small  at  first,  but  continued  gra- 
dually for  eight  years  to  enlarge.  It  at 
length  terminated  in  the  production  of  an 
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abscess,  which  burst  twenty  years  after  the 
first  invasion  of  the  pains.  A  fistula  of 
the  stomach  followed.  Palliative  treatment 
was  at  first  adopted  with  bandage,  and 
at  length  in  1857.  a  plastic  operation  was 
attempted  w'th  a  view  to  a  radical  cure.  At 
the  end  of  eighteen  days  there  was  a  dis- 
charge from  tho  wound,  which  remained 
closed  from  the  thirty-fifth  day  to  the  sixty- 
ninth  day  after  the  operation.  Then  the  pain 
returned,  and  a  very  constricted  aperture 
was  visible  at  the  point  where  previously 
was  the  fistula.  By  the  application  of  nitrate 
of  silver  obliteration  was  effected.  At  the 
close  of  this  treatment  a  minute  opening 
remained  which  was  easily  closed  by  a  small 
piece  of  adhesive  plaster.  The  pain  then 
totally  disappeared,  and  the  general  health 
of  the  patient  improved. — Gazette  Hebdoma- 
daire.  G.  M. 

Death  from  the  Use  op  Chloroform. — 
Another  case  of  death  from  chloroform  is 
announced  by  M.  Barbosa,  in  the  Lisbon 
Medical  Gazette.  The  anaesthetic  had  been 
used  for  convenience  in  removing  two  small 
tumors  occupying  the  right  upper  eyelid 
near  the  external  angle.  The  inhalation 
took  place  slowly.  About  eight  grammes 
were  used,  a  small  quantity  at  a  time  being 
droped  on  a  napkin,  and  held  at  a  distance 
of  about  two  centimetres  from  the  mouth  of 
the  patient  who  was  placed  in  a  recumbent 
posture.  At  the  autopsy,  four  grammes 
were  found  congested  and  enchymosed  in 
various  parts.  The  great  venous  trunks 
were  engorged.  The  right  ventricle  of  the 
heart  contained  coagulated  blood,  the  other 
cavities  being  empty  and  of  normal  dimen- 
sions. 



The  Abolition  of  Craniotomy  from  Obstet 
ric  Practice. — By  Dr.  Tyler  Smith,  Obstetric 
Physician  to  St.  Mary's  Hospital — In  this 
paper  the  author  shows  that  craniotomy  is 
resorted  to  in  British  practice  about  once  in- 
every  three  hundred  and  forty  labors.  The 
whole  number  of  births  in  Englaud  and 
Wales  exceed  six  hundred  thousand  per 
annum  ;  and  if  we  apply  the  proportion  of 
one  in  three  hundred  and  forty  to  these  fig- 
ures, we  get  a  total  of  about  eighteen  hun- 
dred cases  of  craniotomy  per  annum.  This 
is  as  though  every  year  all  the  children  born 
in  London  during  rather  more  than  one 
week  were  sacrificed  ;  or  as  though  all  the 
children  produced  during  the  year  in  such  a 
county  as  Westmoreland  were  born  dead. 
The  mortality  to  the  mother  from  this  opera- 
tion is  nearly  one  in  five,  in  British  practice, 
which  would  give  in  England  and  Wales  a 
maternal  mortality  of  between  three  and 


four  hundred  per  annum.  Craniotomy  is 
performed  about  twice  as  often  in  British  as 
in  French  practice,  and  four  times  as  often 
in  this  country  as  it  is  in  Germany.  It  is 
an  obvious  fact  that  every  improvement 
which  has  been  made  in  obstetrics  has  tend- 
ed to  restrict  and  diminish  the  cases  and 
conditions  in  which  the  performance  of  cran- 
iotomy has  been  resorted  to.  It  is  the 
author's  object  to  show  that,  with  the  proper 
and  scientific  use  of  all  the  means  at  our 
command,  it  may  be  laid  down  as  a  general 
rule,  that  craniotomy  should  not  be  perform- 
ed in  the  case  of  a  living  foetus  after  the 
period  of  viability  has  been  reached.  It  is 
certain  that,  up  to  the  present  time,  the 
measures  which  are  the  alternatives  of  cran- 
iotomy have  never  been  carried  out  in  prac- 
tice to  their  full  and  legitimate  extent. 
Turning  was  the  first  great  obstetric  opera- 
tion which  checked  the  voluntary  destruction 
of  the  foetus  during  labor.  The  objections 
to  turning  which  some  obstepists  entertain, 
depend  on  an  almost  superstitious  fear  of 
the  uterus — a  fear  mainly  owing  to  ignor- 
ance of  the  nature  of  the  organ,  and  of  the 
laws  under  which  it  acts.  The  dread  of 
introducing  the  hand  into  the  uterus  has 
prevailed  almost  universally.  But  apart 
from  the  danger  of  infection,  the  hand  of  the 
accoucheur,  properly  guided,  can  do  no  more 
harm  in  the  uterus  than  any  portion  of  the 
foetus  of  equal  bulk.  Eestrictions  of  the 
most  absurd  kind  have  been  laid  upon  the 
operation,  and  it  has  come  to  be  almost 
limited  to  arm  presentations  and  cases  of 
placenta  praevia.  On  the  continent,  turning 
is  the  recognized  practice  in  cases  of  difficul- 
ty, where  the  head  is  above  the  brim,  beyond 
the  reach  of  the  forceps,  when  the  os  uteri 
is  in  such  a  state  as  to  admit  the  hand,  and 
when  no  serious  distortion  of  the  pelvis 
exists.  The  operation  of  turning  in  cases  of 
moderate  pelvic  deformity  was  practiced  by 
Denman,  but  it  was  dealt  with  rather  as  an 
exception  than  a  rule  of  practice,  until  the 
matter  was  taken  up  by  Professor  Simpson. 
No  unprejudiced  person  can  read  Dr.  Simp- 
son's papers  on  this  subject  without  coming 
to  the  conclusion  that  turning  may  be  per- 
formed in  cases  of  moderate  pelvic  distortion 
at  the  full  term,  with  comparative  safety  to 
the  mother,  and  with  a  reasonable  chance  of 
safety  to  the  child.  It  is  also  shown  to  be 
applicable  to  cases  of  greater  deformity,  in 
combination  with  the  induction  of  premature 
delivery.  Nothing  has  ever  occurred  in  the 
history  of  turning  which  has  so  strongly 
tended  to  enlarge  its  usefulness  as  the  intro- 
duction of  anaesthesia  in  obstetric  practice. 
Under  chloroform  we  can  turn  with  compar- 
tive  ease  in  cases  of  excessive  sensibility  of 
the  os  uteri  and  vagina,  in  arm  cases  in  which 
the  waters  have  been  long  expelled,  and  the 
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uterus  has  closed  upon  the  foetus  with  spas- 
modic force.  It  renders  turning  practicable 
in  cases  of  convulsions  or  maniacal  excite- 
ment, and  in  all  instances  it  makes  the  uter- 
us comparatively  quiescent,  and  thus  averts 
the  dangers  depending  on  contraction  and 
resistance  during  the  operation.  Turning  is 
performed  nearly  three  times  as  often  in 
France  and  in  Germany  as  it  is  in  this 
country.  After  turning  the  next  great  step 
in  opposition  to  craniotomy  was  the  discov- 
ery of  the  forceps.  Before  the  time  of  Cham- 
berlain, whenever  turning  was  impracticable, 
there  was  no  resource  in  cases  of  difficulty 
except  in  craniotomy.  But  it  may  fairly  be 
questioned  whether  the  whole  powers  of  this 
instrument  have  ever  been  fairly  brought 
out,  especially  in  this,  the  country  in  which 
it  was  produced.  If  we  examine  our  stand- 
ard works,  we  find  more  pains  taken  to 
show  when  this  instrument  is  not  to  be 
used  than  when  it  may  be.  The  cases  in 
which  the  forceps  may  be  used  are  those 
of  moderate  disproportion  or  distortion, 
whether  the  arrest  is  at  the  brim,  in  the 
cavity,  or  at  the  outlet  of  the  pelvis  ;  cases 
of  arrest  from  failure  of  the  labor-pains, 
without  any  morbid  condition  of  the  partu- 
rient canal ;  cases  of  convulsions  in  which 
the  os  uteri  is  dilated,  and  the  head  suffici- 
ently low  to  be  within  reach  of  the  instru- 
ment ;  cases  of  occipito-posterior  presenta- 
tion, not  otherwise  admitting  of  rectification, 
and  face  presentations  ;  cases  of  accidental 
hemorrhage  ;  and  cases  of  rupture  of  the 
uterus,  in  which  no  great  recession  of  the 
head  has  taken  place.  It  should  also  be 
used  at  a  comparatively  early  period  in 
many  of  the  cases  which,  if  not  assisted,  run 
on  to  impaction  from  swelling  of  the  foetal 
head,  and  tumefaction  of  the  soft  parts  of 
the  mother.  The  outlet  and  middle  straits 
of  the  pelvis  are  the  limits  within  which  the 
6hort  forceps  should  be  used  ;  at  the  brim 
the  long  forceps  is  the  proper  instrument. 
The  forceps  is  used  more  than  twice  as  often 
in  France  and  Germany  as  it  is  in  this 
country.  The  last,  and  it  may  truly  be  said 
the  greatest  opponent  of  craniotomy,  is  the 
induction  of  premature  labor.  The  largest 
single  source  of  craniotomy  is  deformity  of 
the  pelvis.  Now,  it  may  be  asserted,  with- 
out the  possibility  of  contradiction,  that  in 
this  great  mass  of  cases  it  would  be  right 
and  practicable,  at  once  and  for  ever,  to 
abolish  craniotomy  in  the  case  of  the  living 
and  viable  fceius.  In  all  cases  of  known 
deformity,  an  examination  should  be  made 
in  the  early  middle  months  of  pregnancy, 
and  the  proper  treatment  of  such  cases 
should  be  the  induction  of  abortion  or  pre- 
mature delivery.  In  cases  of  excessive  dis- 
tortion, where  it  would  be  altogether  im- 
possible for  a  viable  foetus  to  pass,  abortion 


should  be  induced  before  the  time  of  quick- 
ening. It  would  be  quite  impossible  for 
intercourse  and  impregnation  to  take  place 
in  any  case  in  which  it  would  not  also  be 
possible  to  induce  abortion  with  safety  to 
the  mother.  In  the  very  considerable  num- 
ber of  cases  of  moderate  distortion  in  which 
the  diminished  capacity  impedes  delivery  at 
the  full  term,  but  would  allow  of  the  pas- 
sage of  a  child  at  the  seventh  or  eighth 
month,  with  the  chance  of  living,  the  induc- 
tion of  premature  labor  is  the  only  justifiable 
practice.  Besides  the  great  operations  of 
turning,  the  forceps,  and  the  induction  of 
premature  labor,  there  are  other  means  by 
which,  in  special  cases,  the  necessity  of 
craniotomy  may  be  superseded.  One  of  the 
most  simple  is  the  rectification  of  the  occipi- 
to-posterior presentations.  When  the  occi- 
put descends  towards  the  sacrum  in  the 
third  and  fourth  positions,  instead  of  turn- 
ing towards  the  right  or  left  acetabulum, 
great  difficulty  is  produced,  particularly  in 
first  labors,  or  when  the  head  is  large.  Re- 
cordsd  cases  of  craniotomy  show  that  the 
want  of  this  rectification,  which  is  generally 
possible  with  the  hand,  the  lever,  or  the  for- 
ceps, often  leads  to  perforation.  Cases  of 
hydrocephalus  in  the  foetus  are  among  the 
most  difficult  to  deal  with  in  an  attempt  to 
abolish  craniotomy  ;  but  here  we  have  the 
proposal  of  Dr.  Simpson  to  tap  the  hydroce- 
phalic head,  and  in  this  way  reduce  it  so  as 
to  allow  of  delivery  without  the  destruction 
of  the  foetus.  In  actual  occlusion  or  insup- 
erable rigidity  of  the  os  uteri,  incision  is  a 
safer  and  better  practice  than  craniotomy. 
While  it  is  the  object  of  the  present  paper 
to  advocate  the  abolition  of  craniotomy  in 
the  case  of  the  living  and  viable  foetus,  there 
is  undoubtedly  a  class  of  cases  in  which 
perforation  may  be  practiced  beneficially — 
namely,  in  labors  where  the  child  has  died 
during  the  course  of  parturition.  No  wo- 
man should  be  allowed  to  remain  in  difficult 
labor  after  the  death  of  the  child  has  been 
satisfactorily  ascertained.  Considering,  then, 
the  various  means  at  our  disposal,  in  the 
way  of  preventing  the  necessity  for  cranio- 
tomy, the  author  unhesitatingly  expresses 
his  conviction  that,  as  a  rule  of  practice, 
craniotomy  in  the  case  of  the  living  and 
viable  foetus  should  be  abolished  ;  and  he 
believes  that  if  all  the  resources  of  obstetrics 
in  the  way  of  prevention,  management,  and 
alternative  treatment,  were  properly  wielded, 
the  necessity  for  the  operation  would  not 
arise. — Ohio  Medical  Journal. 


t&"  Strychnine  has  been  highly  recom- 
mended in  spermatorrhoea,  but  the  dose 
must  not  exceed  one-thirtieth  of  a  grain, 
twice  a  day. 
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"  Nulliu«  addictus  jurare  in  verba  magistri. — Hor. 
"  PEACE  AND  SCIENCE." 


MEDICAL  POLITICS. 

Love  of  country  is  a  natural  instinct,  and 
a  noble  one,  one  so  general,  that  the  poet 
asks, — 

"  Lives  there  a  man  with  aoul  ao  dead, 
Who  Deyer  to  himself  has  said, 
This  ii  my  own,  my  native  land." 

This  amor  patriae  conveys  with  it  a  duty, 
practical  and  positive,  particularly  so  in  a 
Republic,  where  the  individual  responsibility 
of  government  rests  on  each  citizen's  shoul- 
ders. It  is  that  each  contributes  his  mite  of 
intellectual  and  active  concurrence  for  the 
common  advancement  and  prosperity. 

It  has  been  urged  that  some  callings  are 
too  important,  their  avocation  too  engross- 
ing, to  attend  to  anything  else  whatever,  and 
that  the  Medical  Profession  is  foremost 
amongst  those.  Whilst  fully  acknowledg- 
ing the  vital  importance,  the  urgency  of  its 
duties,  we  can  see  a  duality  in  every  medical 
man,  one  towards  his  patient,  the  other 
towards  the  community  and  the  political 
strength  of  his  profession. 

Those  who  decry  politics  in  medicine 
point  to  the  long  line  of  illustrious  men  be- 
longing to  our  profession,  who  grace  the 
pages  of  history  from  the  most  remote  ages 
to  the  present  day,  and  yet  never  mingled  in 
politics,  and  tell  you  that  in  Europe  the 
physician,  although  accupyiDg  a  high  posi- 
tion in  society,  attends  exclusively  to  his 
profession. 

We  deny  that  the  great  medical  men  of 
former  times  were  dead  to  politics  ;  not  a 
6ingle  convulsion  has  shaken  the  world  in 
any  age,  except  the  most  barbaric,  in  which 
medical  men  have  not  taken  prominent  posi- 
tions, and  the  "  Father  of  Medicine"  himself 
was  a  patriot  of  the  highest  stamp,  as  his 
answer  to  the  tyrant  of  Persia  fully  proves. 

The  Medical  Profession  in  Europe  differ8 
materially  in  its  relation  to  the  community 
at  large  from  that  in  the  United  States,  be- 
cause the  government  is  there  administered 


by  parties  who  claim  the  inalienable  right  to 
rule,  and  who  with  their  employed  servants 
as  ministers,  are  the  only  responible  parties; 
besides  1he  healing  art  is  there  hampered  by 
a  multitude  of  feudal,  straight-laced,  narrow- 
minded  ideas,  transmitted  from  the  ages 
when 

"  Difference  of  religion  was  the  greatest  of  crimes, 
And  martyr«  were  burned,  half  a  score  kt  a  time." 

The  Profession  in  the  States,  on  the  con- 
trary, is  a  part  of  the  governing  community, 
its  members  sovereign  citizens  the  same  as 
other  men,  and  it  is  not  burthened  nor 
clogged  with  any  hereditary  old  fogyism,  ex- 
cept such  as  was  imparted  to  it  from  Eng- 
land before  our  Independence,  and  perpetu- 
ated by  some  few  to  the  present  day. 

It  is  amusing  to  contemplate  one  of 
those  logs,  obstinately  obstructing  or  slug- 
gishly borne  along  despite  himself  in  the 
torrent  of  advancement;  perched  it  may  be 
in  some  of  the  high  places  of  our  Pro- 
fession, and  blinking  with  an  owlish  grav- 
ity, he  ignores  the  advancements  of  modern 
science,  and  mulishly  bestriding  some  ex- 
ploded theory,  hugs  antiquated  quackery 
as  orthodoxy,  and  denounces  all  modern 
improvements  as  innovation.  Mote  in  the 
sunbeam  of  science,  he  little  considers 
how  his  puny  eclipse  is  forgotten  in  the 
general  effulgence. 

If  it  is  just  and  laudable  to  attend  to  the 
duties  of  citizenship,  it  is  also  proper  to  en- 
joy its  rights  and  advantages.  Therefore 
we  should  wish  to  see  the  Profession  in  New 
York  more  aware  of  their  position,  and  more 
active  in  securing  its  emoluments.  Many 
well-paying  offices  in  and  around  this  city, 
which  should  by  all  question  of  right  and 
propriety  be  held  by  Medical  men,  are  not 
so  held,  and  could  be  so  held,  by  a  combined, 
united  action  of  the  Profession. 

We  do  not  advocate  that  individuals 
should  descend  to  wire-pull  for  place  with 
low,  pot-house  politicians.  We  have  the 
utmost  contempt  for  a  man  who  would  so 
degrade  himself  and  his  high  calling  ;  but 
we  maintain  that  the  profession  loses  much 
of  emolument  to  itself,  and  of  importance  iu 
the  public  estimate  by  this  dignified  apathy 
of  non-interference  in  political  matters  ;  a 
dignity  without  foundation  in  a  community 
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framed  such  as  ours,  and  even  if  thought  by 
some  to  be  genuine,  completely  unapprcei  - 
ated. 

We  have  some  excellent  societies  for  the 
advancement  of  medical  science,  but  the 
proceedings  thereof  are  enigmas  to  the  pub- 
lic. Whilst,  therefore,  these  societies  should 
by  all  means  continue,  let  us  have  one  open 
to  all  members  of  the  Profession, — a  sort  of 
Masonry  or  brotherhood,  having  for  its  ob- 
ject the  placing  of  physicians  in  such  public 
places  as  should  belong  to  them,  and  the 
making  our  combined  influence  felt  at  elec- 
tions. We  believe  we  do  not  exaggerate, 
when  we  say,  that  if  all  the  physicians  of  this 
city  were  to  form  such  an  alliance,  they 
would  exert  an  influence  more  powerful  than 
any  other  single  calling  whatever,  get  the 
places  which  of  right  belong  to  them,  cause 
themselves  to  be  no  longer  individually,  as 
they  have  been  frequently,  the  tool,  after- 
wards cast  off,  of  some  scheming  politician, 
n  !"the  brow-beaten,  defenseless  butt  of  law- 
yer insolence. 

We  know  that  what  we  say  will  be  mis- 
judged by  some,  and  that  others  will  disa- 
gree with  us,  because  they  are  cither  old 
fogies  or  those  who  fear  being  placed  be- 
neath the  ban  of  old  fogyism,  or  who  think  it 
a  fine  thing  to  be  stuck  up  and  exclusive.  As 
for  us,  we  care  neither  for  old  fogies  nor 
young  fogies,  and  speak  out  our  mind.  We 
say  it  is  better  to  wield  a  political  power 
than  not  to  do  so  ;  better  to  try  to  wield  it 
then  ape  the  solemn,  aristocratic  stolidity  of 
European  countries,  a  position  averse  to  the 
spirit  of  our  people  and  untenable  ;  better  as 
long  as  we  pay  the  tribute  to  Csesar,  to  re- 
member the  loaves  and  fishes;  better  to  dic- 
tate positions  than  to  sue  for  them,  and,  fi- 
nally, better  to  barter  with  dignity,  (such  is 
the  word,)  for  our  share  of  place  and  power 
than  run  individually,  as  many  of  us  have 
done,  in  a  most  undignified  manner,  clinging 
to  the  coat-tails  of  some  rum-swilling  coun- 
cilman, ignorant  alderman,  or  pettyfogging 
shyster. 

J.  L.  K. 



An  Alabama  paper  states,  that  there 
is  an  old  negro  pilot  on  one  of  the  Chatta- 
hoochee river  steamers,  whose  skin  is  chang- 
ing from  a  jet  black  to  the  fairest  white. 


N(Kvus.  —  Mr.  George  Browning  states 
(3Ied.  Times  and  Gazette,  Nov.  19,)  that  he 
has  lately  employed  collodion  with  marked 
success  as  an  application  for  the  cure  of 
naevus.  It  is  most  applicable  to  naivi  situ- 
ate over  bone,  exerting  in  such  cases  a  uni- 
form pressure  much  more  effectual  and  more 
readily  applied  than  that  produced  by  means 
of  a  disk  of  ivory,  or  other  mechanical  appli- 
ances, with  plaster  and  bandage.  He  says 
he  has  never  known  it  to  fail  when  he  has 
applied  it  himself,  which  he  does  daily,  by 
means  of  a  camel's-hair  pencil. 


The  bill  to  regulate  the  sale  of  poi- 
sons, passed  by  the  Legislature  of  this 
State,  requires  persons  who  sell  poisons  to 
register  the  name  and  residence  of  the  party 
purchasing,  unless  the  article  is  purchased 
on  a  physician's  prescription.  The  vial  or 
box  containing  the  poison  sold  must  be 
properly  and  distinctly  labeled. 
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  Od.  19th,  1859 

CASE     V  . 

Cirrhosis  of  Liver  and  Albumenuria. 

This  case  was  that  of  a  poor  young-  fel- 
low, who  had  evidently  undergone  much  and 
long  continued  suffering.  His  face  was  care- 
worn, gave  evidence  of  great  emaciation. 
His  features  were  angular  and  pinched.  His 
skin  was  of  a  pale,  sallow  color.  His  strength 
was  much  reduced.  His  step  was  slow  and 
labored,  and  in  walking,  he  required  the 
support  of  a  friend.  His  breathing  was  hur- 
ried. Altogether,  his  appearance  denoted 
him  a  sufferer  from  long-continued  disease. 
He  gave  us  as  his 

History. — That  his  name  was  John  O'B — , 
was  thirty-three  years  of  age,  an  Irishman 
by  birth,  married,  and  by  trade  a  shovel- 
maker.  His  habits  had  been  bad.  For  eight 
or  nine  years  of  his  life  he  had  been  a  hard 
drinker,  being  frequently  intoxicated.  He 
had  been  a  perfectly  healthy  man  until  some 
five  years  ago,  when  he  was  confined  five 
weeks  with  acute  rheumatism.  During  this 
attack  he  had  pain  in  his  left  breast  and  sore- 
ness along  the  sternal  region.  Sometime 
after  this,  dropsy  supervened.  It  commen- 
ced in  his  feet,  mounted  up  his  legs  into 
his  belly  ;  for  which  six  weeks  ago  he  was 
tapped. 

Present  Condition  from  Rational  Signs. — 
He  is  suffering  from  dyspnoea,  has  pain  in  the 


left  s'de  of  his  chest,  cannot  sleep  at  night, 
does  not  start  from  sleep,  has  not  palpitation, 
has  a  cough  attended  with  inconsiderable 
sputa,  of  a  tough,  bloody  matter.  For  five 
or  six  weeks  past  the  appetite  has  been  very 
delicate,  though  never  throwing  up  his  food, 
with  one  or  two  exceptions  ;  no  hajmateme- 
sis,  yet,  has  had  bleeding  piles  for  two  weeks 
past.  Bowels  rather  loose,  due  to  laxatives 
occasionally  taken.  Secretion  of  urine  nor- 
mal in  quantity,  yet  some  time  ago  almost 
ceased,  while  the  bowels  acted  in  copious 
watery  evacuations. 

Present  Condition  from  Physical  Signs — 
Patient  erect— Pulse  small,  weak, — 108  per 
minute  ;  thorax  normal  in  appearance,  yet 
having  the  marks  of  great  emaciation  ; 
breathing  hurried  and  almost  entirely  costal. 

Palpation.  —  Heart  gives  a  feeble  im- 
pulse, apex  indeterminate.    No  fremitus. 

Auscultation. — Heart  sounds  normal. 

Percussion. — Resonance  over  the  entire 
precordial  region,  dullness  in  the  right  hypo- 
chondrium,  of  two  and  a  half  inches,  in  a 
vertical  direction,  commencing  with  the  sixth 
rib. 

Patient  recumbent. — Abdomen  distended, 
cellular  tissue  of  the  scrotum  infiltrated  with 
scrum  ;  resonance  over  the  entire  right  hy- 
pochondrium  ;  slight  pain  and  tenderness  in 
this  region  ;  liver  not  perceptible  by  palpa- 
tion ;  urine  not  examined. 

Diagnosis,  Cirrhosis  of  Liver — Remarks 
— "This  patient,  as  you  heard,  answers  my 
question,  '  Where  are  you  sick  V  by  saying 
that  he  is  "  sick  all  over,"  and  remarks  that  he 
has  recently  been  tapped  for  dropsy.  Thus 
you  see  that  by  a  single  answer  we  get  a 
clue  to  his  disease,  and  all  further  questions 
take  shape  from  this  clue.  Dropsy,  you 
know,  is  not  strictly  a  disease  but  a  symp- 
tom— an  effect  of  which  we  are  bound  to 
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find  the  cause.  General  dropsy  is  usually 
the  result  of  organic  disease  of  either  the 
heart,  liver,  or  kidneys,  one  or  more  com- 
bined. From  the  absence  of  much  dyspnoea, 
abnormal  sounds  of  the  heart,  we  ex- 
clude this  organ.  The  kidneys  we  also  ex- 
clude, from  the  fact  that  we  cannot  now  ex- 
amine the  urine  and  that  there  is  sufficient 
evidence  of  disease  of  the  liver — namely, 
bleeding  piles;  dullness  to  a  much  less  extent 
than  is  normal  in  the  right  hypochrondri- 
um  ;  inability  to  detect  the  liver  upon  palp- 
ation. Of  this  I  will  hereafter  speak  to 
you." 

Ihursday  Morning. 
"  Gentlemen  ; — You  remember  that  in  the 
first  case  at  yesterday's  clinic,  we  made  our 
diagnosis  without  cxaminination  of  the  urine. 
We  were  sure  that  he  had  cirrhosis  of  the 
liver.  Now,  as  I  have  some  of  his  water 
with  me,  we  will  examine  it  for  albumen.  If 
it  reveal  this  abnormal  constituant,  this  will 
not  invalidate  our  conclusion  of  yesterday, 
but  show  that  his  cirrhosis  is  complicated  by 
disease  of  the  kidneys — of  course,  greatly 
aggravating  his  already  had  condition,  and 
making  yet  more  unfavorable  our  prognosis. 
You  see  that  as  I  heat  the  urine  in  the  up- 
per part  of  this  test-tube,  that  there  is 
thrown  a  dense,  whitish,  curdy  looking  pre- 
cipitate. If  nitric  acid  does  the  same,  it 
will  make  clear  the  case.  It  does  ;  and  now 
we  are  sure  that  our  patient,  in  addition  to 
his  disease  of  the  liver,  has  albumenuria, 
probably  persistent,  constituting  BrighCs  Di- 
sease- 

"As  to  the  pathology  of  cirrhosis,  you  re- 
member I  promised  to  speak  of  this  at  some 
future  time.  Those  of  you  who  are  familiar 
with  the  liver  anatomically,  know  that  it  is 
covered  in — entirely  enveloped  in  the  fibrous 
Glisson's  capsule.  This  dips  into  the  sub- 
stance of  the  gland  through  the  transverse 
fissure,  and,  by  branching  off  and  sub-divi- 
sion, forms  a  cellular  network  enclosing  the 
lobule.  It  carries  the  portal  vein,  etc.,  to 
the  lobules,  thus  forming  . the  connective  ele- 
ment of  the  vessels  and  the  true  glandular 
substance.  This  takes  on  inflammation  of 
the  chronic  kind,  which  results  in  the  deposit 
of  fibrin.  This  thickens  the  fibrous  tunic, 
and  as  it  contracts,  as  effused  fibrin  always 
does,  it  compresses  the  lobules  and  vessels. 
Its  effect  is  purely  mechanical,  as  if  you 
should  tie  the  portal  vein  just  as  it  enters 
the  gland ■  The  circulation  through  it  is 
hindered,  it  enlarges,  dilates  in  that  portion 
below  the  compression,  and  wherever  the 
veins  lie  near  the  surface  of  the  perito- 
neum, the  serum  of  the  blood  transudes,  con- 
stituting dropsy.  This  thickening  and  con- 
traction often  extend  into  the  gall  bladder. 
London  Doctors  say  that  the  cirrhosed  livers 
of  those  people  who  have  drunk  much  malt 


liquor  usually  contain  fat  ;  then  they  are 
large,  though  the  contrary  usually  obtains. 
Through  the  kindness  of  a  friend,  I  am  en- 
abled to  show  you  this  morning  a  cirrhosed 
liver,  from  the  recent  subject.  You  see  how 
small,  hard,  and  nodulated  it  is  ;  you  notice 
that  it  has  lost  its  dark  brown  color  of  health. 
Also,  you  see  in  this  instance,  and  this  is 
often  the  fact,  that  the  lobus  Spigelii  is  not 
involved  in  the  disease  equally  with  the  re- 
mainder of  the  gland.  As  I  make  this 
slice  you  see  the  characteristic  appearance 
of  the  cut  surface — a  pale,  cortical  portion, 
of  one  half  inch  in  thickness,  and  the  dark 
mahogany-looking  medullary  portion.  Try 
and  fix  indelibly  in  your  mind  the  appear- 
ance of  this  liver,  that  in  any  future  autopsy 
you  may  not  fail  of  recognizing  it." 

CASE  VI. 

Phthisis  urith  Gangrene  of  Lung. 

This  patient  was  a  man  in  the  prime  of 
life,  about  the  medium  height,  strong  and  ro- 
bust, weighing  perhaps  one  hundred  and 
fifty  pounds.  His  temperment  partook  large- 
ly of  the  bilious,  having  coarse,  straight 
black  hair,  now  sprinkled  with  grey;  a  coun- 
tenance of  the  yellowish  cast  in  health,  now 
pale.  His  slightly  depressed  cheek  gave 
evidence  of  some  emaciation.  His  manner 
was  cheerful,  giving  to  the  careless  observer 
little  evidence  of  serious  disease. 

History. — He  was  an  Irishman  by  birth, 

by  name,  Pat,  II  ,  forty-five  years  of  age, 

married,  and  an  architect  by  business.  He 
had  always  been'a  good  liver,  though  tem- 
perate in  his  habits,  using  stimulants  occa- 
sionally, yet  never  in  excess.  Had  in  the 
main  been  perfectly  well  until  nine  months 
ago.  A  long  time  ago,  he  had  had  an  affec- 
tion of  the  lower  part  of  his  right  lung, 
which,  from  his  description,  was  probably 
pneumonia.  Nine  months  ago  he  took  a 
"  terrible  cough."  This  he  ascribed  to  swal- 
lowing a  small  quantity  of  burning  fluid, 
which  he  had  mistaken  for  gin.  Once  he 
had  a  slight  hemoptysis.  Has  had  cough 
attended  with  considerable  expectoration, 
pain  attendant  upon  coughing,  also  much 
dyspnoea.    Has  lost  forty  pounds  weight. 

Present  Condition  from  Rational  Signs. — 
Cough,  expectoration,  pain,  and  dyspnoea 
still  continuing.  Appetite  delicate,  never 
throws  up  his  food,  bowels  normal.  Passage 
of  urine  scalding  :  urine  itself  high  colored. 
Profuse  night  sweats. 

Present  Condition  from  Physical  Signs — 
Patient  Erect.— Unhealthy  looking  skin,  nails 
adunc-form,  thumb  wedge-shaped,  from  em- 
aciation Whole  thorax  expanded  improper- 
ly, the  left  more  than  the  right  ;  pulsation 
visible  under  the  ensiform  cartilage  ;  left 
shoulder  the  higher. 
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Auscultation  and  Percussion. — Under  the 
left  clavicle  there  was  slight  dullness,  crepi- 
tant rhonchus,  harsh  inspiration/and  prolong- 
ed expiration.  Under  the  right  clavicle,  there 
was  dullness,  cavernous  respiration,  pectori- 
loquy, and  moist  cough.  In  the  right  inter- 
scapular region,  there  was  less  dullness  than 
in  front,  other  signs  being*  more  marked.  In 
the  left  interscapular  region  there  was  feeble 
respiration. 

A  most  fetid  odor  accompanied  expiration. 

Diagnosis,  Phthisis  with  a  Cavity  and  Gan- 
grene— Remarks — "  Our  patient  evidently 
has  tubercles  in  both  lungs,  which  in  the 
right  have  gone  to  the  stage  of  suppuration, 
leaving  behind  a  cavity  which  lies  nearer  the 
posterior  than  the  anterior  surface  of  the 
lung.  Our  Prognosis  must  be  very  un favor- 
able, particularly  so,  on  account  of  the  ra- 
pidity of  the  disease — commencing  but  nine 
months  ago — as  well  as  the  great  emaciation 
and  gangrene. 

The  Treatment  must  be  general  ;  attend 
to  the  secretions  and  excretions,  and  sup- 
port the  strength  with  tonics,  and  particu- 
larly that  of  cod-liver  oil  All  you  can  do 
for  a  patient  in  this  condition  is,  to  smooth 
the  way  to  the  grave." 

CASE  VII. 

Hypertrophy  of  the  Heart  and  Disease  of  the 
Aortic  Valves. 

H  enry  G  ,  a  Scotchman,  aged  thirty- 
three,  unmarried,  and  by  trade  a  cooper. 
Our  patient  was  a  spare  man,  of  medium 
stature,  weighing  about  one  hundred  and 
twenty-five  pounds,  having  light  brown  hair 
and  sandy  beard,  light  eyes,  sunken  cheeks, 
and  unhealthy,  sallow  skin.  He  was  some- 
what emaciated,  had  an  anxious  look  and  a 
heavy  step. 

History. — His  habits  for  a  portion  of  his 
life  had  been  very  bad.  He  would  drink  to 
excess  Formerly,  it  had  been  his  way  to 
take  liquor  every  day,  and  was  often  quite 
drunk.  Latterly,  his  habit  had  become  in- 
termittant,  being  intoxicated  for  a  week  and 
then  practising  total  abstinence  for  months. 
Some  six  years  ago,  he  had  suffered  from 
acute  rheumatism.  Now,  for  about  a  year, 
his  symptoms  have  been  as  they  are  at  pre- 
sent, and  shown  in  his 

Present  Condition  by  Rational  Signs. — 
Palpitation  of  the  heart,  violent  when  exercis- 
ing, unaccompanied  by  either  dyspnoea  or 
cough.  Usually  he  was  "  oppressed  "  while 
sitting,  and  always,  when  reclining  His 
sleep  was  equally  good  whether  lying  upon 
one  side  or  th  s  other.  Latterly  he  had  been 
troubled  by  sadden  starts  from  quiet  slum- 
ber. He  has  hid  no  swelling  of  the  feet  or 
dropsy  in  any  form.      ,  §J 


Present  Condition  by  Physical  Signs — Pa" 
tient  erect. — Pulse  large,  soft,  very  quick-  - 
108  per  minute.  In  each  wrist,  visible  ar- 
terial pulsation. 

Inspection  of  Chest. — Breathing  natural, 
visible  pulsation  over  the  entire  precordial 
region,  and  epigastrium;  also,  slight  promi- 
nence in  the  left  side  of  the  thorax. 

Palpation — The  apex  of  the  heart  beat  in 
the  fifth  intercostal  space,  directly  under  the 
nipple.    No  fremitus. 

Percussion. — Over  the  heart  dullness  of 
four  and  a  half  inches  vertically,  com- 
mencing with  the  third  rib  ;  and  three  and 
a  half  inches  horizontally,  commencing  with 
the  sternum. 

Auscultation. — At  (he  apex  of  the  heart,  a 
diastolic  murmur,  systole  normal.  At  the  base, 
a  loud  harsh  murmur,  audible  over  the  entire 
precordium,  transmitted  along  the  track  of 
the  vessels.    Also,  a  slight  systolic  murmur. 

Diagnosis — Disease  of  the  aortic  valves 
and  consequent  hyperthrophy  of  the  heart. 

Remarks. — "  Gentlemen  :  You  hear  the  pa-, 
tient's  account  of  himself  and  are  made  ac- 
quainted with  the  physical  signs.  What  is 
his  disease  ?  From  his  antecedent  rheuma- 
tism, palpitation,  visible  arterial  pulsation, 
the  apex  of  the  heart  being-  pushed  to  the 
left  over  a  distance  of  one  and  a  half  inches 
without  any  evident  mechanical  cause,  the 
diastolic  murmur,  extending- along  the  aorta; 
from  all  these  signs,  I  am  confident  that  the 
man  has  the  disease  mentioned  in  the  diag- 
nosis. But,  to  go  more  minutely  into  the 
subject  :  We  have  some  sort  of  a  tumor,  for 
there  is  a  dullness  over  a  space  of  four  and 
a  half  inches  vertically,  by  three  and  a  half 
horizontally,  whereas,  we  ought  to  have  but 
two  and  a  half  inches  square  at  most.  From 
its  position  we  have  a  right  to  exclude  all 
tumors  except  an  enlarged  heart.  It  cannot  be 
Hydrops  Pericardii,  for  the  heart's  impulse 
is  not  feeble  but  abnormally  strong.  The 
apex  of  the  heart  is  pushed  to  the  left,  We 
have  no  evident  cause  for  this  dislocation 
except  overgiowth.  We.  therefore,  conclude 
that  hypertrophy  has  taken  place  In  this 
case  the  aortic  valves  .ire  diseased.  We  re- 
recognize  that  these  valves  are  diseased  and 
that  the  mitral  is  implicated,  since  the  ab- 
normal murmur  is  transmitted  along  the 
track  of  the  vessels.  Besides,  the  patient 
has  had  no  dyspnoea  or  haemoptysis  Con- 
sequent upon  the  rheumatism,  these  valves 
have  become  brittle  and  hard  or  fatty,  and 
have  been  broken  down  by  the  current  of 
blond.  You  will  also  sec  the  modus  operandi 
of  this  disease  The  aorta,  after  it  is  filled 
from  the  heart,  by  means  of  its  organic  mus- 
cular fibre,  contracts  upon  its  contents  and 
propels  the  vital  fluid  forward,  thus  assist- 
ing the  heart.  But  now — the  valves,  those 
flood-gates  being  gone — it  has  nothing  upon 
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which  to  react  and  the  current  returns  into 
the  heart.  Tims  the  heart  has  to  do  its  own 
work  and  that  of  the  arteries.  Consequent- 
ly, we  have  the  overgrowth.  Any  part  which 
lias  an  increase  of  labor  has  also  an  increase 
of  nutrition.  This  explains  the  quick  pulse 
and  visible  throbbing  of  the  radial  artery. 

"  You  remember  that  I  told  you  last  week 
that  dropsy  was  frequently  consequent  upon 
cardiac  disease.  But  this  man  has  had  no 
dropsy.  This  is  not  the  kind  of  lesion  which 
causes  serous  effusions.  There  we  have 
some  obstruction  to  the  veinous  current, 
causing  veinous  congestion,  which  gives 
rise  to  exudation,  constituting  the  dropsy. — 
This  case  is  full  of  interest  to  you,  as  stu- 
dents, as  the  patient  has  previously  had 
rheumatism.  This  connection  of  the  diseases 
I  shall  hereafter  speak  to  you  upon. 

"  Prognosis. — This  must  be  unfavorable. 
He  may  live  some  little  time,  but  one  of 
these  days  he  will  suddenly  die.  In  the 
way  of 

"Treatment — we  can  do  but  little.  lie 
must  be  kept  perfectly  quiet,  avoiding  every 
source  of  excitement.  Let  him  take  exer- 
cise just  sufficient  for  his  comfort,  and  at- 
tend to  his  general  health.  Support  his 
strength  and  attend  to  the  secretions  We 
would  not  cure  the  overgrowth  —  even 
were  it  possible.  Formerly,  it  was  the  cus- 
tom with  Doctors  to  attempt  to  reduce  the 
size  of  the  heart  in  these  cases.  Now,  we 
know  this  is  a  salutary  thing  in  connection 
with  the  diseased  valves." 
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ON  EXTRACTION  OF  LOOSE  CARTIL- 
AGES IN  THE  KNEE-JOINT. 


By  J.  M.  Carnochan,  Surgcon-in-Chief. 


(Continued from  No.  16,  p.  242. J 

Yet,  persons  will  carry  in  the  joints  these 
floating  cartilaginous  bodies  for  years,  with- 
out any  apparent  general  change  occurring 
in  the  articular  tissues.  The  subcutaneous 
extraction  of  the  loose  cartilage  from  the 
joint,  as  you  will  presently  see  performed, 
lessens,  materially,  the  danger  of  the  efforts 
made  to  effect  a  radical  cure. 

Various  theories  are  entertained  regarding 
the  cause  and  manner  of  production  of  loose 
bodies  existing  in  the  cavities  of  the  joints. 
It  has  been  supposed  that  they  originate 
from  detached  portions  of  the  articular  carti- 


lage covering  the  extremities  of  the  bones 
entering  into  the  formation  of  the  joint. 
Again,  it  has  been  asserted  that  they  were 
at  first  produced  outside  of  the  articulation, 
and  by  degrees  encroached  upon  it,  pushing 
before  them  the  synovial  membrane  which 
served  as  the  envelope  for  the  pedicle.  After 
this  preliminary  stage  of  formation,  the 
peduncle  is  supposed  to  become  gradually 
more  slender,  and  finally  breaking,  the  carti- 
laginous formation  would  then  become  de- 
tached and  float  isolated  in  the  joint.  The 
synovial  fluid  has  been  said  to  contain  the 
elements  necessary  for  the  concretion 
of  a  body,  partly  osseous,  and  partly 
cartilaginous,  and  the  loose  cartilage  has 
been  compared  to  the  calculous  concre- 
tions of  the  bladder.  It  has,  also,  been  asked, 
why  tubercular  deposits  formed  at  first  in 
the  articular  extremities  of  the  bones,  and 
then  dropping  into  the  cavity  of  a  joint, 
could  not  become  the  nucleus  or  g6rm  of 
one  of  these  loose  articular  bodies  ? 

The  most  probable  explanation  of  their 
formation  and  that  which  is  applicable  to 
most  cases,  seems  to  be  that  which  refers 
their  production  to  the  effusion  of  plastic 
material  or  organizablc  lymph,  so  denominat- 
ed, long  since,  by  John  Hunter.  Hunter 
found  in  the  experiments  which  he  instituted 
for  the  purpose  of  proving  the  living  princi- 
ple of  the  blood,  that  the  first  change  after 
extravasation,  from  accidental  violence  or 
other  circumstances,  was  coagulation.  The 
coagulum  thus  formed,  if  in  contact  with 
living  tissues,  did  not  always  produce  an 
irritation  like  a  foreign  body,  nor  was  it 
absorbed  back  into  the  system.  In  many 
instances  it  preserved  its  living  principle, 
became  vascular,  receiving  branches  from 
the  neighboring  vessels  to  maintain  its 
organization.  When  a  coagulum  adhered  to 
a  surface,  it  would  undergo  changes,  assum- 
ing the  characters  of  the  tissues  upon  which 
it  was  implanted,  and  in  accordance  with 
the  special  nourishment  afforded  by  the 
blood  vessels  with  which  it  was  supplied. 
The  mobility  of  a  joint  will  serve  to  account 
for  the  pedunculated  nature  of  these  new 
productions,  and  the  breaking  of  the  stem, 
for  their  isolated  condition.  After  a  contu- 
sion or  torsion  of  the  knee,  for  example,  an 
extravasation  of  blood  may  take  place  in 
the  joint,  or  on  the  synovial  lining.  This 
may  become  separated  into  serosity,  forming 
a  kind  of  hydrops  articuli,  and  into  a  deposit 
of  fibrin.  We  know  that  fibrin  may  under- 
go transformations  of  diversified  characters, 
and  it  appears  reasonable,  that  it  should 
take  the  appearance  and  nature  of  cartilage, 
when  deposited  in  a  j  rint. 

The  treatment  of  loose  cartilages  in  the 
ki. !',  :oint,  is  palliative,  or  radical. 

W  he.j  the  cartilage  occupies  certain  parts 
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in  the  joint,  there  is  generally  no  pain  ;  it  is 
consequently  advised,  that  the  foreign  body 
should  be  made  to  present  itself  on  one  or 
other  side  of  the  joint,  or  above  the  patella, 
and  there  be  retained  by  a  compressing 
bandage.  By  maintaining  the  cartilage  for 
a  length  of  time  in  the  same  position,  it  is 
expected  that  it  will  become  attached  to  the 
surrounding  tissues,  and  ultimately  be  ab- 
sorbed. 

The  compressing  bandage  must  be  so  con- 
structed, that  the  movement  of  the  inferior 
extremity  shall  not  be  interfered  with.  The 
laced  knee  bandage,  made  partly  with  gum 
elastic  cloth,  and  the  material  called  jayne  is 
the  best.  Sometimes  the  effect  of  bandag- 
ing the  knee  is  useful  in  diminishing  the 
frequency  of  the  exacerbations  of  pain,  at 
other  times,  it  is  of  no  particular  utility,  the 
cartilage  slipping  from  the  locality  where  it 
had  been  apparently  fixed. 

The  radical  cure  consists  in  the  extraction 
of  the  foreign  body,  one,  or  more,  from  the 
cavity  of  the  joint. 

Before  operating-,  the  joint  should  be  kept 
in  a  state  of  absolute  repose  for  several 
days,  in  order  to  abate  or  avoid  the  irritating 
influence  likely  to  occur  during  the  move- 
ments of  the  articulation,  from  the  pre- 
sence of  a  foreign  body.  It  cannot  be 
denied,  that  there  is  danger  in  opening  a 
joint  so  large  as  that  of  the  femoro- 
tibial  articulation.  I  am  aware  that  some 
surgeons  seem  to  regard  incisions  into  artic- 
ular cavities  as  trivial,  and  even  as  beneficial 
in  their  nature  or  in  their  results.  This  maybe 
so,  when  the  condition  of  the  joint  has  been  en- 
tirely changed  by  prolonged  ulceration  and 
suppuration  of  the  articular  tissues,  and  when 
the  synovial  membrane  has  been  destroyed, 
and  the  disappearance  of  the  articular  carti- 
lage has  left  the  joint  in  such  a  condition  as 
to  be  mainly  composed  of  the  carious  ex- 
tremities of  the  bones.  Under  such  circum- 
stances, incisions  maybe  beneficially  resorted 
to,  but  when  the  articulation  still  retains  its 
original  integrity,  we  must  not  be  surprised 
if  inflammatory  action  sometimes  follows  a 
traumatic  lesion  extending  into  the  cavity 
of  the  joint,  and  spreads  by  continuity  of 
tissue,  with  dangerous  rapidity. 

In  order  to  prevent  the  untoward  and 
even  fatal  consequences  which  have  some- 
times attended  the  operation,  we  find  some 
of  the  great  names  of  surgery,  such  as  Del- 
pech,  Boyer,  Desault,  Abernctliy  and  others, 
offering  suggestions,  in  regard  to  the  man- 
ner in  which  the  incision  into  the  joint 
should  be  made.  Desault  enjoined  the  pre- 
cept that,  in  the  extraction  of  these  loose 
cartilages  from  the  joint,  the  parallelism  be- 
tween the  external  or  cutaneous  incision, 
and  the  internal  or  synovial,  should  be  pre- 
vented    He  commenced  the  operation  by 


carrying  the  cartilage  to  the  inner  side  of 
the  knee-joint  at  the  point  where  the  syno- 
vial membrane  is  very  superficial,  maintain- 
ing it  there  with  the  thumb  and  index  finger. 
The  skin  was  firmly  drawn  forwards  or  back- 
wards, and  a  longitudinal  incision  then 
made  over  the  foreign  body  sufficiently  long 
and  deep,  to  admit  of  its  easy  passage 
through  the  cut.  The  integuments  were 
then  allowed  to  recede  to  their  natural  posi- 
tion. The  wound  was  dressed  to  unite  by 
first  intention,  and  the  limb  kept  in  absolute 
rest.  This  kind  of  valvular  incision,  cer- 
tainly preferable  to  the  direct  opening, 
should  be  superceded  by  the  subcutaneous 
incision,  as  I  am  in  the  habit  of  practicing, 
and  which  is  performed  in  the  following 
manner  : 

(lb  be  Continued-) 
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SYPHILITIC  PNEUMONIA 


Edw.  C- 


,  aged  26,  single,  by  occupa- 
tion a  house-painter  ;  admitted  Feb.  26,  1860, 
laboring  under  symptoms  of  pneumonia,  con- 
tracted after  slight  exposure  to  cold.  Syphi- 
lis he  had  had  18  months  previously.  On 
examination,  the  whole  of  the  left,  and  the 
lower  portion  of  the  right,  lung  were  found 
to  be  involved  in  the  engorgement  ;  cough 
and  dyspnoea  incessant  and  urgent  ;  expec- 
toration scanty,  viscid,  and  almost  black  ; 
face  dusky,  skin  cold,  clammy  and  showing 
here  and  there  a  minute  vesicular  eruption  of 
a  livid  color  ;  a  small  condyloma  near  the 
frenum  preputii  ;  fauces,  tonsils,  and  soft 
palate  dotted  with  several  ulcerated  patches; 
pulse  120,  and  feeble. 

Ordered  5  grs.  of  Dover's  powder  every 
two  hours  ;  mustard  to  be  applied  to  the  side, 
then  a  cotton  bathing  and  oiled  silk  jacket 
over  all  the  chest  ;  beef-tea,  porter,  and  ^ii. 
U.  S.  Sol.  Morphia  at  night. 

28th.  Pulse  130  ;  all  the  other  symptoms 
aggravated.  Ordered  a  blister  to  the  left 
side;  to  continue  treatment. 

29th.  Much  better  to  day  ;  expectoration 
free  and  more  mucous  ;  cough  easy  and  dys- 
pnoea less  ;  pulse  116.  Ordered  Infusion  of 
Serpentaria,  to  omit  Dover's  Powder  and  con- 
tinue other  treatment. 

March  5th .  Has  improved  slowly  for  the 
last  few  days.  , 
Ordered  gss.  each  of  Rhubarb  and  Soda,  to 
move  the  bowels.    Pulse  100,  and  strong. 
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After  the  application  of  the  blister,  a 
whole  crop  of  boils  broke  out  over  the  chest, 
especially  on  the  left  side  around  the  blister- 
ed part,  over  back,  belly,  sides,  legs,  face, 
and  scalp,  containing  a  highly  offensive  ash- 
colored  pus.  These  were  as  large  as  ordin- 
ary boils  on  the  left  side,  elsewhere  only 
small  vesides,  filled  with  matter.  To  the  larg- 
est poultices  were  applied  ;  in  some  it  was 
necessary  to  use  the  lancet,  in  order  to 
evacuate  the  contained  fluid.  In  a  few  days 
these  all  disappeared,  and  the  patient  gradu- 
ally g°t  better  of  the  most  distressing 
symptoms  ;  the  pulse  came  down  to  its  nor- 
mal standard,  the  cough  and  expectoration 
diminished,  while  respiration  was  getting 
more  free  throughout  the  right  lung  first, 
and  subsequently  in  the  left.  He  was  then 
ordered  10  grs.  of  Iodide  of  Potassium,  and 
^ss.  of  Cod-liver  Oil  mixture,  (composed  of 
Oil,  fvii.,  Syrup.Iod.  Ferri.,  fi.),  three  times 
a  day.  Under  this  treatment  the  patient 
continued  to  improve  until  he  was  discharg- 
ed at  his  own  request  on  the  3d  April,  being 
recommended. to  continue  the  treatment  for 
some  months  longer. 

CASE  II. 

MYOPARALYSIS  OF  THE  LOWER  EXTREMITIES. 

August  B  ,  aged  38,  a  Prussian,  was 

admitted  Feb.  22,  1860,  laboring  under  par- 
tial paralysis  of  the  lower  extremities. 

Four  months  previously,  while  on  a  voyage 
from  London  to  New  York,  he  got  wet  in  the 
feet  frequently,  which  produced  a  rheumatic 
affection  of  the  lower  extremities.  He  had 
lumbago  a  year  before,  which  was  cured  in 
six  weeks  ;  had  had  syphilis  several  years 
ago,  secondary  symptoms  never.  Outside 
he  had  tried  various  remedies  without  effect. 
He  presented  the  appearance  and  feel  of  a 
well  developed  fibre-muscular  man,  whose 
general  health  did  not  seem  to  suffer  much 
from  the  deficient  locomotion  under  which  he 
labored.  He  felt  an  inability  to  lie  on  the 
left  side,  the  extremity  of  which  was  more  af- 
fected ;  complained  of  insomnia  and  slight 
constipation  ;  other  functions  regular. 

Ordered  10  grs.  of  the  Iod.  of  Potassium, 
thrice  daily,  and  ^iii.  U.  S.  Sol.  of  Morphia 
at  night.  The  muscles  of  the  legs  to  be 
painted  with  Compound  Tine,  of  Iodine  ; 
good  diet,  and  as  much  exercise  by  walking, 
as  he  could  bear  without  fatigue. 

Under  this  treatmenthe  gradually  improved 
until  the  constant  use  of  the  Iodide  of  Pot- 
assim  produced  its  disagreeable  effects  on 
the  fauces  and  mouth,  when  it  was  omitted. 
The  Iodine  also  was  gradually  left  off  ;  and 
instead  of  the  Pol  ash,  Quin.  and  Iron,  in  the 
proportion  of  1  gr.  of  each,  three  times  a 
day,  substituted.  Chlorate  of  Potash,  inter- 
nally and  as  a  gargle,  together  with  various 


other  applications,  was  used  without  effect 
for  the  affection  of  the  throat  ;  it  seemed  to 
grow  better,  indeed,  when  let  alone. 

Under  the  above  treatment  his  power  of 
locomotion  gradually  improved,  until  he  got 
pleuro-pneumonia  from  exposure  to  cold,  and 
in  consequence  was  obliged  to  be  confined 
to  bed.  After  a  few  days,  however,  he  recov- 
ered from  this,  and  is  now  walking  around 
the  ward,  his  condition  being  very  much 
ameliorated. 

CASE  HI. — PHLEBITIS. 

Mary  0  ,  aet.  16,  born  in  New  York, 

was  admitted  to  the  Hospital,  December  21, 
1859,  laboring  under  what  her  physician, 
who  accompanied  her,  called  a  rheumatic 
affection,  complicated  with  amenorrhcea. 
On  examination,  however,  it  was  found  to 
be  phlebitis,  involving  the  whole  of  the  left 
lower  extremity.  This  was  oedematous 
throughout  and  exceedingly  painful,  in  the 
course  of  the  femoral  and  saphena  veins. 

The  disease  had  existed  for  two  months 
previous  to  admission,  at  which  time  she 
presented  an  appearance  of  the  most  con- 
firmed anosmia,  and  was  so  prostrated  that 
she  had  to  be  carried  about  like  an  infant. 

Ordered  milk  punch  freely,  wine  whey, 
beef-tea,  and  to  have  the  whole  limb  elevated 
on  pillows  ;  anodyne  if  necessary. 

Next  day,  a  blister  three  inches  wide  and 
fifteen  long  was  applied  over  the  course  of 
the  vein  ;  Tr.  Iodine  to  be  applied  below  on 
the  leg  ;  two  dinner  pills  every  three  hours, 
till  bowels  are  moved  freely  ;  continue  diet 
and  other  treatment. 

24.— Twenty-five  drops  Tr.  Tcrri.  Mur. 
three  times  a  day  ;  equal  parts  of  ung.  Hydr. 
and  stramon.  to  be  applied  to  the  blistered 
surface  ;  continue  painting  the  leg  on  the 
inside. 

26th.— Same  treatment  to  be  continued — 
a  bandage  to  be  applied  with  moderate  pres- 
sure up  the  knee  ;  swelling  and  pain  abat- 
ing ;  appetite  improved. 

3 1st. —Continue  Tr.  Tcrri  before  meals;  a 
pill  composed  of  iron  aloes  and  hyoscyamus 
(one  grain  of  each)  two  hours  after  meals. 
Under  this  treatment,  the  pain  and  oedema 
gradually  subsided  ;  the  bandage  was  kept 
constantly  applied,  and  in  a  short  time  the 
limb  resumed  its  natural  size  ;  in  the  mean- 
time the  patient  was  getting  somewhat 
stronger,  and  her  appetile  greatly  improved. 

January  4th. — Right  leg  and  thigh  affect- 
ed similarly  to  the  left,  and  the  same  treat- 
ment resorted  to. 

10th. — Tr.  Iodine  to  be  applied  on  the 
course  of  the  vein,  from  the  groin  down- 
wards to  the  inner  ankle,  excepting  the 
blistered  surface. 

11th. — To  take  Carb.  of  Iron  in  solution 
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(Carb.  soda,  jj.  Tinct,  Columba?,  f.  ^i.  ; 
Aqune,  =fi.  To  this  add  ^j.  Tr.  Ferri,  to  be 
taken  in  effervescence)  ;  to  continue  pills 
after  meals  ;  also  the  ointment  and  Tr. 
Iodine. 

14th. — Omit  pills,  because  acting  too 
freely  ;  continue  the  others. 

15th. — Bandage  both  extremities,  and 
patient  may  get  up.  Tr.  Iodine  to  be  ap- 
plied still  ;  dietetic  treatment,  &c,  to  be 
continued. 

17th — Apply  Tr.  Iodine  to  the  painful 
part  of  the  knee  and  ankle  ;  warm  douche, 
if  necessary. 

24th. — Passive  motion  required  for  the 
knee  and  ankle,  once  a  day,  for  ten  or  fifteen 
minutes  ;  the  following  powder  to  be  taken 
once  a  day  : — Carb.  Ferri  Precip.  gr.  x. 
Pulv.  Rhei,  gr.  ii.  Pulv.  Aloes,  gr.  i.  Hydr. 
C.  Cret.  gr.  ii.  Pulv.  Arom,  gr.  iii.  Misce. 

30th.— R.  Sulph.  Ferri  Ensiccat  Extr. 
Hyoscyam.  aa.  3j.  Pulv.  aloes,  gr.  xii.  misce 
et  divide  in  pill  xx.  One  to  be  taken  two 
hours  after  meals. 

R.    Tinct,  Ferri  Mur.  =j. 
Tinct,  Opii  camph.  ^ii. 
Misce — 25  drops  three  times  a  day. 

This  treatment  was  continued,  with  gen- 
erous diet  and  stimulants,  and  an  occasional 
application  of  Tr.  Iodine  to  the  course  of  the 
affected  veins. 

Patient  left  the  Hospital  on  the  28th  of 
February,  in  a  condition  very  much  improv- 
ed, locally  and  constitutionally.  She  is  now 
in  excellent  health  and  spirits  ;  the  catame- 
nia  have  returned,  and  only  a  slight  anaemia 
still  remains  to  tell  of  the  past  ordeal. 
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Cases  Reported  by  J.  Corbin,  M.  D. 
Senior  Assistant. 


case  r. 

Injection  of  the  Per.  Sulph.  of  Iron  for  the 
Cure  of  Varicose  Veins. 

James  Hickcy,  Ireland,  a3t.  46,  laborer, 
admitted  November  10th,  1859.  States  that 
he  has  had  varicose  veins  for  twelve  years, 
and  varicose  ulcers  for  nine,  and  has  always 
enjoyed  good  health.  Knows  no  cause  of 
their  appearance  excepting  his  work,  which 
obliged  him  to  be  constantly  on  his  feet  ; 
has  been  a  hard  drinker.  Into  the  internal 
saphenous  vein  of  this  patient,  five  inches 


hospital.  279 


below  the  internal  condyle  of  the  femur,  five 
minims  were  injected  ;  no  unpleasant  symp- 
toms followed.  The  varicose  veins  are  ob- 
literated, and  the  ulcers  healed. 

CASE  II. 

Edwin  Hughes,  Ireland,  set.  37,  laborer, 
admitted  December  22d,  1859.  States  that 
he  has  had  varicose  veins  for  fifteen  years, 
and  ulcers  for  ten.  Had  been  under  treat- 
ment different  times  for  the  ulcers  which  had 
healed  and  then  returned  when  he  resumed 
work  ;  has  always  been  heslthy  otherwise. 
Into  the  external  saphenous  vein,  ten  min- 
ims were  injected,  and  into  internal  five. 
On  the  second  day  after  the  operation,  this 
patient  was  taken  with  a  chill  followed  by  a 
fever — no  sweating.  He  complained  of 
severe  pain  in  the  head  ;  the  eyes  were  sen- 
sitive to  the  light  ;  the  tongue  coated  with 
a  white  fur  in  the  center,  and  fiery  red  on 
the  edges,  also  pointed  ;  the  pulse  quick, 
100  per  minute,  and  bowels  constipated  ; 
the  skin  hot-  On  examining  the  leg  it  was 
found  inflamed  in  the  course  of  the  veins 
injected.  This  patient  was  ordered  to  take 
Sulph.  Magnesia,  ^i.,  and  at  bed-time,  Pulv. 
Doveri,  gr.  x.,  and  cold  applications  to  the 
leg  inflamed.  The  above  symptoms  soon 
subsided,  anil  supuration  only  occurred  in 
the  external  saphenous,  into  which  ten  min- 
ims had  been  injected.  This  patient  left  the 
hospital,  April  2d.  The  veins  were  entirely 
obliterated,  and  the  ulcers  healed. 

CASE  III. 

James  Murphy,  Ireland,  aet.  30,  laborer, 
admitted  February  11th,  1860.  Stated  that 
two  years  ago  he  had  erysipelas  of  the  leg 
now  diseased  ;  also  had  an  abscess  near  the 
knee-joint.  After  he  had  recovered  from  the 
erysipelas,  he  noticed  for  the  first  time, 
that  the  veins  were  enlarged  and  tortuous, 
and  that  an  ulcer  appeared  a  few  weeks 
after,  for  the  treatment  of  which  he  now 
conies  to  the  hospital.  Into  the  internal 
saphenous,  five  minims  were  injected.  This 
patient  left  the  hospital  April  8th,  entirely 
cured. 

The  above  cases  were  operated  on  by  Dr. 
Isaacs,  the  visiting  surgeon,  Febru  ry  18th. 
The  injection  he  used  was  composed  of  the 

R.    Per.  Sulphate  of  Iron,  ?\. 
Water,  ^iii. 
and  the  same  used  in  the  following  cases. 

CASE  IV. 

Ernest  Mailer,  Germany,  set.  34,  black- 
smith, admitted  March  28th.  States  that 
twelve  years  ago  he  noticed  the  veins  of  his 
right  leg  were  becoming  enlarged  and  knotty. 
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and  that  seven  years  ago  an  ulcer  appeared 
which  had  healed  at  various  times  under 
treatment,  and  then  returned  when  lie  re- 
sumed his  labor.  Into  the  internal  saphen- 
ous was  injected  by  Dr.  Turner,  the  resident 
physician,  four  inches  below  the  internal 
condyle  of  the  femur,  ten  minims.  This 
patient  left  the  hospital  April  11th.  The 
vein  injected  was  obliterated,  and  the  ulcer 
(two  inches  by  three)  healed.  No  unplea- 
sant symptoms  followed  the  operation. 

case  v. 

John  Kelly,  Ireland,  ait.  26,  moulder,  ad- 
mitted March  28th.  States  that  he  has  bad 
varicose  veins  for  eighteen  months  ;  was 
obliged  to  leave  his  work.  Had  had  an 
ulcer  (now  three  inches  long  by  one  in 
width)  for  four  months.  Into  the  internal 
saphenous,  four  inches  below  the  internal 
condyle  of  the  femur,  I  injected  twenty  min- 
ims, and  into  a  branch  of  the  same,  five. 
The  veins  are  now  obliterated,  and  the  ulcer 
healed . 

CASE  VI. 

Sarah  Garland,  Ireland,  ait.  46,  servant, 
admitted  March  28th.  States  that  her  right 
leg  began  to  swell  four  weeks  before  her 
first  confinement,  twenty-two  years  ago  ; 
has  continued  swollen  ever  since,  that  an 
ulcer  appeared  six  years  ago,  for  which  she 
had  been  treated  at  various  times  at  Belle- 
vue  Hospital  ;  has  always  been  healthy 
otherwise.  Into  the  internal  saphenous,  four 
inches  below  the  internal  condyle  of  the 
femur,  five  minims  were  injected.  The  vein 
is  now  obliterated,  and  ulcer  healed. 

In  the  last  two  cases  (5  and  6),  that  por- 
tion of  the  veins  injected  has  entirely  sloug- 
ed  out.  The  injection  seemed  to  be  too  con- 
centrated, destroying  the  veins  and  tissue 
immediately  surrounding.  No  constitutional 
symptoms  have  occurred.  The  sloughs  have 
now  been  thrown  off  and  the  ulcers  resulting, 
are  nearly  healed.  Dr.  Turner  and  myself 
have  since  operated  upon  four  other  cases, 
in  which  nothing  of  the  kind  has  resulted. 
The  injection  used  was  composed  as  fol- 
lows : — 

R.    Per  Sulph.  Iron,  ^iss. 
Water,  ^vii. 


Dr.  Passini  recommends  the  following  as 
an  antiseptic  mixture  for  the  preservation 
of  blood  globules,  nerves,  ganglions,  the 
retina,  and  the  white  tissues  generally  : — 
Protochloride  of  mercury,  1  part  ;  chloride 
of  sodium,  2  parts  ;  glycerine  13  parts  ;  and 
distilled  water,  113  parts. 
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A  DESCRIPTION 

OF  THE 

PECULIAR  PROPERTIES  OF  CANNA- 
BIS INDICA,  WITH  AN  ACCOUNT 
OF  EXPERIMENTS  IN"  ITS  USE. 


By  Dr.  Pascal  Harby  Owen,  late  Assistant 
Surgeon  at  the  German  Dispensary, 
Brooklyn,  L.  I. 

The  wonderful  property  of  producing  tem- 
porary intoxication,  which  the  Cannabis  In- 
dica  is  known  to  possess,  having  of  late 
years  rendered  it  quite  popular  among  a 
certain  class  of  popular  enthusiasts  and  idle 
drcamcrSj.as  a  substitute  for  opium,  a  con- 
cise history  of  the  drug,  together  with  an 
account  of  a  few  experiments  in  its  use,  may 
not  prove  uninteresting  to  the  readers  of 
your  journal. 

In  describing-  the  peculiar  characteristics 
of  the  plant  under  consideration,  the  writer 
will  confine  himself  to  the  results  attained 
by  other  investigators.  The  botanical  char- 
acters of  the  Cannabis  Indica,  (commonly 
known  as  Indian  Hemp),  and  the  Cannabis 
Sativa,  or  common  hemp,  are  in  almost 
every  respect  the  same  ;  the  physical  quali- 
ties, however,  of  the  Indica  differ  vastly  from 
those  of  the  Saliva.  The  great  disparity  ex- 
isting between  the  two  is  attributable  to  the 
influence  which  climate  and  cultivation  exert 
upon  the  plants — a  warm,  even  tropical  cli- 
mate being  requisite,  in  order  to  produce  an 
exudation  of  resin,  which  (a  noticeable  fea- 
ture) does  not  take  place  in  colder  latitudes. 

The  Cannabis  Sativa  is  indigenous  to  Per- 
sia and  Northern  India,  but  is  extensively 
cultivated  in  many  parts  of  Europe  and  in 
this  country  ;  the  fibres  which  compose  its 
bark,  on  account  of  their  unusual  strength, 
being  employed  in  the  construction  of  ropes, 
coarse  twine,  etc  It  is  said  to  possess 
medicinal  properties.  Emulsions  formed  from 
the  expressed  oil  of  the  seeds  have  been  em- 
ployed in  inflammation  of  the  mucous  surfac- 
es. Undoubtedly  the  change  is  so  great  when 
carried  from  the  cold  northern  regions  to  the 
tropics,  that  the  constitution  of  the  plant  is 
so  materially  altered  as  to  impress  it  with 
new  properties.  Therefore,  though  the  plant 
of  the  northern  regions  and  that  of  the 
southern  may  be  readily  identified  with  each 
other,  yet,  when  administered  as  medicine, 
they  are  found  to  produce  evidently  different 
effects. 

From  all  accounts,  the  Cannabis  Indica 
appears  to  have  been  known  to  the  ancients 
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in  the  time  of  Homer,  and  the  Ionian  bard  is 
believed  to  have  lauded  the  virtues  of  this 
drug  under  another  title.  Many  preserve 
still  fresh  in  memory  that  classic  poet's 
description  of  that  grief-assuaging  nepenthes, 
under  the  gentle  influence  of  which  the  par- 
taker passed  into  a  state  of  ecstatic  bliss, 
full  of  golden  dreams  and  splendid  visions, 
and  during  the  effects  of  which  all  care  and 
anxiety  vanished  like  a  vapor  before  the  rays 
of  a  brilliant  noon-day  sun.  Like  the  waters 
of  the  fabled  Lethe,  it  produced  an  utter  for- 
getful ness  of  the  past. 

Cannabis  Indica  is  cultivated  and  exten- 
sively used  in  India,  both  as  an  intoxicating 
beverage  and  as  medicine,  more  particularly, 
however,  in  the  first  mentioned  capacity.  In 
that  country  it  is  designated  by  the  natives 
according-  to  the  preparation,  for  instance  : — 
the  term  churrus  is  used  to  denote  the  resin- 
ous exudation  obtained  from  every  portion  of 
the  plant  ;  gangah,  the  entire  plant,  after 
having  undergone  the  process  of  drying  ; 
and  the  name  bang,  is  applied  to  the  capsules, 
young  leaves,  and  tender  portions,  gathered 
as  soon  as  inflorescence  takes  place.  In 
India  its  use  is  very  general,  being  smoked, 
chewed  as  tobacco,  or  taken  internally  in 
bolus  or  infusion.  A  confection  made  of  the 
seed  of  Cannabis  Indica,  combined  with 
some  aromatic  and  sugar,  is,  however,  the 
most  popular  preparation.  Cannabis  Indica 
having  the  odd  designation  of  hasheesh,  is 
much  resorted  to  as  an  exhilarating  and  in- 
toxicating agent,  both  in  Egypt  and  Arabia, 
from  the  natives  of  which  countries  travel- 
ers have  often  received  accounts  of  the 
strange  and  weird  hallucinations  produced 
by  this  drug — have  been  induced  to  make 
a  trial  of  its  virtues,  and  from  them,  in  turn, 
we  have  had  the  most  interesting  and  pleas- 
ing descriptions.  Although  in  some  degree 
narcotic  and  possessing  certain  qualities 
similar  to  those  which  opium  possesses,  yet 
in  many  particulars  it  is  essentially  different 
from  that  drug  ;  as  in  the  practice  of  opium- 
eating  or  smoking,  there  is  a  singular  fascin- 
ation attendant  upon  its  use  which  renders 
its  devotees,  after  a  time,  almost  incapable 
of  relinquishing  it.  When  taken  to  great 
excess,  Cannabis  Indica  produces  the  same 
pernicious  effects  upon  the  morals  as  well 
as  upon  the  constitution  which  opium  does. 
By  a  comparison  of  the  pathological  condi- 
tions induced  in  the  system  by  both  drugs, 
it  will  be  readily  perceived  that,  though  the 
manner  of  action  of  the  two  drugs  is  direct- 
ly contrary  to  each  other,  the  ultimate  result 
is  the  same.  The  object  of  each  if  made 
known  would  in  all  probability  be  as  fol- 
lows : — The  hasheesh-eater  seeks  merely  to 
produce  a  species  of  intoxication  or  tempor- 
ary exhilaration,  in  order  that  he  may  expe- 
rience the  singular  phenomena  arising  from 


an  unnatural  or  morbid  action  of  the  mind, 
while  the  opium-eater  (I  mean  where  opium- 
eating  is  practised  merely  as  a  sensual  in- 
dulgence, as  in  China,)  madly  seeks  a  state 
of  stupor  or  profound  sleep,  emblematical  of 
the  last  long  sleep  to  which  the  infatuated 
dupe  is  blindly  hastening.  Cannabis  Indica, 
when  properly  administered  in  small  doses, 
serves  to  strengthen  the  constitution,  affords 
an  increase  of  mental  activity,  an  increase 
of  appetite,  enables  one  to  endure  fatigue, 
alleviates  pain,  and  even  possesses  a  pro- 
perty similar  to  phosphorus  or  absinthe. 

It  is  well  known  to  the  profession  that  the 
use  of  this  drug  has  been  recommended  as  a 
remedy  for  phthisis  pulmonalis,  and  several 
cases  published  in  which  its  utility  has  been 
advocated  ;  but  it  is  not  my  purpose  to  en- 
ter into  a  discussion  of  its  merits.  Varia- 
tions in  the  strength  of  the  extract  may 
readily  be  the  cause  of  error  in  its  adminis- 
tration, therefore,  it  should  be  given  with 
great  caution,  commencing  at  first  with  half- 
grain  doses,  and  gradually  increasing  the 
quantity  until  the  desired  effect  is  produced. 
Comparative  analysis  and  experiments 
made  from  time  to  time  plainly  demon- 
strate the  fact  that  the  article  is  frequently 
adulterated.  The  writer  has  known  fifteen 
grains  to  have  been  taken  at  a  single  dose 
without  producing  any  marked  effect.  An 
examination  of  a  preparation  of  Ext.  Canna- 
bis Indica,  put  up  by  Herrings  &  Co.,  of 
London,  reveals  the  following  particulars  :  — 
It  is  compact  in  texture,  and  presents  on  its 
exterior  a  deep  blackish  green  color.  Upon 
removing-  the  pellicle  or  thin  membrane  which 
coats  the  external  surface  of  the  preparation, 
the  interior  is  found  to  be  of  a  bright  green 
color.  Its  odor  is  decidedljr  aromatic,  though 
not  pungent,  and  is  not  very  unlike  that  of  bal- 
sam copaiba.  In  consistence  it  is  firm  and  ten- 
acious ;  the  taste  is  slightly  bitter,  yet  by 
no  means  disagreeable.  When  placed  in  an 
open  vessel  and  the  flame  of  a  spirit  lamp 
applied,  it  melts  and  boils,  emitting  an 
agreeable  aromatic  odor.  It  is  soluble  in 
heated  alcohol. 

Schlesinger  having-  made  a  chemical  ana- 
lysis of  the  leaves  of  the  Cannabis  Indica, 
found  :  — 

Green  resinous  extractive, 
Gummy  extract, 
Albumen, 

A  bitter  substance,  Chlorophylle, 
Volatile  Oil,  in  small  quantity, 
Lignin,  and  Salts. 

Isolation  of  an  active  principle,  known  as 
caniiabia  has  been  effected 

It  must  be  remarked  that  the  experiments, 
which  I  shall  subsequently  give  an  account 
of,  were  not  the  mere  promptings  of  curiosi- 
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ty,  but  actuated  by  a  desire  to  study  the 
character  and  properties  of  the  drug  in 
question. 

It  is  not  proposed,  however,  at  present  to 
enter  into  any  detail  with  regard  to  the  pe- 
culiar mode  of  action  of  Cannabis  Indica,  or 
to  attempt  an  explanation  of  the  phenomena 
which  its  use  gives  rise  to  ;  but  merely  to 
relate  an  account  of  the  singular  hallucina- 
tions which  were  experienced. 

My  first  experiment  with  hasheesh  was 
made  on  the  evening  of  the  22d  of  February 
last,  which  was  the  occasion  of  one  of  the 
most  magnificent  fetes  ever  given  in  our 
city.  I  had  received  an  invitation  to  attend 
it,  a  few  days  previous,  but  when  the  day 
arrived  a  feeling  of  indisposition  was  about 
to  prevent  my  attendance,  when  fortunately 
it  occurred  to  me  as  a  proper  time  to  test 
the  virtue  of  this  extraordinary  agent  The 
day*was  far  advanced,  and  feeling  no  better, 
I  took  from  my  medicine-case  a  small  pot 
containing  this  precious  drug,"  and  hav- 
ing weighed  out  a  half-grain  pill,  swal- 
lowed it.  After  waiting  some  time  without 
feeling  any  effect  from  the  first  pill,  the  dose 
was  repeated.  Half  an  hour,  an  hour,  three 
hours,  four  hours  !  passed  wearily  by  and 
still  no  effect. 

Chagrined  at  my  ill  success,  I  weighed 
out  a  four-grain  pill  and  took  it.  As  was 
my  custom,  I  started  out  to  take  an  evening 
walk,  and  had  gone  but  a  short  distance 
when  all  at  once  a  sudden  thrill  of  ecstatic 
pleasure  passing  through  my  very  soul,  per- 
vaded my  entire  frame.  I  passed  into  a 
trance-like  state,  and  beheld  the  most  splen- 
did visions,  brilliant  yet  transient  as  a  dream; 
a  being  from  thi  spirit-ioorld  sat  at  the  wheel 
of  Time  who  piloted  me  through  an  eternity 
of  space  in  an  hour.  At  one  time,  pass- 
ing along  the  confines  of  that  flowery  realm 
which  poets'  minds  love  to  traverse.  Then 
in  an  instant  transported  to  the  dark  and 
gloomy  regions  of  death,  where  the  very 
fountain  of  life  became  congealed  within 
me  from  terror — meeting  face  to  face  a 
ghostly  troop  of  murdered  men — of  suicides, 
cold  and  spectral,  one  of  whom  attempted  to 
grasp  me,  when  making  an  exclamation  of 
horror  I  shrank  back,  and  instantly  they  va- 
nished. I  was  then  astonished  by  a  sudden 
transition  from  woe  to  happiness.  It  was 
twilight,  and  I  was  wandering  along  a  gras- 
sy plain — images  of  celestial  beauty  were 
flitting  before  me,  and  infinite  desires,  bound- 
lees  as  love  itself,  came  thronging  in  pass- 
ionate violence,  adding  warmth  to  my  al- 
ready glowing  imagination  and  increasing 
voluptuousness.  After  passing  through  the 
gross  ordeal  of  sensual  passion  the  scene 
changed,  and  I  was  the  next  moment  wrapt 
in  philosophic  contemplation  : — it  seemed  as 
if  I  had  been  endowed  with  supernatural 


powers — beholding  now  the  mysterious  work- 
ing of  the  mind,  shut  up  in  its  holy  chancel, 
and  watching,  saw  it  note  in  strange  figures 
upon  life's  dial — the  soul — all  intellectual 
action,  both  good  and  evil.  The  train  of 
thought  now  became  interrupted,  probably 
owing  to  the  gradual  wearing  off  of  the  ef- 
fects of  the  drug,  and  feeling  somewhat  fa- 
tigued and  drowsy,  I  returned  home. 

Such  was  my  first  experience  in  the  use  of 
hasheesh.  Haying  partaken  of  a  light  meal 
and  having  renewed  my  dose  of  the  drug,  I 
repaired  to  the  residence  of  my  friend  about 
nine  in  the  evening.  As  I  entered  his  dwel- 
ling the  charmed  visions  of  hasheesh  were 
just  setting  in,  and  the  splendor  of  the 
scene  surpassed  all  description.  *  *  * 
I  moved  through  the  hall  of  a  magnificent 
palace,  at  the  termination  of  which  I  beheld 
a  stairway  of  the  purest  ivory,  inwrought 
with  gold  and  precious  stones.  At  the  foot 
stood  a  figure  enveloped  in  black,  which 
moved  upwards  with  noiseless  step  as  I  ap- 
proached. I  longed  to  speak,  but  my  tongue 
seemed  to  "  cleave  to  the  roof  of  my  mouth, 
and  my  jaws,  though  wide  open,  emitted  no 
sound."  Onwards,  upwards  we  went,  until 
at  length  arriving  at  the  top,  he  directed  my 
attention  to  a  plate  upon  the  wall  and  van- 
ished. Upon  this  plate  certain  hieroglyphi- 
cal  characters  were  inscribed,  composed  of 
diamonds  whose  brilliancy  almost  blinded 
me.  After  observing  this,  1  was  seized  with 
an  irresistable  fascination  and  an  ardent 
desire  to  continue  my  course  upwards — 
Around  me  there  seemed  to  hang  a  mystic 
veil  of  vapor  which  concealed  every  object 
that  was  left  behind,  while  ahead,  beams  of 
heavenly  light  were  reflected  from  the  dia- 
mond-fretted galleries  in  brilliant  corusca- 
tions. Luxurious  couches  were  placed  on 
every  side  inviting  repose.  A  window  in  the 
rear  was  thrown  open,  and  the  breeze  which 
gently  fanned  my  feverish  cheek  came  laden 
with  sweet  perfumes,  and  music  such  as  en- 
trances the  soul — filled  me  with  ecstatic  bliss. 
A  pleasing  langour  took  possession  of  me, 
and  I  was  on  the  point  of  yielding  to  it, 
when  glancing  upwards,  I  beheld  a  censor 
sinking  gradually  until  it  was  suspended 
half-way  between  the  ceiling  and  the  floor. 
From  the  incense-smoke  which  issued  forth 
there  arose  the  figure  of  an  aged  man,  whose 
flowing  beard  covered  his  chest.  Upon  his 
head  he  wore  a  crown  of  laurel  ;  a  finely 
wrought  coat-of-mail  encased  his  figure.  His 
entire  form,  though  large,  was  symmetrical 
and  beautiful  ;  and  as  he  gently  descended, 
moving  across  the  hall,  dignity  and  grace 
characterized  every  movement.  Abstracted 
and  motionless  I  gazed  upon  the  scene,  and 
as  I  watched  the  words  in  unknown  charac- 
ters which  I  had  previously  observed,  now 
blazed  forth  in  fiery  scintillations  along  the 
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border  of  the  ascending  censor.  The  figure 
which  has  been  described,  now  turning  to 
the  left  entered  a  side-door,  motioning  to  me 
at  the  same  time  to  follow.  I  obeyed,  scarce- 
ly knowing  what  I  did.  The  apartment 
which  we  entered  was  arranged  in  the  East- 
ern style,  even  surpassing  in  lavish  splen- 
dor the  most  magnificient  Oriental  palace.  A 
friend  now  spoke  to  me,  and  my  hasheesh 
vision  was  for  a  time  suspended.    He  gave 

me  an  introduction  to  the  gifted  Miss  N  , 

whose  sparkling  intellect  and  fertile  imagin- 
ation imparted  a  new  warmth  and  vivifying 
spirit  to  the  delicious  visions  of  beauty  and 
grandeur  which  hasheesh  was  then  causing 
me  to  experience.  I  now  beheld  Venice  in  all 
her  splendor.  Before  me,  marked  in  vivid  out- 
lines, lay  the  "  Giants'  Staircase,"  which 
witnessed  the  crowning  and  death  of 
Marino  Faliero.  Now  my  erring  fancy  led 
mo  to  the  Palace  of  the  Doges,  where  in  a 
vision  of  terrific,  even  demoniacal  sublimity, 
I  beheld  the  ghastly  corpses  cf  the  Doges  of 
Venice  pass  in  review  before  me,  and  as 
that  of  the  Conspirator  passed,  the  folds  of 
his  gloomy  mantle  enveloped  me  as  the  coil 
of  a  loathsome  snake. 

Many  singular  hallucinations  were  expe- 
rienced during  the  evening,  of  a  similar  na- 
ture to  those  which  I  have  described  ;  want 
of  time  prevents  me  relating  an  account 
of  them  at  present. 

In  regard  to  the  practical  inferences  which 
are  to  be  drawn  from  these  observations,  in 
a  therapeutical  point  of  view,  it  may  be  re- 
marked that,  although  the  effects  of  the  drug 
are  sometimes  uncertain  and  transitory,  yet, 
as  a  medicinal  agent,  when  free  from  all  impu- 
rities, worthy  of  an  impartial  trial.  Considered 
as  a  luxury,  it  is  certainly  the  most  agree- 
able means  of  producing  temporary  exhilar- 
ation ;  still,  at  the  same  time,  an  indiscrim- 
ate  use  should  by  no  means  be  encouraged, 
for  the  practice  of  hasheesh-eating,  when 
once  it  becomes  a  confirmed  habit,  is  attend- 
ed with  the  most  disastrous  consequences. 



OccUcta. 


Treatment  of  Epilepsy. — In  the  Southern 
Medical  and  Surgical  Journal,  for  February, 
Dr.  Trent,  of  Richmond,  Va.,  reports  two 
cases  of  epilepsy  cured  with  the  hydrocyanate 
of  iron.  His  formula  is  the  following  : 
p.  Hydrocyanate  ferri,  *j. 
Pulv.  Valeriana?,  jij. 

Make  into  pills,  No.  120.  Dose,  one  pill 
three  times  per  day,  gradually  increased  to 
four  pills  a  day." 

This  treatment  is  not  original  with  Dr. 
Trent,  but,  if  we  rightly  remember,  was 
first  used  successfully  by  Dr.  McGugin,  of 


Keokuk,  Iowa.  To  the  above  formula  one 
drachm  of  extract  of  cannabis  indica  is  add- 
ed by  Dr.  McGugin. 

Treatment  of  Epidemic  Whooping  Couhg 
by  Vaccination — According  to  the  state- 
ment of  Dr.  Otsolig,  the  above  named  treat- 
ment, recommended  by  French  physicians, 
was  repeatedly  tried  in  the  hospitals  des 
Kownoschen  Gouvernments,  with  the  follow- 
ing results  :  1st,  the  vaccination  passed 
through  its  regular  stages  during  this  dis- 
ease ;  2d,  it  had  in  some  cases  an  obviously 
favorable  result  upon  the  issue  of  the  cough, 
cutting  short  its  duration,  and  modifying  the 
violence  of  its  attacks  ;  3d,  in  many  cases 
no  perceptible  impression  was  made  upon 
the  disease.  In  some  cases  the  internal  use 
of  tannin,  (gr.  vi.,  in  broken  doses  every 
twenty-four  hours,)  in  connection  with  the 
infusion  of  senna-leaves,  proved  to  be  of 
great  value,  six  days'  continuance  often 
being  sufficient  to  cure  the  disease. — Prof. 
Erni  in  Nashville  Monthly  Record,  from  Gru- 
vael's  Notezen. 


Topical  Application   for  Tumors  of  the 
Breast. — There  are  some  benign  tumors  of 
the  breast,  resembling  cancer,  which  are 
frequently  extirpated.      Dr..  Chabrely  has 
published    some   observations   on  certain 
forms  of  these  tumors,  that  can  be  cured 
without  an  operation,  although  months  of 
treatment  are  required,  and  frequent  appli- 
cations of  the  following  powder  : 
Amyli,  grammes  2.50 
Pulv.  Iodinei,  gramme  0.50  to  gramme  1. 
Morphias  muriatis,  gramme  0.40 

This  powder  is  spread  on  some  wadding, 
and  then  kept  in  contact  with  the  diseased 
part  by  means  of  a  suspensory  bag. — Bulle- 
tin Gen.  de  Therapeutique. 

Alum  Pastilles. — A  Venetian  physician, 
Dr.  Argenti,  proposes  the  use  of  alum  pas- 
tilles, in  place  of  alum  solutions,  prescribed 
as  gargles  in  laryngopharyngeal  anginas, 
in  aphony  and  dysphony  of  singers,  as  well 
as  for  aphthous  ulcerations  of  the  mouth, 
whether  these  are  simple,  scorbutic,  scrofu- 
lous, mercurial  or  typhoid.  The  formula  is 
as  follows  : 

Aluminis  ;   Gum   Arab.  ;  Sacchari  ; 

Water  distilled  several   times  with 

cherry  laurel,  aa,  q.  s. 
To  make  pastilles  weighing  40  centigram- 
mes, (,6  grains,)  containing  from  2  to  3  cen- 
tigrammes of  alum. 

The  mass,  being  well  manipulated,  and 
extended  on  a  sheet  of  paper,  cut  up  into 
pastilles  and  dried  at  a  low  heat,  furnishes 
a  preparation  in  which  the  astringent  taste 
of  the  alum  is  mitigated  by  the  other  agents, 
and  which  can  be  preserved  for  some  months. 
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The  pastilles  are  allowed  simply  to  dis- 
solve in  the  mouth,  when  the  saliva  bears 
the  medicinal  agent  to  the  affected  parts. — 
Idem. 


Ipecacuanha  instead  of  Tartar  Emetic  in 
Croup.— By  J.  C.  Shapard,  M.  D.,  Flat  Crcek- 
Tcnn. 

I  am  strongly  impressed  with  the  opinion 
that  much  harm  has  resulted  from  the  employ, 
mcnt  of  tartar  emetic  in  croup.  It  is  but  jus- 
tice, however,  to  admit  that  this  opinion  is 
not  the  result  of  long  experience  or  exten- 
sive observation.  And,  moreover,  according 
to  an  ancient  sage,  an  opinion  is  only  the 
half-way  house  between  ignorance  and  knowl- 
edge. I  shall  content  myself  with  express- 
ing the  opinion  without  attempting  to  esti- 
mate its  value. 

I  think  I  have  seen  fatal  prostration  result 
from  the  use  of  tartar  emetic  in  infantile 
cases  in  my  own  practice,  and  in  the  prac- 
tice of  other  physicians  ;  physicians,  too, 
who  were  regarded  "  skillful  and  scientific," 
and  who  deservedly  rank  high  in  the  profes- 
sion. That  it  was  prescribed  scientifically  in 
the  fatal  cases  alluded  to,  I  have  not  a  doubt, 
That  is,  that  according  to  the  "  teaching" 
upon  the  subject  it  was  indicated  in  those 
cases.  It  is  the  province  of  our  teachers  to 
lead  the  van  of 'the  profession  and  give  "  the 
word  of  command."  They  tell  us  to  use 
tartar  emetic  in  croup  ;  but  in  justice  to 
them,  it  must  also  be  said  they  enjoin  cau- 
tion in  its  administration,  and  this  injunc- 
tion may  not  be  sufficiently  regarded  by  the 
subalterns  in  the  professional  army. 

Among  the  pathological  elements  of  croup 
are,  inflammation,  with  or  without  fibrinous 
effusion,  and  spasm.  Tartar  emetic  in  suffi- 
cient doses  will  arrest  the  inflammation, 
throw  off  the  fibrinous  product,  and  over- 
come the  spasm  :  but  in  accomplishing  these 
results  a  dangerous  prostration  is  much  to 
be  feared.  And  when  we  remember  how 
many  physicians  there  are  who  are  more 
inclined  to  the  heroic  than  the  prudent,  it 
becomes  a  desideratum  to  find  a  remedy 
that  will  be  as  efficacious  as  the  tartar 
emetic,  without  its  dangers.  According  to 
M.  Petit,  ipecacuanha  is  that  remedy. 

M.  Petit  says,  in  a  recent  Journal,  he  has 
been  practising  medicine  in  Paris  fifty-two 
years,  and  that  during  his  long  career  he 
has  not  lost  a  single  case  of  croup.  He 
treats  the  disease  with  emetics — generally 
ipecacuanha— tartar  emetic  never.  He  ad- 
ministers the  ipecacuanha  in  syrup,  in  infu- 
sion, or  in  powder,  according  to  the  age  or 
urgency  of  the  case,  but  always  in  emetic 
doses.  He  prefers  the  ipecacuanha  because 
he  considers  it  a  superior  emetic,  because  it 
can  be  administered  in  large  doses  with 
impunity,  and  for  the  reason  that  those  who 


give  their  attention  to  the  little  patient  are 
in  no  danger,  through  error  or  inexperience, 
of  injuring  it  by  heroic  practice.  He  thinks 
it  is  the  emesis  that  cures  the  croup — that 
the  vomitings  and  efforts  to  vomit  detach 
and  throw  off  the  false  membranes — that 
the  general  shock  and  the  perspiration  pro- 
duced by  the  vomitings,  modify  the  organism 
in  such  a  manner  as  to  prevent  the  formation 
of  new  false  membranes.  But  in  order  to 
obtain  these  desirable  results,  he  says  it  is 
necessary  to  insist  on  the  emetic  without 
the  fear  of  fatiguing  the  little  patient,  as 
long  as  the  indications  for  its  use  continue, 
and  to  return  to  it  after  having  obtained 
these  results,  should  the  croupal  cough  and 
dyspnoea  return,  without  waiting  for  the 
respiration  to  become  wheezing.  And  if 
the  physician  wishes  to  be  sure  of  curing  his 
patient,  he  should  not  content  himself  with 
prescribing  the  emetic,  but  he  should  admin- 
ister it  himself,  or  have  it  administered  in 
his  presence  ;  and  he  should  not  leave  the 
patient  until  the  respiration  is  completely 
relieved,  and  it  can  rest  easily  in  the  horizon- 
tal position. 

M.  Petit  has  met  with  extraordinary  suc- 
cess in  the  treatment  of  croup — greater  per- 
haps than  most  other  physiciaus  have  ob- 
tained from  any  treatment  whatever — even 
the  emetic  plan  ;  but  his  long  sustained 
eminent  position  is  a  guarantee  of  his  good 
faith  and  scientific  attainments,  and  although 
others  might  not  be  as  successful  with  the 
ipecacuanha  as  he  has  been,  yet  I  think  its 
substitution  for  tartar  emetic  would  lessen 
the  mortality  of  croup. — Nashville  Journal  of 
Med.  and  Sur. 



Case  of  Tubercle  of  the  Brain. — Reported 
by  D.  Sidney  Kelley,  jr.,  Resident  Student, 
U.  S.  Marine  Hospital,  New  Orleans. 

R.  P  ,  sailor,  native  of  Germany,  aged 

29  years,  entered  the  U  S.  Marine  Hospital, 
on  November  29th,  1859.  For  a  day  or  two 
previous  to  admission,  he  had  experienced 
pains  in  the  lumbar  region  and  inner  part 
of  the  thighs,  accompanied  by  retention  of 
urine.  External  local  applications  relieved 
to  some  extent  the  pains,  but  cathctcrism 
was  necessary  for  eight  or  ten  days  after 
admission,  when  delirium  supervened,  which 
continued  for  a  few  hours.  After  this  he 
passed  his  urine  without  assistance.  On 
the  following  day  he  had  another  attack  of 
delirium,  resulting  in  hemiplegia  of  the  left 
side,  and  incontinence  of  urine.  His  condi- 
tion was  so  feeble  from  this  time,  as  to  ren- 
der stimulants  necessary.  For  incontinence 
of  urine  the  following,  which  was  effective, 
was  prescribed  :  bals.  copaiba,  tinct. 

cantharidis,  tinct,  opii  camph.,  aa.  spss.  S. 
tcaspoonful  three  times  a  day.    After  this 
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took  mist,  strychnia  ct  quinwe  (dose  gr.  1 
1-16  of  the  former  and  gr.  1  of  the  latter,  3 
times  a  day),  after  which,  incontinence  of 
urine  again  supervened,  which  was  only 
partially  relieved  byjthe  administration  of  the 
copaiba  and  cantliaridcs  tincture.  Upon  the 
following  day  strabismus  of  the  left  eye  was 
observed,  and  on  the  day  succeeding,  the 
right  eye  was  similarly  affected.  A  morbid 
appetite  existed  dining  his  entire  illness. 
He  gradually  became  more  prostrated,  until 
three  days  before  death,  when  he  became 
comatose.  He  died  on  the  10th  of  March, 
1860. 

Post-mortem  examination  revealed  conges- 
tion of  all  the  cerebral  vessels,  and  some 
effusion  of  serum  in  the  ventricles  ;  the  sub- 
stance of  the  brain  was  somewhat  softer 
than  natural,  more  especially  the  right  thala- 
mus opticus,  in  which  were  found  embedded 
four  tubercles,  the  largest  of  which  was 
about  the  size  of  a  filbert. 

The  lungs  were  found  entirely  free  from 
tubercular  deposit. 

The  liver  was  slightly  atrophied,  and  very 
much  engorged.  In  the  upper  part  of  the 
right  lobe,  near  the  attachment  of  the  falci- 
form ligament,  was  found  a  tubercle  about 
the  size  of  a  hen's  egg.  .(I  send  you  the 
specimen). 

The  other  organs  were  apparently  in  a 
healthy  condition. 

I  have  taken  the  liberty  of  sending  you 
the  particulars  of  the  above  case  as  one  of 
rare  occurrence  among  adults.  Solly  in  his 
work  on  the  brain,  makes  the  following  re- 
marks on  the  subject  ;  "  Dr.  Hennis  Green, 
in  an  admirable  paper  on  this  subject,  points 
out  its  frequency  in  children  as  compared 
with  adults.  Cruvcilhier  never  saw  an  ex- 
ample in  advanced  life.  Louis  met  with 
only  a  single  case  in  117  cases  of  phthisis 
among  adults.  And  Lugol  assures  us  that 
in  his  extensive  practice  at  the  Hospital  of 
St.  Louis,  he  has  seen  only  eight  cases  of 
the  disease.  *  *  In  six  of  these  eight  cases 
no  symptoms  existed  during  life  ;  and  Mr. 
Lugol  affirms,  that  the  diagnosis  of  cerebral 
tubercle  is  involved  in  the  greatest  obscurity. 
*  *  *  Tubercles  vary  in  size  from  that 
of  a  pea  to  that  of  a  large  egg  ;  in  number 
from  that  of  a  single  mass  to  that  of  fifty. 
In  no  instance,"  says  the  same  author,  "  was 
the  affection  confined  to  the  brain." — N.  0. 
Med.  News  and  Hos.  Gazette. 



Cases  of  Sudden  Delivery. — M.  Ammeuille 
related  an  interesting  case  to  the  Paris 
Societe  Medico-Pratique,  in  illustration  of 
the  following  question  :  May  a  primipara  of 
robust  frame  become  delivered  of  a  full 
timed,  well  formed  infant,  and  this  infant 
fall  into  a  privy,  the  mother  resorting  there 


simply  to  satisfy  a  want  ?  In  the  present 
case,  a  lady,  aged  20,  in  robust  health,  hav- 
ing become  with  child  by  a  young  man, 
lelt  her  home  in  the  country,  and  repaired  to 
a  Paris  lodging-house  ;  and  awaiting  admis- 
sion into  the  Matemite,  she  had  made  no 
preparations  for  the  reception  of  the  child 
She  was  taken  ill  in  the  night,  and  had 
several  motions  ;  and  at  last,  while  proceed- 
ing towards  the  vessel,  to  pass,  as  she  be- 
lieved, another,  the  child  dropped  from  her  on 
the  carpet.  Her  intention  was,  had  not  a  more 
sudden  pain  seized  her,  to  have  repaired  to 
the  privy,  into  which  the  child  must  certainly 
have  dropped.  It  is  obvious,  with  the  mys- 
tery of  the  case  and  the  want  of  preparation 
for  the  child,  how  easily  a  charge  of  infanti- 
cide might,  in  the  event  of  the  child's  having 
fallen  into  the  privy,  have  been  brought  in 
such  a  case.  M.  Somonot  had  no  doubt  that 
a  woman  might  be  delivered  of  her  first 
child  without  being  aware  of  it.  He  knew 
the  case  of  a  lady  who,  at  four  o'clock,  was 
walking  about  her  room  and  laughing,  there 
being  no  dilatation  of  the  os  or  other  sign 
of  delivery,  and  who  yet,  in  twenty  minutes 
later,  gave  birth  to  a  child  and  the  placenta 
without  pain  or  exclamation.  M.  Perrin  had 
recently  been  called  to  a  woman  pregnant  of 
her  third  child,  who,  taken  first  with  a  vio- 
lent desire  to  pass  water,  and  then  to  evacu- 
ate the  bowels,  passed  a  child  into  the  uten- 
sil. Had  the  night  not  been  so  cold,  she 
would  have  gone  to  the  privy.  There  are 
many  such  facts  on  record  ;  but  they  may 
be  usefully  borne  in  mind  when  girls  are 
charged  with  improperly  disposing  of  the 
fruits  of  illicit  intercourse,  and  even  when 
accompanying  circumstances  are  suspicious. 
— L' Union  Med 



(Esophagostenose.  By  Prof.  Skoda. — Pa- 
ralysis of  the  oesophagus  in  its  middle  por- 
tion, and  catarrh  of  the  mucous  membrane 
of  this  part,  which  is  sometimes  increased 
to  blcnorrhcea,  with  infiltration  of  the  con- 
tiguous muscular  tissue,  have,  as  a  symptom, 
cramp  of  its  lower  portion.  The  walls  of 
the  paralyzed  part  become  relaxed  and  dil- 
ated, and  the  more  contracted  portion  be- 
comes invaginated  into  it.  Soon  after,  in 
the  widened  portion,  ulceration  takes  place 
in  consequence  of  the  fermentation  of  the 
retained  ingesta,  and  the  patients  not  only 
vomit  the  food  they  have  taken,  but  mucous 
matter  and  sometimes  blood.  Occasionally 
the  paralysis  extends  down  to  the  stomach, 
when  the  food  passes  directly  into  it.  If, 
besides  the  widening,  there  is  considerable 
paralysis  of  the  mucous  membrane,  then  the 
food  may  or  may  not  drop  into  the  stomach. 
Sometimes,  also,  new  formations  occur  -in  the 
lower  part  of  the  oesophagus,  paralysis  may 
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occur  higher  up,  and  finally  ulceration  of 
this  new  formation,  until  a  passage  is  finally 
made  through  it.    There  are  no  local  differ- 
ential diagnostical  points  between  these  two 
varieties,  only  the  microscopical  investiga- 
tion of  the  matter  vomited  can  determine 
which  is  present.    If  the  patient  has  much 
emaciation  before  the  stenose  occurs,  the 
probability  is  that  a  new  formation  is  the 
basis  of  the  difficulty.    In  the  first  variety, 
distension  of  the  walls  of  the  stomach  is  the 
consequence,  whilst  the  stomach,  from  infil- 
tration of  its  muscular  wall,  is  paralyzed. 
In  rarer  cases  the  muscular  membrane  re- 
mains healthy  ;  and  instead  of  an  expansion 
there  may  be  reduction  from  the  contraction 
of  the  infiltrated  parts.    Diarrhoea,  in  sten- 
osis of  the  pylorus,  signifies  either  ulceration 
of  the  new  formation,  or  a  want  of  proper 
nutrition  of  the  mucous  membrane  of  the 
intestine,  with  ulceration  or  softening  of  the 
follicles     The  principal  indication  in  ceso- 
phagostenose  is  in  reference  to  the  giving  of 
food,  and  this  may  be  accomplished  in  three 
ways  :  1st,  it  may  be  given  through  a  tube 
introduced  into  the  stomach  ;  2d,  nourishing 
injections  ;  3d,  limitation  to  liquid  food  if 
the  patient  can  swallow  it.    The  pain  is 
great,  and  the  haemorrhage  exhaustive,  when 
a  tube  is  passed,  should  a  new  formation  be 
present.    It  is  most  suitable  after  burns. 
The  nutritive  injections  are  not  to  be  relied 
on,  since  in  the  rectum  only  water  and  saline 
ingredients  are  taken  up,  but  no  fats  or 
albumen  ;  therefore  the  author  limited  his 
treatment  to  giving  fluid  food  by  the  mouth. 
Bair.  Int.  HI.,  v.  2.— Prof.  Erni  in  Monthly 
Record. 
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face  and  chest,  was  the  work  of  a 
Ammonia  was  then  applied  to  the 
Doctor  Friedberg  passed  a  small 
over  the   epiglottis   towards  the 


Recovery  from  Chloroformic  Asphyxia 
through  Faradization. — We  give  from  the 
Archiv.fur  Palhologische  Anatomic,  t.  vi.,  p. 
527,  the  following  case,  reported  by  Dr.  II. 
Friedberg,  of  Berlin  The  patient  was  a  boy, 
four  years  of  age,  on  whom  Dr.  Friedberg 
proposed  to  operate  for  an  encysted  tumor 
in  the  eyelid.  Chloroform,  to  the  extent  of 
of  4  grammes  at  the  most,  was  administered 
by  means  of  a  sponge  fixed  on  a  compress. 
The  physician  was  employed  in  making  some 
remarks  on  the  case,  and  had  for  about  two 
minutes  entrusted  to  his  assistants  the  ad- 
ministration of  the  anaesthetic.  On  return- 
to  the  patient,  he  noticed  a  sudden  change 
in  !n's  features.  The  pulse  was  very  weak. 
Several  rattling  inspirations  were  made, 
after  Which,  breathing  was  totally  suspended. 
The  face  assumed  a  livid  hue,  the  eyes  had 
lust  their  expression,  the  extremities  were 
completely  relaxed,  the  tongue  adhered  to 
the  dental  arches,  which  were  firmly  closed 
together.  No  time  was  to  be  lost.  To 
place  the  child  in  a  sitting  posture,  to  throw 
open  the  windows,  and  to  sprinkle  cold  water 


larynx,  to  free  it  from  any  mucus  accumu- 
lated there.  Alternate  friction  and  flagella- 
tion of  the  chest  followed,  witli  compresses 
dipped  in  cold  water.  After  two  or  three 
minutes,  during  which  these  efforts  were  con- 
tinued, the  pulse  ceased  entirely.  The  face 
was  that  of  a  cadaver.  The  lower  jaw  fell. 
The  pupils  were  dilated.  Artificial  respira- 
tion was  then  tried  by  alternately  pressing 
the  abdominal  viscera  towards  the  diaph- 
ragm, which  afforded  no  resistance,  and 
then  according  to  periodic  sequences  of  nor- 
mal respiration,  abandoning  the  diaphragm 
to  its  elasticity.  At  the  end  of  three  min- 
utes the  condition  of  the  patient  was  un- 
changed.   The  diaphragm  did  not  contract. 

Dr.  Friedberg  then  had  recourse  to  Farad- 
ization of  the  diaphragm,  by  means  of  the 
apparatus  of  M  du  Bois-Rcymond.    One  of 
the  electrodes  was  applied  over  the  phrenic 
nerve,  at  the  point,  where  the  omo-hyoideus 
muscle  crosses  the  sterno-cleido-mastoideus. 
The  other  electrode  was  pressed  as  strongly 
?.s  possible  into  the  seventh  intercostal  space. 
This  method  was  adopted  on  both  sides  al- 
ternately, each  application  being  continued 
during  the  time  required  for  a  deep  respira- 
tion.   After  the  tenth  interruption,  a  move- 
ment of  the  abdomen  showed  that  the  dia- 
phragm was  contracting.     This  appeared 
first  on  the  side  which  at  the  moment  was 
subjected  to  the  electric  current;  then  on  both 
sides  at  once  ;  and  was  attended  with  a 
sound  resembling  a  hiccough.    For  an  in- 
stant Faradization  was  suspended,  and  the 
child  made  spontaneously  three  successive 
inspirations.    A  sudden  flush  then  passed 
over  the  face,  and  the  radial  pulse  was  again 
preceptible.   The  respirating  movements  and 
the  pulse,  however,  grew  weaker  and  weak- 
er.   Methodical  taxis  of  the  abdomen  was 
then  resumed,  witli  the  measures  previously 
employed.    At  the  end  of  twenty  minutes 
from  the  first  invasion  of  the  unfavorable 
symptoms  the  ainethesia  began  to  disappear, 
the  child  opened  his  eyes  and  cried,  the 
color  returned  to  his  face,  and  the  operation 
could  proceed.    Shortly  afterwards  the  little 
patient  fell  asleep,  aud  on  waking  an  hour 
afterwards  he  seemed  none  the  worse  for  the 
accident. 


Barbarous  Affair  in  Iroxdaquoit. — A  Child 
Pulled  to  Pieces  by  a  Quack  Doctor.  A  most 
revolting  case  of  human  butchery  occurred 
in  Carondelet,  near  Rochester,  last  week. 
A  Mrs.  Bunson,  whose  husband  is  a  laborer 
on  the  farm  of  David  Forrest,  being  in  a 
critical  condition,  a  young  man  named  Hoi- 
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loway,  was  sent  to  the  city  for  a  physician. 
Holloway,  knowing-  no  particular  one,  called 
upon  a  German  named  Hanck,  who  had  a 
doctor's  sign  swinging  at  his  door.  Hanck 
and  another  miscreant  named  Forrest  repair- 
ed to  the  house,  and  commenced  operations, 
which  in  their  details,  are  too  revolting  to 
publish  ;  suffice  it  to  say,  that  such  was  the 
barbarity  used  as  nearly  to  deprive  Mrs. 
Bunson  of  her  life.  Hanck,  finding  much 
difficulty,  procured  a  rope,  and  placing  it 
about  the  child's  neck,  he  and  Forrest  pulled 
upon  it  so  hard,  as  to  sever  the  head  from  the 
body,  and  leaving  the  woman  still  undeliver- 
ed. He  then  tied  the  rope  to  one  of  the 
anus,  and  thus  finished  the  operation.  The 
affair  caused  great  excitement  in  the  neigh- 
borhood, and  the  Coroner,  upon  the  investi- 
gation, committed  Hanck  and  his  accomplice 
to  jail  upon  the  charge  of  murder. 



<£  tutorial. 


"  Nullius  adilictua  jurare  in  verba  magistri. — Hor. 
"  PEACE   AND  SCIENCE." 


THE  MEDICAL  PROFESSION  INr  THE 
UNITED  STATES. 

The  rapid  advancement  of  the  United 
States,  in  importance  politically  and  socially, 
is  a  wondrous  problem  to  the  world,  and  so 
it  deserves  to  be,  for  although  other  nations 
have  rapidly  risen  to  power,  yet  in  ratio  to 
the  stability  of  its  foundation,  and  its  pre- 
sent united  strength,  the  swiftness  of  its 
march  to  empire  is  unprecedented. 

The  commensurate  advancement  of  the 
Medical  Profession  is  yet  more  astonishing, 
as  the  Physician  is  the  emenation  and  neces- 
sary appendage  of  a  refined  and  luxurious 
state  of  society,  and  was  not  to  be  found  in 
other  nations  when  analogous  to  the  present 
stage  of  the  United  States— in  the  Tuscan 
order  or  formative  stage  of  their  existence. 
Thus,  although  Pandora's  box  was  open  in 
the  morning  of  time  as  well  as  in  our  day, 
and  the  hosts  of  insidious  maladies  crept 
amongst  the  races  of  men  and  slew  their 
thousands  in  the  primeval  ages  as  now,  yet 
no  mention  is  made  of  the  healing  art,  and 
no  barrier  was  presented  to  the  deadly  eii 
croachments  of  disease,  save  some  inspired 
rite  or  superstitious  incantation,  in  lieu  of 
rational  medicine.  Not  that  hist<  ry,  sacred 
or  profane,  is  silent  as  regards  other  call- 


ings— the  warrior,  the  priest,  the  husband- 
man, are  spoken  of  in  both,  but  nothing  is 
known  of  the  physician  as  such.  AVhy  ?  As 
we  have  said  before,  because  society  was  too 
crude — in  the  formative  stage — to  cultivate 
science  or  the  fine  arts.  The  priest  existed 
and  held  power — of  course,  superstition  ever 
held  a  sway  the  more  in  ratio  as  the  mind  is 
unhewn  and  untutored.  The  warrior  ruled — 
certainly,  thirst  for  blood  and  lust  of 
conquest  is  ever  a  most  powerful  incentive 
to  barbarians  endowed  with  brute  courage. 
The  husbandman  tilled  the  ground — true,  he 
but  fulfilled  the  curse,  "  By  the  sweat  of  thy 
brow  shalt  thou  cam  thy  bread."  Supersti- 
tion is  spontaneous,  it  is  the  dowry  of  igno- 
rance ;  covetousness  is  a  natural  and  barba- 
rous instinct  ;  the  laws  of  nature  imme- 
diately obeyed  to  the  fiat  of  Omnipotence,  but 
science  is  acquired,  and  is  only  the  product 
of  cultivation  and  refinement.  So  we  see  it 
took  some  centuries  of  hewing  and  chisel- 
ing, moulding  and  polishing,  to  reduce  the 
massive  coarseness  of  the  Tuscan  to  the  p  - 
finement  and  elegance  of  the  Ionic  and  Co- 
rinthian orders  of  civilization. 

.'Esculapius  was  sui  generis  the  product  of 
the  later  epoch.  Cincinatus  guided  the 
plough  and  the  helm  of  state  at  Rome  ;  au- 
gurs divined,  and  priests  sacrificed  and 
swayed  the  minds  of  the  people;  the  open 
gates  of  Janus  grew  rusty  in  their  hinges, 
and  the  tramp  of  the  Roman  legions  shook 
the  earth  of  a  subdued  world,  long  years 
before  the  physician,  as  such,  appeared 
Even  the  other  r<  quisites  of  a  refined  com- 
munity preceeded  him  i  and  it  was  only 
when  the  sun  of  Rome  was  beginning  to 
decline  from  its  zenith,  the  rocky  assent  to 
empire  being  east  in  the  shade,  and  the 
world  bathed  in  the  golden  effulgence  of  its 
softened  rays,  that  Celsus,  and  after  him 
Galen  came,  as  the  offspring  of  a  civilization 
lusciously  ripe  and  merging  to  decay.  The 
wild  confusion,  the  chaotic  tossing  of  nation- 
al fragments,  the  withering  blast  of  barbari- 
ty, and  the  subsequent  wintry  torpidity  of 
tiie  mind,  which  followed  the  dismembermenl 
of  the  Roman  Empire,  effectually  destroyed 

science  and  the  line  arts.  Nor  did  tin) 
sprouts  of  civilization  put  forth  again  till 
about  (hat  eventful  epoch,  when  the  mighty 
Genoese  called  Forth  a  New  World  from  the 
waters. 
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During  the  subsequent  centuries  the 
progress  of  the  arts  and  sciences  was 
slow,  as  each  new  invention,  or  discovery 
had  to  meet  and  contend  with  the  hoary  and 
obstinate  prejudices  of  ages,  and  even  now 
the  effulgence  of  knowledge  pierces  but  im- 
perfectly, the  mists  of  superstition,  in  many 
parts  of  Christendom. 

How  different  the  case  here  !  Minerva 
like,  sciences  and  the  arts  seem  to  have 
sprung  at^once,  with  trade  and  power,  from 
the  wild  forest  and  silent  prairee,  and  the 
medical  Profession  hitherto  an  exotic  in,  or 
entirely  absent  from  new  countries,  is  not 
only  indigenous  to  the  soil,  but  flourishes 
with  a  luxuriance  unsurpassed  elsewhere. 
We  have  but  to  point  to  our  Colleges,  Hos- 
pitals, Medical  Journalism,  Surgeons  and 
Physicians,  and  separately  and  collectively 
they  can  compare  most  favorably  with  those 
of  any  nation  whatever.  We  have  also  this 
advantage, — we  are,  although  equal  in  profes- 
sional standing  to  the  most  advanced,  in  our 
boyhood  yet,  and  young,  vigorous  and  en- 
thusiastic, we  may  expect  the  greatest  re- 
sults from  our  maturity. 

We  must  remember,  however,  that  pros- 
perity, particularly  that  which  is  of  quick 
growth,  frequently  carries  with  it  the  seeds 
of  its  own  destruction  ;  like  Jonah's  gourd, 
the  growth  may  be  wonderfully  quick,  the  de- 
cay even  swifter. 

A  tendency  to  pander  to  the  various  quack, 
cries  which  environ  us  on  every  side,  some 
in  the  most  insidious  guises — bitter  rivalry 
and  bitterer  cliqueism,  are  the  worms  gnaw- 
ing at  the  stem  of  our  luxuriant  tree  ;  an 
inclination  to  parade  our  achievements  before 
the  public  gaze,  not  through  the  legitimate 
medium  of  medical  journals,  but  through 
the  secular  papers,  are  the  boast  apples 
which  dangle  on  our  branches. 

Whilst  giving  our  earnest  encouragement 
to  every  orthodox  enterprise  and  discovery, 
we  must  be  careful  to  shun  the  quack  with 
his  "  pomps  and  toils  and  all  his  yanities,' 
and  content  ourselves  to  the  useful  and  law 
fal  modes  of  communicating  our  discoveries 
or  improvements  ;  practice  a  gentlemanl} 
courtesy  and  charitable  bearing  towards  oui 
professional  brethren,  maintain  and  exalt  tlu 
dignity  of  our  Colleges,  for  they  are  om  foci; 


work  along  side  by  side,  actuated  by  a  noble 
emulation  untarnished  by  cliqueism,  and 
thus  keep  our  advancement  commensurate 
with  that  of  our  country,  60  that  when  her 
dominion  overspreads  the  world,  our  scienti- 
fic empire  pervades  every  land.     J.  L.  K. 

—  

tezT  Will  Drs,  Bemiss  and  Benson  please 
send  the  Louisville  Monllihj  Medical  News, 
commencing  with  the  April  No.,  to  Dr.  John 
Hawkins,  Petersburg,  Indiana,  a,nd  thereby 
oblige  the  Medical  Press. 



Clubs,  &c. — Vols.  1  and  2,  minus  11  and 
12,  can  be  had  for  $2  50. 

Six  Copies  of  the  present  volume  will  be 
sent  for  $15  ;  and  so  on  in  proportion. 

The  Medical  Ppess  and  the  London  Lancet, 
for  $7  per  annum. 

The  Medical  Press  and  the  American  Med- 
ical Montfily,  $5. 

The  Medical  Press  and  the  British  and 
Foreign  Medico-Chikurgical  Review,  $5. 

The  Medical  Press  and  Braithwaite's  Retro- 
spect, or  Banking's  Abstract,  $4. 

The  Medical  Press,  and  Well's  Epitome  of 
40  vols,  of  Braithwaite's  Retrospect,  $7. 

The  Medical  Press  and  the  N.  A.  Medical 
Reporter,  $7. 

fiST"  Subscribers  who  may  wish  to  take, 
together  with  the  Press,  any  other  American 
or  Foreign  Publications,  shall  receive  them 
on  equally  favorable  terms. 
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Byrne — O'Connor — In  Brooklyn,  Monday, 
April  23d,  at  the  Church  of  St.  Charles  Bor- 
romeo,  by  the  Rev.  Dr.  Pise,  John  Byrne,  M. 
D.,  to  Mary  Winifred,  only  daughter  of  the 
late  William  O'Connor,  all  of  Brooklyn. 

Case — Irwin. — At  the  Central  Presbyteri- 
an church,  in  Broome  street,  on  Thursday 
evening,  April  19th,  by  the  Rev.  A.  A. 
Wood,  D.  D.,  J.  Havens  Case,  M.  D.,  to 
Marion  K.,  daughter  of  Andrew  Irwin,  Esq., 
all  of  this  city. 

Kelly — Regan. — On  Tuesday,  April  24th, 
at  the  residence  of  the  bride's  father,  by  the 
Rev.  Father  Pagan,  Dr.  Edward  Kelly,  to 
Mary  C,  eldest  daughter  of  Mr.  Cornelius 
Regan,  all  of  Brooklyn. 


(Pbttuarji. 


Wheaton.  —  At  Philadelphia,  April  23d, 
Walter  V.  Wheaton,  Surgeon,  United  States 
Army,  in  the  74th  year  of  his  age. 
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CARCINOMATOUS  STOMACH. 

Dr.  J.  R.  Wood  presented  several  interest- 
ing specimens.  The  first  was  a  carcinomat- 
ous stomach  which  was  removed  from  a 
practitioner  of  medicine,  79  years  of  age. 
The  following  was  in  substance  the  history 
of  the  case  : 

About  eighteen  months  ago  the  doctor 
complained  of  the  symptoms  of  dyspepsia, 
which  increased  to  that  extent  that  he  was 
obliged  to  give  up  practicing,  and  go  abroad 
for  a  time.  All  this,  however,  was  without 
any  apparent  benefit,  the  vomiting  which 
had  previously  existed  became  more  frequent, 
and  he  began  to  emaciate.  About  a  year  ago, 
Dr.  Wood  saw  him  ;  at  that  time  iu  addition 
to  his  dyspeptic  trouble,  he  complained  of 
more  or  less  numbness  about  his  limbs,  which 
caused  him  to  walk  with  hesitancy.  The 
patient  continued  to  fail  rapidly,  during 
which  time  the  usual  symptoms  of  malignant 
disease  of  the  stomach  began  to  show  them- 
selves. As  he  emaciated  a  tumor  could  be 
felt  in  the  epigastric  region.  The  vomiting 
which  continued,  soon  became  attended  with 
excruciating  pain  in  the  situation  of  the 


tumor.  Drs.  Clark  and  Parker  were  con- 
sulted, and  both  pronounced  it  malignant 
disease.  About  six  weeks  ago  he  became 
rather  suddenly  very  much  worse.  Dr. 
Wood  was  again  sent  for,  and  found  the 
patient  suffering  intensely  from  pain  in  the 
epigastrium,  the  vomiting  was  incessant, 
and  the  emaciation  was  extreme.  The  tumor 
could  be  felt  through  the  abdominal  walls 
almost  as  distinctly  as  upon  the  specimen. 

It  was  impossible  to  retain  anything  on 
the  stomach.  Enemata  of  beef-tea,  and 
brandy  with  opium  were  administered.  It 
was  principally  by  this  means  that  he  was 
kept  alive,  until  about  a  week  before  his 
death  when  there  was  a  lull  in  his  symptoms. 
The  vomiting  ceased,  and  he  was  able  to 
retain  on  his  stomach  everything  that  was 
given  him — solids  as  well  as  fluids.  He  did 
not  vomit  once  during  the  last  week  of  his 
life.  The  extract  of  Nux  Vomica  in  half 
grain  doses  every  three  hours  seemed  to 
control  the  vomiting  more  than  anything 
else  that  was  used.  After  the  remedy  had 
been  administered  for  a  fortnight,  he  vomit- 
ed but  twice  in  twenty-four  hours.  The 
material  ejected  was  a  coffee-ground  tenaci- 
ous looking  fluid  which  resembled  very 
much  in  color,  "  black  vomit." 

The  post-mortem  examination  was  made 
by  Drs.  Wood  and  Phelps.  The  stomach 
presented  a  large  ulcerated  surface  at  its 
pylorus,  while  the  mucous  membrane  in  the 
vicinity  was  covered  over  by  numerous 
warty  looking  nodules.  The  pylorus  was 
nearly  occluded,  and  there  did  not  seem  to 
be  any  doubt  but  that  at  some  time  in  the 
disease  it  had  been  completely  so,  and  that 
the  opening  found  at  the  post-mortem  exam- 
ination was  only  the  result  of  the  subsequent 
softening  of  the  heterologous  mass.  This 
supposition  could  explain  the  reason  why 
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articles  of  food  could  be  retained  on  the 
stonia<  i  i  during1  the  last  week  or  ten  days  of 
his  illness. 

AThe  diseased  mass  at  the  pyloric  extremity 
was  examined  microscopically  by  Drs.  Clark 
and  Gouley,  but  both  failed  to  find  any  can- 
cer cells,  notwithstanding  the  gross  appear- 
ances of  the  mass  were  such  that  previously 
there  was  no  doubt  of  its  malignancy.  The 
coats  of  the  organ  were  very  much  thicken- 
ened,  caused  by  the  deposition  of  fibrous 
and  fatty  matter. 

In  conclusion,  Dr.  W.  was  forced  to  regard 
the  disease  of  the  stomach  benign  in  charac- 
ter, but  presenting,  as  he  has  seen  in  cases 
of  a  similar  nature,  all  the  symptoms  of  car- 
cinoma of  that  organ. 

A  portion  of  the  liver  removed  from  the 
same  patient  was  next  exhibited  with  sus- 
picious looking  deposits  in  its  substance. 

He  stated  that  he  presented  the  specimen 
because  the  attendant  symptoms  were  clas- 
sical in  their  character,  as  far  as  the  qucs 
tion  of  malignancy  was  concerned,  and  yet 
the  microscope  failed  to  detect  the  existence 
of  any  of  the  characteristic  cancer  cells. — 
The  rectum  in  the  deceased  was  situated 
upon  the  right  side,  and  had  its  coats  per- 
forated at  two  different  points. 

Dr.  Clark  remarked  that  he  had  examined 
sections  from  the  thickened  coats  of  the 
organ,  from  thetumors  of  the  liver  and  warty 
excrescences,  and  failed  after  an  hour's  dili- 
gent search  to  find  anything  that  was  charac- 
teristic of  cancer.  The  prevailing  structure 
was  fibrous,  granular  and  fatty.  The  dispo- 
sition of  the  fibres  to  break  down  into  gran- 
ules was  obvious  in  each  of  the  specimens, 
but  particularly  in  the  warty  excrescences. 

Dr.  Gouley  stated  that  he  had  examined 
only  a  portion  of  the  warty  growths,  and 
saw  precisely  what  Dr.  Clark  referred  to. 

Dr.  Wood  presented  a  second  specimen  of 
carcinomatous  disease  of  the  stomach.  It 
was  taken  from  a  woman,  40  years  ol  age, 
who  entered  Bellevue  Hospital  some  four 
months  since,  with  the  symptoms  of  carcin- 
oma, which  were  quite  characteristic.  She 
died  very  suddenly  a  few  days  since,  and 
upon  examination  the  stomach,  at  its  pyloric 
extremity,  was  found  to  be  the  seat  of  can- 
cerous disease,  with  a  perforating  ulcer  in 
the  immediate  vicinity,  the  result  of  the 
same.  The  Dr.  remarked  that  this  condition 
of  things  was  of  comparatively  rare  occur- 
rence in  connection  with  malignant  disease. 
There  were  evidences  of  a  good  deal  of  in- 
flammation exterior  to  the  stomach — portions 
of  the  jejunum  were  found  adherent  to  the 
organ,  in  the  neighborhood  of  the  perfora- 
tion. These  adhesions,  it  would  seem,  block- 
ed up  the  opening  until  such  time  as  they 


were  broken  up  by  the  accumulation  of.  gas 
in  the  intestine,  or  by  some  violent  exertion, 
when  the  fluids  escaped  into  the  peritoneal 
cavity,  causing  death  by  collapse,  as  there 
were  no  post  mortem  evidences  of  peritonitis 
having  existed. 

STRICTURE  OF  THE  STOMACH. 

Dr.  Wood  next  presented  a  very  interest- 
ing specimen  of  stricture  of  the  stomach, 
with  the  following  history  : — 

A  female  entered  the  Hospital,  moribund, 
some  months  since,  and  died  shortly  after  ad- 
mission. She  was  39  years  of  age.  On  ex- 
amining the  stomach,  the  calibre  of  the  mid- 
dle portion  of  the  organ  was  veiy  much  con- 
tracted, the  result  of  an  old  cicatrix.  The 
Doctor  regarded  it  as  a  very  unique  speci- 
men, and  thought  it  probable  that  the  inflam- 
mation or  ulceration  which  resulted  in  the 
formation  of  the  cicatrix,  was  caused  by 
corrosive  poison. 

In  connection  with  this  case,  he  desired  to 
place  on  record  the  following  case  of  stric- 
ture of  the  stomach,  which  he  saw  in  the 
person  of  a  female.  The  patient  was  born 
in  Liverpool,  and  when  about  21  years  of 
age,  swallowed  a  quantity  of  corrosive  acid, 
which  she  thought  must  have  been  oil  vit- 
riol. She  was  treated  in  St.  Thomas'  Hospi- 
tal for  this  trouble.  Sometime  after  she 
came  to  this  country,  apparently  well,  pre- 
senting no  symptoms  of  interest,  except  an 
inability  to  retain  on  her  stomach  any  con- 
siderable quantity  of  fluid  or  solid  food.  She, 
could  take  just  three  wine-glassfulls  of 
water,  and  a  proportionate  quantity  of  solid 
food,  but  if  she  attempted  to  swallow  any 
more  it  was  vomited.  She  was  treated  by 
several  physicians  in  this  city  and  also  by 
some  in  Philadelphia,  but  received  no  bene- 
fit. She  said  that  she  never  could  get  enough 
in  her  stomach  at  one  time  to  satisfy  the 
cravings  of  her  appetite,  and  consequently 
was  eating  almost  all  the  time.  She  died  of 
of  pneumonia. 

Dr.  Wood  examined  the  body  and  found 
a  stomach  very  similar  to  the  specimen  of 
stricture  shown  previously,  except  that  it 
was  nearer  the  cardiac  orifice  of  the  stom- 
ach. The  whole  organ  was  very  much  con- 
tracted and  could  hold  but  the  quantity  re- 
ferred to.  The  stricture  was  caused  by  the 
presence  of  a  cicatrix.  This  and  the  pro- 
ceeding specimen  were  the  only  ones  of  the 
kind  that  Dr.  W.  had  ever  met  with. 

DISEASE   OF  KNEE-JOINT. 

Dr.  Wood  next  presented  a  specimen  of 
knee-joint  disease,  the  lower  end  of  femur 
the  articular  surface  of  the  tibia,  and  the 
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patella  which  was  removed  from  a  female  on 
the  4th  of  Feb.  This  patient  entered  the 
Hospital  with  all  the  characteristics  of  stru- 
mous disease  of  the  knee-joint.  She  was  at 
the  time  very  much  debilitated  and  anemic, 
suffering  very  much  from  pain  in  the  diseas- 
ed parts.  The  limb  was  placed  in  a  position 
to  keep  it  quiet,  over  a  double-inclined  plane, 
and  local  applications  of  a  suitable  nature 
were  resorted  to.  As  the  result  of  this  treat- 
ment her  pain  was  relieved,  and  her  general 
health  much  improved.  On  the  4th  of  Feb., 
she  being  in  a  good  condition  for  the  opera 
tion,  resection  of  the  knee-joint  was  perform- 
ed by  Dr.  W.  A  semicircular  or  horseshoe 
incision  was  made  directly  below  the  patella, 
commencing  at  the  internal  lateral  ligament 
and  terminating  at  the  external  lateral  liga- 
ment By  this  means  the  cavity  of  the  joint 
was  directly  opened  into.  "  I  think,"  said 
Dr.  Wood,  "that  this  is  the  best  incision 
that  can  be  made,  and  is  much  to  be  prefer- 
red to  the  H,  or  to  tlie  transverse  cut.  After 
I  had  opened  the  joint  I  found  the  patella 
roughened,  deprived  of  its  synovial  mem- 
brane, and  cartilage  of  incrustation.  I  at 
once  removed  the  patella  with  all  the  pulta- 
ceous  tissue  that  I  found  in  its  neighborhood. 
This  is  important  in  this  operation,  because 
if  you  don't  remove  this  matter  it  will  even- 
tually slough,  and  thus  be  a  barrier  to  the 
success  of  the  operation.  I  am  certain  that 
the  patella  is  always  in  the  way  ;  in  the  first 
place,  it  prevents  the  integuments  from  hug- 
ging the  parts  on  either  side,  and  forms  a 
pouch  in  which  is  very  apt  to  collect  pus  ; 
thus  preventing  good  union  of  the  bone. — 
We  have  here  nothing  more  than  a  compound 
fracture,  and  the  after  treatment  should  re- 
semble that  employed  in  such  an  accident. 

"  After  this  patella  was  removed,  I  then 
separated  the  soft  parts  carefully  from  the 
femur,  removed  all  the  articulating  sur- 
face of  that  bone,  in  other  words,  the  con- 
dyles entire.  I  then  carefully  removed  the 
upper  portion  of  the  tibia  which  was  also 
very  much  diseased. 

After  having  done  so  much  of  the  opera- 
tion, instead  of  placing  the  bones  together 
and  stitching  up  the  integuments,  I  took  ad 
vantage  of  the  practice  introduced  by  the  late 
Dr.  J.  Kearney  Rodgers,  of  wiring  the  parts 
together.  He  was  the  first  to  treat  ununited 
fracture  by  this  method.  Such  an  operation 
was  first  performed  in  the  N.  Y.  Hospital, 
and  has  since  been  a  favorite  and  common 
operation  among  us.  The  parts  were  then 
wired  together,  and  afterwards  the  silver 
suture  was  used  to  bring  the  edges  of  the 
integument  together.  After  this  the  limb 
was  placed  in  a  trough  or  splint  of  tin,  with 
a  door  on  either  side  of  the  joint,  by  which 
means  the  parts  could  be  dressed  without 
being  moved. 


"  I  may  state  here  that  I  did  not  tie  an 
artery.  There  were  no  vessels  of  sufficient 
size  cut  during  the  operation  to  make  it 
necessary.  This  fact  I  attributed  to  the 
manner  in  which  the  operation  was  perform- 
ed, as  the  incision  was  made  at  the  termina- 
tions of  the  articular  arteries  where  the  ves- 
sels were  so  small  that  they  retracted. 

"  The  reaction  after  the  operation  was 
everything  that  the  surgeon  could  wish  for  ; 
the  patient  went  on  doing  very  well,  not  an 
unpleasant  symptom  showing  itself  until 
the  fourth  week  after.  The  wires  were  then 
untwisted,  and  the  ends  of  the  bones  were 
found  to  be  united.  The  sixth  week,  the 
wound  was  entirely  healed.  I  am  thus 
minute  in  giving  the  history  of  the  case, 
because  the  operation  referred  to  has  not 
been  in  good  repute  among  the  surgeons  of 
this  city.  Until  within  the  past  week,  my 
friend  Dr.  Krackowizer  has  performed  this 
same  operation — the  same  has  been  the  case 
with  Drs.  Voss,  and  A.  B.  Mott  ;  Dr. 
Sayre  performed  it  to-day. 

I  find  in  looking  over  the  literature  of  this 
subject,  that  a  surgeon  of  the  name  of 
Butcher,  has  reported  several  cases  of  re- 
section of  the  knee-joint,  which  together 
with  others  from  various  sources,  amount  to 
ninety-one,  nine  of  these  he  performed  him- 
self. Of  these  ninety-one  cases,  seventy 
were  cured,  twenty-one  died,  sixty-three  had 
useful  limbs,  and  in  ten  amputation  was 
resorted  to.  These  statistics  show  a  very 
gratifying  result,  and  teaches  every  surgeon 
his  duty  when  he  has  the  right  kind  of  a 
case.  He  is  not  to  wait  until  the  joint  is 
opened,  not  until  there  is  an  articular  abscess, 
until  the  matter  is  infiltrated  into  the  sur- 
rounding tissues,  and  the  bones  destroyed. 
When  he  gets  roughness  by  rubbing  the 
femur  and  tibia  together,  or  by  rubbing  the 
patella  upon  the  femur,  it  is  his  duty  to 
resect  the  joint.  It  is  not  necessary  that 
such  crepitus  should  be  bony,  it  is  sufficient 
if  it  be  albuminous." 

In  conclusion  the  Doctor  exhibited  some 
excellent  and  accurate  water  colored  draw- 
ings of  the  several  specimens  presented, 
which  were  executed  by  Mr.  Taylor  of  119 
E.  19th  St. 

Dr.  Sayre  also  presented  a  specimen  of 
strumous  disease  of  the  knee-joint,  for  which 
he  had  performed  resection.  The  patient 
was  20  years  of  age.  He  received  a  blow 
upon  the  knee  four  years  before,  which 
was  followed  by  acute  synovitis,  lasting 
for  some  weeks.  Being  very  poor,  he  was 
compelled  to  get  about  before  the  disease 
had  fairly  abated,  the  consequence  was,  that 
the  affected  part  became  the  seat  of  a  low 
grade  of  inflammation,  which  continued  to 
be  more  or  less  marked  for  a  number  of 
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months.  He  continued  about  his  work  with 
an  occasional  interruption,  consequent  upon 
an  increased  degree  of  inflammation  in  the 
joint,  until  about  two  years  ago.  Dr.  Sayre 
saw  him  for  the  first  time  about  four  months 
since,  and  then  thought  he  might  probably 
be  able  to  save  the  limb.  Rest  and  counter- 
irritation  was  resorted  to  for  a  month  with 
good  results,  but  during  the  Doctor's  illness, 
the  patient  imprudently  began  to  move  about, 
started  up  the  inflammation  anew,  to 
which  condition  of  things  was  superadded 
an  attack  of  phlegmonous  erysipelas.  After 
one  or  two  counter  openings  were  made  the 
erysipelas  subsided,  but  not  so  the  original 
disease,  which  continued  despite  the  use  of 
actual  cautery  and  everything  that  promised 
any  good  result.  Finally,  his  suffering  be- 
came so  intense,  that  he  was  willing  to  be 
subjected  to  any  operation  that  promised  re- 
lief. Accordingly,  Dr.  Sayre,  assisted  by 
Drs.  Wood  and  Jones,  exsccted  the  joint  that 
morning  (March  28,  1860.)  A  semicircular 
incision  was  made  from  either  side  of  the 
joint,  sweeping  around  the  under  surface  of 
the  patella.  The  patella  was  found  to  be 
completely  carious,  the  lower  end  of  the  fe- 
mur, and  also  the  upper  portion  of  the  tibia 
was  in  the  same  coudition,  denuded  of  the 
cartilage  of  incrustation. 

"  I  saw  the  patient,"  said  he,  "  a  few  hours 
ago,  and  was  surprised  to  see  the. comfort- 
able state  he  was  in.  His  pulse,  which  for 
the  last  three  months  has  averaged  160,  is 
reduced  to  120.  The  bones  were  united  to- 
gether, as  in  Dr.  Wood's  cases." 

In  answer  to  a  question  from  Dr.  Minor, 
he  stated  that  the  limb  was  placed  in  a  gut- 
tered tin  splint,  with  doors  on  either  side  of 
the  joint — that  the  spaces  between  the  sides 
of  the  limb  and  splint  were  filled  in  by  sand 
bags,  each  about  eight  inches  in  length. — 
The  whole  apparatus  could  be  made  to  swing 
from  a  frame  work . 

Dr.  Minor  thought  that  everything  de- 
pended on  the  after  treatment  in  these  cases. 
He  had  operated  in  October  last,  upon  a  for- 
midable case  of  strumous  disease  of  the 
knee-joint,  by  the  H.  incision.  He  followed 
out  the  same  principle  witli  a  guttered  tin 
splint,  enjoining  perfect  rest  to  the  part,  and 
the  success  was  very  gratifying.  He  stated 
that  anchylosis  had  taken  place,  and  the  pa- 
tient was  able  to  shuffle  from  his  bed  to  his 
chair. 

ANEURISM  OF  THE  ABDOMINAL  AORTA. 

Dr.  Green  next  presented  a  specimen  of 
the  abdominal  aorta,  with  the  following 
history  : — 

Owen  Coyle,  admitted  to  Bellevue  Hospi- 
tal, October  20th,  1859,  set.  38,  Ireland  ; 
medium  size,  well  formed,  tolerably  muscular, 


occupation  laborer.  Has  always  been  tem- 
perate, enjoyed  good  average  health.  Eight 
years  previous  to  admission  had  contracted 
primary  syphilis,  followed  in  six  months  by 
a  secondary  eruption  on  the  skin,  traces  of 
which  still  remained. 

Appetite  and  digestion  good  ;  bowels  re- 
gular ;  assimilation  not  active  ;  respiration 
and  circulation  natural  ;  secretions  normal. 

Sixteen  months  before  entrance  into  the 
Hospital,  he  noticed  and  complained  of  a 
dull  throbbing  pain  in  the  middle  of  his  back, 
which,  at  first  slight,  gradually  increased  in 
severity,  until  in  a  few  months  it  unfitted 
him  for  the  performance  of  his  daily  labor. 
Upon  admission  the  back  was  examined,  a 
well  marked  lateral  curvature  of  the  spinal 
column  presented  itself,  involving  the  eighth 
lower  dorsal  and  first  lumbar  vertebra. 
There  was  no  tender  point  on  the  column. 
The  chest  upon  examination  was  found  to 
contain  tubercles  in  the  apex  of  the  right 
lung,  the  other  thoracic  organs  were 
healthy. 

He  was  examined  from  time  to  time  by  the 
visiting  and  resident  Physicians,  but  no 
satisfactory  cause  could  be  assigned  for  the 
pain  in  the  back,  until  the  3d  January,  1860, 
when  a  pulsating  tumor  was  observed  the 
size  of  a  hen's  egg,  protruding  between  the 
nineth  and  tenth  ribs,  two  inches  to  left  of 
the  vertebral  column.  Dr.  Loomis  who  was 
then  in  attendance,  pronounced  it  to  be  an- 
eurismal, and  its  location  the  abdominal 
aorta,  this  diagnosis  was  confirmed  by 
others  who  examided  it  later.  The  tumor 
increased  slowly  for  the  first  three  weeks 
after  its  appearance  and  then  grew  rapidly, 
at  this  period  it  extended  from  the  fifth  rib 
above  to  the  crest  of  the  ilium  below. 

The  vertebral  column  was  curved  to  the 
right  three  inches  ;  the  tumor  lay  in  this 
curvature.  It  was  not  perceptibly  develop- 
ed in  front ;  as  it  increased  in  size  it  became 
of  a  dark  purple  color,  and  very  hard  to  the 
touch,  this  was  due  to  extravasation  into 
the  cellular  tissue.  An  aneurismal  thrill 
could  now  be  felt  over  the  whole  extent  of 
the  tumor 

On  the  8th  of  January,  he  seemed  to  be 
sinking  from  the  exhausting  influence  of  the 
constant  pain  which  was  only  relieved  by 
large  opiates. 

He  died  January  12th,  1860,  from  exhaus- 
tion. 

Autopsy  twelve  hours  after  death.  Bod}' 
much  emaciated.  Tumor  soft,  flabby, 
and  of  purple  color.  Tubercles  found  at 
apex  of  right  lung.  Aneurismal  tumor 
of  the  abdominal  aorta  just  below  the  dia- 
phragm, having  two  sacs — a  true  and 
secondary.  Dilatation  of  the  aorta  took 
place  on  the  posterior  aspect,  opposite 
the  eleventh  doisal  vertebra,  from  above 
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the  diaphragn  to  the  cceliac  axis,  which  was 
not  involved.  The  sac  was  the  size  of  a 
large  Havanna  orange.  The  eleventh  and 
twelfth  dorsal  and  first  lumbar  vertebra 
were  deeply  eroded,  the  intervertebral  sub- 
stance intact.  A  rupture  had  taken  place 
on  the  left  side;  the  opening  was  smooth  and 
circular,  the  margin  thickened  and  rounded; 
this  opened  into  the  secondary  sac  which 
was  the  size  of  a  man's  head,  occupy- 
ing the  abdominal  cavity  and  false  pelvis. 
The  coverings  in  front  were  the  diaphragm 
and  pleura  above,  and  the  diaphragm  carried 
down,  and  the  peritoneum  below.  The  skin 
and  superficial  muscles  of  the  back  covered 
it  behind  ;  the  deep  muscles  were  ruptured, 
and  coagula  were  found  in  the  interstices. 
In  front  two  of  the  false  ribs  w  re  fractured 
and  carried  forward  and  included  in  the  sac. 
The  cavity  of  the  secondary  sac  was  filled 
with  a  coagulnm,  nearly  fluid  in  the  centre, 
but  more  perfectly  organized  in  its  appear- 
ance as  it  approached  the  periphery. 

FIBROUS  TUMOR  OF  THE  UTERUS . 

Dr.  Finnell  presented  a  specimen  of  fib- 
rous tumor  of  the  uterus,  removed  from  a 
woman  fifty  years  of  age.  He  thought 
the  specimen  interesting,  in  view  of  the 
changes  in  the  position  of  the  organ  that  had 
taken  place  in  consequence  of  inflammatory 
deposits  in  the  neighboring  tissues,  and  the 
existence  of  a  fibrous  tumor  upon  its  fundus. 
The  internal  surface  of  the  uterus  had  also 
been  affected  with  inflammation,  as  was 
evinced  by  the  presence  of  false  membrane 
in  its  cavity,  forming  a  shut  sac,  two  inches 
in  length, 

HEART  AND  CANCEROUS  KIDNEYS. 

Dr.  Finnell  presented  a  second  specimen 
— a  heart  and  cancerous  kidneys — removed 
from  a  woman  45  years  of  age.  She  was  a 
large,  stout  German  female,  who  retired  in 
apparently  good  health  at  9  o'clock  in  the 
evening.  Her  husband,  who  was  a  baker 
by  occupation,  came  home  to  bed  about  12 
o'clock,  and  supposed  his  wife  to  be  asleep. 
At  five  o'clock  he  arose  and  went  to  his  busi- 
ness, and  shortly  afterwards,  one  of  his 
daughters  coming  to  call  her  mother,  found 
that  she  was  dead.  From  the  circumstances 
of  the  case  it  would  appear  that  she  died 
very  quietly. 

On  making  the  autopsy,  the  heart  was 
found  very  much  hypertrophied,  weighing 
sixteen  ounces — the  mitral  valve  was  the 
only  part  of  the  organ  that  was  diseased, 
its  free  margin  being  much  thickened  and 
covered  with  nodules.  One  of  the  kidneys 
was  found  to  be  the  scat  of  a  cancerous 


mass,  about  the  size  of  a  goose  egg,  situated 
upon  the  convex  margin,  and  extending  into 
the  cortical  substance  of  the  organ.  The 
deceased  was  generally  considered  to  be  a 
healthy  woman,  and  had  raised  a  large  fam- 
ily of  children. 

RUPTURE  OF  UTERUS. 

Dr.  Finnell  presented  a  third  specimen  of 
rupture  of  uterus,  which  was  taken  from  a 
woman  35  years  of  age,  with  the  following 
history  : — 

She  was  taken  in  labor  with  her  third 
child,  about  five  o'clock  in  the  morning.  Her 
medical  attendant  was  sent  for,  who  reached 
her  in  an  hour  or  two,  and  found  her  with 
regular  and  steady  pains.  He  left  shortly 
after  and  returned  about  the  middle  of  the 
day  to  find  that  the  pains  were  still  steady 
and  regular,  but  without  any  corresponding 
advance  in  the  progress  of  the  head.  He  then 
ordered  1-2  drachm  of  Pulv.  Ergot,  with  direc- 
tions to  repeat  the  dose  in  an  hour's  time. — 
This  was  given  to  the  woman,  and  he  on  re- 
turning at  3,  p.m.,  found  her  with  strong 
labor  pains.  He  staid  with  her  in  hopes 
that  she  would  soon  get  through.  At  5 
o'clock,  while  the  Doctor  was  sitting  by  her, 
she  complained  of  a  sudden  and  severe  pain 
in  the  right  iliac  region,  and  directly  after 
was  seized  with  the  symptoms  of  collapse. 
The  gentleman  recognized  something  wrong- 
and  advised  a  consultation  at  once.  Another 
Doctor  was  called  in,  who,  after  examining 
the  woman,  proposed  to  apply  the  forceps, 
which  operation  he  attempted  to  perform 
and  failed.  Still  another  was  called  to  the 
case,  and  after  an  examination,  satisfied  him- 
self that  there  was  rupture  of  the  uterus. 
At  12  o'clock  that  night,  Dr.  Finnell  was 
sent  for.  He  found  the  patient  pulseless, 
cold,  and  apparently  sinking  very  rapidly. 
She  did  not  seem  to  suffer  much  pain,  and 
could  not  be  pursuaded  that  she  was  soon 
about  to  die.  Dr.  Finnell  made  an  examin- 
ation, and  found  the  head  of  the  child  just 
beginning  to  engage  itself  into  the  superior 
strait.  He  pushed  the  head  to  the  left  side, 
intending  to  deliver  the  child,  in  the  hope 
that  it  might  still  be  alive.  In  attempting 
to  seize  the  foot,  he  at  the  same  moment 
grasped  a  quantity  of  intestine,  and  found 
his  hand  in  contact  with  the  under  surface 
of  the  liver.  She  did  not  experience  the 
slightest  amount  of  pain  by  this  manoeuvre. 
Finding  it  impossible  to  extract  the  child,  he 
desisted  from  any  further  attempt,  and  she 
died  two  hours  after.  In  pushing  the  head 
to  one  side,  a  considerable  quantity  of  dark, 
venous  blood  escaped  by  the  side  of  his 
hand,  but  in  a  moment  after  it  ceased. 
At  the  post  mortem  examination,  on  mak- 
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ing  the  incision  from  the  ensiform  cartilage 
to  the  pubis,  the  abdominal  wall  was  found 
to  be  very  little  thicker  than  the  handle  of 
an  ordinary  scalpel.  The  child,  which  was 
full  grown,  weighing  at  least  ten  pounds, 
had,  with  the  placenta,  entirely  escaped  from 
the  womb,  and  was  lying  in  the  abdominal 
cavity.  The  uterus  was  firmly  contracted 
and  weighed  three  pounds  and  half.  The  rup- 
ture was  four  inches  and  a  half  in 'length, 
and  began  just  at  the  middle  portion  of  the 
anterior  lip  of  the  os,  and  extended  obliquely 
backwards  to  the  right.  The  head  was  pro- 
bably pressed  against  this  point,  crowding 
the  anterior  lip  against  the  brim  of  the  pel- 
vis, at  the  time  the  rent  took  place. 

In  connection  with  this  specimen  he  show- 
ed another  of  the  same  kind,  which  he  had 
reported  to  the  Secretary,  some  time  before. 
The  rupture  in  this  case  was  on  the  left  sidcj 
and,  like  the  other,  took  a  direction  back- 
wards and  outwards. 

TUEB  OF  MEMBRANE  REMOVED  FROM  THE  THROAT 
OF  A  CHILD. 

Dr.  Clark  presented  a  tube  of  membrane 
which  had  been  removed,  post  mortem,  from 
the  throat  of  a  child 'that  evening.  The  de- 
ceased had  for  six  days  suffered  from 
dyspnoea,  cough,  and  the  other  symp- 
toms of  ordinary  croup.  "  This,"  said  he, 
"  is  but  the  fragment  of  a  membrane  that  ex- 
isted in  the  throat.  I  show  it,  not  because 
it  has  any  special  interest  in  itself,  but  be- 
cause T  wish  to  give,  in  a  few  words,  the  his- 
tory of  a  case,  contrasting  as  it  does  with 
most  of  the  cases  of  tracheal  diphtheria, 
of  which  there  are  now  a  considerable  num- 
ber : 

"  This  little  one  complained  of  ordinary 
cold,  had  a  little  cough,  and  some  sore  throat 
for  two  or  three  days.  Gradually  hoarse- 
ness occurred,  and  the  cough  became  a  little 
stridulous  and  croupy,  without  febrile  symp- 
toms, without  any  swelling  on  the  outside  of 
the  throat  or  in  the  glands  of  the  neck.  The 
tonsils  were  somewhat  enlarged  and  red- 
dened, but  showed  not  a  particle  of  mem- 
brane upon  their  surfaces.  The  croupy 
cough  and  stridulous  breathing  continued 
for  two  days,  when  I  saw  the  case.  There 
was  then  no  show  of  membrane. 

"The  treatment  was  palliative,  inasmuch  as 
it  was  supposed  that  membrane  had  formed 
in  the  trachea,  and  that  it  was  not  likely  to 
be  removed. 

"  The  symptoms  continued  to  increase 
from  day  to  day,  the  difficulty  of  breath- 
ing becoming  somewhat  greater  (though 
never  extreme.)  Yesterday  morning,  for 
the  first  time,  membrane  was  discovered 
upon  the   tonsils,   having,  existed,   in  all 


probability,  for  four  days,  in  the  breath- 
ing tubes.    This  evening  it  died. 

"  The  case  is  interesting  to  me  because  it 
takes  us  back  to  the  croup  that  we  have 
known  for  bo  many  years,  where  there  is  no 
febrile  movement  in  the  beginning,  no  chill, 
the  invasion  insiduous,  and  unlike  most  of 
the  ordinary  instances  of  croup,  no  mem- 
brane upon  the  tonsils,  until  after  symptoms 
that  indicated  its  presence  in  the  breathing 
tubes  had  existed  for  several  days. 
The  Society  then  adjourned. 
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Reported  by  H.  M.  Sprague,  M.  D. 


CASE  VIII. 

Emphysema  complicated  by  Incipient  Cirrhosis 
of  Liver. 

This  patient  gave  his  name  as  Bernard 

C  ,  set.  56,  was  a  single  man,  and  by 

business  an  upholsterer.  He  was  a  person 
considerably  under  the  medium  stature, 
spare,  yet  showing  a  great  breadth  of  shoul- 
ders, weighing  not  more  than  115  pounds.  He 
had  the  bronzed  skin  of  exposure  and  old 
age,  which  now  lay  in  wrinkles  over  his 
face.  He  evidently  was  emaciated,  though 
never  was  a  weighty  man. 

History.— He  had  been  a  very  intemperate 
man— "a  perfect  steamer."  Once  he  had 
had  gonorrhoea,  aside  from  this  he  had,  in  the 
main,  been  a  healthy  man.  Some  time  ago 
he  had  been  to  the  Western  country,  where 
he  took  a  severe  cold,  which  had  troubled 
him  more  or  less  ever  since.  Attendant  up- 
on this  cold  was  a  cough,  bringing  up 
tough,  yellow  sputa,  devoid  of  blood.  For 
the  past  two  or  three  years  he  had  been 
troubled  with  paroxysms  of  dyspnoea.  This 
had  been  his  severe  complaint.  He  had  also 
had  bleeding  piles,  which  lasted  for  a  time 
and  then  left  him.    He  had  lost  some  flesh. 

Present  Condition  from  Rational  Signs- 
He  has  vague,  wandering  pains,  situated 
most  frequently  in  the  region  of  the  epigas- 
trium and  right  side.  Slight  cough  still  re- 
mains. Fits  of  dyspnoea  still  give  him 
serious  trouble.  Appetite  delicate,  bowels 
normal. 

Present  Condition  from  Physical  Signs- 
Patient  Erect. — Pulse  one  hundred  per  min- 
ute.   Skin  slightly  cold. 
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Inspection. — Chest  much  emaciated,  yet 
symetrical.  Thoracic  respiration  difficult, 
both  sides  rising  and  falling  equally  in 
breathing-. 

Percussion. — Kesonance  over  the  entire 
thorax. 

Auscultation. — In  small  regions  of  the 
chest  not  symmetrical  or  regular  in  outline, 
inspiration  weak  and  harsh  ;  expectoration 
prolonged.  Also,  sibilant  and  subcrepitant 
ronch  in  various  regions.  Voice  and  cough 
normal,  as  heard  through  the  lung.  Heart 
sounds  natural. 

Patient  Recumbent.  —  Marked  dyspnoea, 
with  entire  abdominal  respiration  ;  tender- 
ness in  the  epigastrium  ;  too  little  dullness  in 
the  right  hypochondrium. 

Remarks. — "  When  people  come  to  you  in 
this  way,  complaining  of  vague  pains,  which 
may  or  may  not  be  rheumatic,  having  no 
marked  symptoms — except,  perhaps,  as  in 
this  case,  dyspnoea— you  see  the  necessity 
of  a  physical  examination.  Always  do  this, 
gentlemen,  and  thus  walk  in  the  light.  From 
the  patient's  dyspnoea,  unattended  by  marked 
cough  or  dullness  over  the  thoracic  region — 
indicating  more  or  less  solidification — we 
judge  that  he  has  emphysema,  known  popu- 
larly as  asthma.  The  ronchi  give  indica- 
tions of  bronchitis,  now  chronic. 

"From  the  patient's  long  intemperance, 
the  fact  of  the  too  little  dullness  in  the  right 
hypochondrium,  and  slight  tenderness  in  this 
region,  we  judge  that  his  liver  is  small,  pro- 
bably being  affected  with  incipient  cirrhosis. 
Hence  our  diagnosis  is,  emphysema,  attended 
with  chronic  bronchitis,  and  complicated  by 
incipient  cirrhosis  of  liver.  Our  prognosis  is 
rather  guarded.  As  far  as  emphysema  is  con- 
cerned, he  may  live  many  years,  but  his  cir- 
rhosis may  develope  rapidly  and  soon  carry 
him  off.  In  the  way  of  treatment,  we  should 
first  direct  him  to  give  up  his  habit  of  drink- 
ing— which,  of  course,  he  will  not  do.  Then 
we  would  order  for  his  bronchitis  the  Icdide 
of  Potassium.  I  have  often  proved  this  to 
be  a  good  thing  in  such  cases  as  this,  when 
the  walls  of  the  small  air  tubes  are  thicken- 
ed, and  there  is  such  chronic  inflammation 
of  the  mucous  tissues.  It  would  be  one  of 
the  best  thing  if  this  patient  could  pass  the 
winter  in  the  country,  in  some  place  where 
the  climate  is  warm  and  dry.  Should  he  be 
seized  by  an  attack  of  dyspnoea,  let  him 
smoke  tobacco  or  stramonium  leaves  in  a 
common  clay  pipe.  Burn  in  his  room  bibu- 
lous paper,  which  has  previously  been  soak- 
ed in  Nitrate  of  Potassa  and  dried.  Let  him 
breathe  the  fumes  of  such  combustion.  Or 
he  may  take  small  doses  of  Lobelia,  a  drug 
which,  I  think,  has  been  much  underrated  by 
most  medical  men.  These  for  common,  every 
day  remedies,  are  quite  important  and  should 
be  borne  in  mind." 


CASE  IX. 

Gouty  Rheumatism  of  Hands- 

Eliza  M  ,  aged  twenty-five,  married, 

and  born  in  New  York. 

Our  patient  was  a  stout,  apparently  healthy 
lady,  of  dark  complexion,  having  black  hair 
and  eyes,  and  somewhat  of  the  flush  of  health 
upon  the  cheek.  Neither  the  appearance  or 
manner  in  any  way  denoted  sickness. 

History. — As  far  as  could  be  ascertained 
she  was  descended  from  healthy  parentage. 
She  had  enjoyed  good  health  until  some  four 
and  a  half  years  ago,  when  she  began  to 
suffer  from  rheumatism.  This  was  of  the 
subacute  character,  attacking  the  joints  in 
succession,  commencing  in  the  hands  and 
traveling  up  the  arm  to  the  elbow  and  shoul- 
der, then  descending  to  the  ankle  and  knee. 
The  joints  were  red  and  swollen  from  the 
inflammation,  yet  she  had  never  been  confin- 
ed to  bed  for  a  single  day. 

Present  Condition. — She  was  still  troubled 
with  wandering  rheumatic  pains.  But  the 
real  cause  for  which  she  sought  advice  was, 
the  distorted  hands.  The  ringers  of  each 
hand  were  bent,  rigid,  swollen,  and  hard  at 
the  joints,  each  finger  peculiar  to  itself.  In 
one,  the  flexion  and  swelling  was  at  the 
junction  of  the  first  and  second  phalanx  ;  in 
another,  at  the  junction  of  the  second  and 
third.  One  was  flexed  to  the  angle  of  90 
deg.,  another  twisted  and  resting  almost  on 
the  palm  of  the  hand. 

Diagnosis — Gouty  Rheumatism— Remarks. 
"  We  cannot  always  show  you,  gentlemen, 
so-called  interesting  cases,  but  must  show 
such  as  come  to  us.  I  think  there  is  a  wrong 
way  among  students,  that  of  going  with 
great  inconvenience,  perhaps,  to  see  great 
operations — that  of  amputation  at  the  hip- 
joint,  for  instance,  which  they  would  not  be 
called  upon  to  perform  in  two  or  three  pro- 
fessional lives — and,  at  the  same  time,  ne- 
glecting to  learn  of  the  common  cases  which 
they  will  be  called  upon  to  treat  every  day, 
— for  instance,  a  common  cold  or  rheuma- 
tism. This  case  is  somewhat  peculiar  in 
one  particular.  You  remember  that  in  my 
lectures  a  few  days  ago,  I  spoke  of  diseases 
being  either  acute  or  chronic,  and  remarked 
that  it  was  frequently  difficult  to  determine 
to  which  class  some  instances  belong.  This 
is  one.  She  has  had  pain  and  swelling  of 
the  joints  in  succession,  and  yet  has  never 
been  laid  up  for  a  single  day.  We  must  call 
this  sub-acute. 

"  I  have  had  several  cases  of  similar  con- 
dition with  this,  yet  am  at  a  loss  to  give  it  a 
name.  It  has  not  the  usual  appearanrc  of 
rheumatism — chronic  rheumatism  shows  it- 
self usually  in  pains-  Nor  has  it  the  form 
of  gout — gout    usually   attacks  the  small 
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joints  to  the  neglect  of  the  large  ones.  But 
as  this  case  has  some  of  the  peculiarities  of 
each,  we  will  call  it  gouty  rheumatism  or 
rheumatic  gout. 

"  You  see  in  this  case  a  good  example  of 
what  we  call  symmetrical  disease.  Both 
hands  are  alike  affected.  Secondary  syphilis 
is  a  good  instance  of  this  form  of  disease. 
When  we  enquire  about,  or  look  for,  erup- 
tions, ulcerations  or  nodules,  we  do  so  with 
reference  to  both  limbs  and  sides  of  the  body. 

"Prognosis. — I  am  inclined  to  think  that  she 
will  recover  from  the  rheumatic  pain,  but  the 
deformity  will  be  lasting.    In  the  way  of 

"Treatment — I  have  found  the  Iodide  of  Pot- 
assium a  good  remedy  for  this  state  of 
things.  Colehicum,  which  some  of  you  might 
suggest,  is  not  suited  to  this  stage  of  rheu- 
matism. It  acts  well  in  the  acute  period.  If 
the  patient  could  drink  the  water  of  St.  Ca- 
therine Spring  or  that  of  the  Hot  Springs  of 
Arkansas.it  would  prove  her  best  medicine. 
The  water  from  St.  Catherine's  is  usually  for 
sale  at  the  principal  druggists.  If  she  can- 
not procure  this,  you  would  treat  her  very 
well  by  prescribing  the  Iodide  of  Potassium. 
People  often  urge  you  to  divide  the  tendons 
in  these  cases  of  flexion.  My  advice  is,  that 
you  do  not  yield  to  them." 

case  x. 

Tuberculosis. 

John  McM  ,  aged  18,  a  single  man,  of 

Irish  birth,  and  a  waiter  in  a  saloon.  Our 
patient  was  a  young  fellow,  under  the  me- 
dium height,  of  slight  build,  and  weighing 
some  one  hundred  and  five  pounds.  The 
temperament  was  sanguine,  having  a  me- 
dium high,  square  forehead,  light  hair  and 
eyes,  and  a  fair,  transparent  skin,  which 
bore  the  flush  of  health.  Ho  was  somewhat 
emaciated  ;  his  cheeks  hollow  and  eyes  sunk- 
en. He  had  the  restless,  unfixed  eye  and 
shamefaccdness,  which  belongs  to  youth  of 
bad  habits.  Withal,  his  appearance  would, 
indicate  rather  exhaustion  from  mental  labor 
than  disease. 

History. — His  father  had  died  when  him- 
self was  a  child,  of  some  chest  trouble.  He 
himself  had  been  healthy  in  the  main — having 
had  fever  when  a  young  lad — yet  he  had 
never  been  a  strong  boy.  Was  quite  tem- 
perate. Business  required  him  to  keep  late 
hours — being  confined  until  the  middle  of 
the  night.  Some  five  or  six  weeks  ago  was 
attacked  with  dyspnoea,  which  first  attract- 
ed his  attention.  It  came  on  in  the  midst  of 
moderate  exercise.  For  nearly  three  years 
he  had  had  a  cough,  bringing  up  sputa  of 
yellowish  matter,  devoid  of  blood. 

Present  Condition  from  Rational  Signs. — 
Cough  with  sputa,  and  dyspnoea  still  continu- 


ing ;  the  latter  coming  on  from  exercise 
constitutes  his  trouble  for  which  he  seeks 
advice.  Appetite  good  ;  bowels  loose,  if  he 
chance  to  "  drink  water  after  soup." 

Present  Condition  by  Physical  Signs — Pa- 
tient erect. — Pulse  ninety  per  minute,  good, 
full,  and  regular,  equal  on  both  sides. 

Inspection.  —  The  chest  had  a  peculiar 
shape  ;  being  flat  in  front  and  above,  and 
falling  in  below  on  each  side.  Marked  evi- 
dence of  emaciation  The  sides  were  nearly 
symmetrical  in  respiration,  there  being 
slightly  more  motion  in  the  left  side.  Apex 
of  heart  distinctly  seen  beating  in  its  nor- 
mal position. 

Percussion.  —  Slight  dullness  under  the 
right  clavicle.  Normal  resonance  over  the 
rest  of  the  thorax. 

Auscultation.— In  the  left  thoracic  region, 
sounds  normal.  In  the  right  subclavian  re- 
gion, subcreptitant  ronchus,  with  cavernous 
respiration' ;  voice  and  cough  transmitted 
with  increased  distinctness  to  the  ear.  In 
the  right  interscapular  region,  cavernous  re- 
spiration and  pectoriloquy  better  marked 
than  in  front. 

Diagnosis  : — Tuberculosis  with  Cavity — 
Remarks. — "  You  see  continually  the  necess- 
ity of  careful  physical  examination.  You  notic- 
ed that  at  first  I  was  misled,  not  appreciating 
the  different  qualities  of  resonance  on  the 
two  sides,  which  I  afterwards  corrected  by 
other  signs. 

"  In  our  diagnosis  we  exclude  pneumonia, 
for  the  disease  has  existed  too  long.  You 
cannot  trust  to  auscultation  to  mark  the 
difference.  The  practical  difference  between 
the  cavernous  breathing  of  phthisis  and  the 
bronchial  respiration  of  pneumonia  is 
nothing.  The  books  speak  of  a  difference, 
but  this  will  not  prove  true  in  practice.  The 
dyspnoea  cannot  be  due  to  emphysema,  for 
we  have  cavernous  breathing.  Bronchitis, 
also,  is  not  a  local  disease,  confined  to  one 
small  part  of  the  lung;  we  exclude  this  also. 
We  need  not  go  through  the  whole  list  of 
thoracic  diseases.  The  patient  evidently  has 
phthisis. 

"Prognosis. — Tubercles  arc  always  a  very 
serious  condition,  yet  not  always  necessarily 
inducing  death.  I  think  this  a  case  which 
possibly  may  do  well,  though  it  is  not  pro- 
bable. This  is  one  of  the  most  favorable 
cases  I  have  yet  been  able  to  show  you. 

"  The  Treatment  must,  as  I  so  frequently 
tell  you,  be  general.  Let  him  give  up  his 
business  requiring  such  late  hours,  send  him 
into  the  country  and  nourish  him.  Do  this, 
and  you  will  do  all  you  can." 
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ON  EXTRACTION  OF  LOOSE  CARTIL- 
AGES IN  THE  KNEE-JOINT. 


By  J.  M.  Carnochan,  Surgcon-in-Chief. 


(Continued from  No.  18,  p.  211.; 

There  is  some  diversity  of  opinion  in  re- 
gard to  the  place  which  should  be  selected 
for  the  incision  of  the  synovial  bag  of  the 
joint.  In  fact,  the  operator  is,  at  times,  ob- 
liged to  make  the  opening  at  a  particular 
point,  because  the  floating-  body  cannot  be 
made  to  present  itself  elsewhere.  Some  pre- 
fer to  carry  the  cartilage  into  the  superior 
and  external  cul-de-sac  of  the  synovial  cav- 
ity, and  there  maintain  it  fixed,  by  pressing 
from  below  upwards,  with  the  thumb  and  left 
index  finger.  When  the  place  of  election  can 
be  chosen,  the  inner  aspect  of  the  joint  is 
preferable,  for  here,  the  capsule  of  the  joint 
is  covered  only  by  the  integuments,  and  the 
fascia  extending  from  the  vastus  internus. 
The  loose  cartilage  is  here,  also,  more  easily 
fixed.  The  internal  condyle  of  the  os  fem- 
oris  presents  an  extensive  and  a  nearly  plane 
surface,  which  terminates  in  front  and  at  its 
upper  part,  by  a  kind  of  semicircular  edge. 
If  the  points  of  the  fingers  are  firmly  press- 
ed upon  this  edge,  the  loose  cartilage  cannot 
recede  into  the  joint  in  this  direction,  and 
the  tenseness  of  the  lateral  ligament  will 
form  a  barrier  to  prevent  it  from  passing 
in  any  other. 

Sub-cutaneous  Operation. — The  instruments 
required  are  a  small  lance-shaped  double 
edged  knife,  and  a  stright,  very  narrow 
blunt-pointed  tenotome,  about  an  inch  and  a 
quarter  in  length  The  patient  is  placed 
lying  upon  a  couch  of  convenient  height,  the 
limb  extended,  and  maintained  slightly  ever- 
ted, by  an  assistant.  The  operator,  standing 
upon  the  right  of  the  limb  affected,  fixes  the 
loose  cartilage,  already  carried  to  the  inner 
side  of  the  joint,  by  pressing  it  from  above 
downwards,  with  the  left  index  finger  and 
thumb.  With  the  lance-shaped  blade  a 
transverse  puncture  is  made  through  the  in- 
teguments and  fascia,  an  inch  and  a  half  be- 
low, or  on  the  distal  side  of,  the  foreign  body. 
The  tenotome  is  now  passed  through  the 
puncture  flatwise,  until  it  rests  over  the  mid- 
dle of  the  cartilage.  The  edge  of  the  instru- 
ment is  then  turned  towards  the  cartilage, 
and  the  capsule  and  synovial  membrane  of 
the  joint  are  divided,  while  it  is  withdrawn. 
Without  removing  the  finger  and  thumb  of 


the  left  hand,  the  cartilage  is  firmly  squeezed 
or  jetted,  through  the  incision  thus  formed, 
into  the  neighboring  sub-cutaneous  tissues. 
A  small  piece  of  isinglass  plaster  is  then 
placed  over  the  puncture,  and  a  thick  com- 
press applied  over  the  extruded  cartilage  ; 
a  roller  bandage  passed  up  from  the  toes, 
and  made  to  embrace  the  knee  firmly,  finish- 
es the  dressing.  Generally  no  blood  or  sy- 
novia escapes.  The  patient  is  then  carried 
to  bed,  and  the  utmost  repose  to  the  limb,  en- 
joined. 

The  dislodged  cartilage  is  allowed  to  re- 
main for  ten  or  twelve  days,  in  its  new  posi- 
tion. The  second  operation  for  the  final  ex- 
traction, consists  in  making  a  longitudinal 
incision  in  the  vertical  axis  of  the  limb,  di- 
rectly through  the  tissues  over  the  cartilage 
which  is  then  easily  removed,  by  the  ordin- 
ary dressing  or  dissecting  forceps.  When  two 
or  more  loose  cartilages  arc  present  in  the 
joint  b'efore  the  operation,  they  should,  if 
possible,  be  carried  to  the  same  point  of  the 
articulation  where  the  incision  is  to  be  made, 
in  order  that  they  may  be  extracted,  at  the 
same  time.  If  this  cannot  be  accomplished, 
and  one  only,  at  a  time,  can  be  properly 
placed,  each  must  be  successively  extracted, 
aftei"  the  same  method,  allowing  an  interval, 
between  the  operations,  of  from  sixteen  to 
twenty  days.  [The  operation  was  then  per- 
formed upon  the  patient,  who  was  alluded  to 
at  the  commencement  of  the  lecture,  after 
the  manner,  just  described.] 

The  following  is  a  history  of  the  case  :  — 

James  Meagher,  aged  21,  printer,  unmar- 
ried, nervo-bilious  temperament,  while  amus- 
ing himself  by  jumping,  with  his  companions, 
suddenly  wrenched  the  knee-joint  of  the 
right  side.  The  joint  soon  became  swollen, 
stiff,  and  painful,  but  gradually  resumed  its 
natural  condition,  under  the  influence  of  me- 
dicated fomentations.  Four  years  after  this 
occurrence,  while  going  quickly  to  the  win- 
dow, to  look  out,  he  felt  as  if  he  had  receiv- 
ceived  an  abrupt  and  heavy  blow  upon  the 
knee-joint  with  a  mallet,  which  obliged  him 
to  stand  still,  and  grasp  for  something  to  pre- 
vent him  from  falling.  The  knee  rapidly 
swelled,  and,  unfit  to  renew  his  work,  he  was 
taken  home,  in  a  helpless  condition.  By 
means  of  fomentations  and  cataplasms,  the 
swelling  was  reduced,  and  two  days  after- 
wards, he  with  difficulty  resumed  his  busin- 
ess, as  a  compositor.  It  was  at  this  time,  that 
he  first  discovered  that  there  was  a  loose 
body  floating  in  the  cavity  of  the  joint.  For 
some  weeks,  the  foreign  body,  especially  in 
going  up  or  down  stairs,  would  be  sudden- 
ly squeezed  from  between  the  articular  ex- 
tremities of  the  bones,  towards  the  outer,  or, 
more  frequently,  towards  the  inner  side  of 
the  articulation,  obliging  him  to  stand  still 
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until  by  pressure  with  the  finger,  it  was 
made  to  recede  into  the  cavity  of  the  joint.  ! 
These  attacks  continued  to  occur  several 
times  daily,  for  over  a  month  ;  then  the  signs  i 
of  the  presence  of  a  foreign  body  disappear-  i 
ed  for  nearly  three  months.  The  symptoms 
were  again  renewed,  after  this  interval  of 
amelioration,  upon  making  a  sudden  jump  to 
reach  an  object.  From  the  time  of  their  ap- 
pearance, the  exacerbations  of  pain,  such  as 
before  described,  would  occur  at  intervals, 
varying  from  a  day  to  a  week,  particularly 
if  a  false  step  happened  to  be  made,  or,  if  the 
knee  were  bent  suddenly,  as  in  going  up 
stairs,  or,  in  crossing  the  affected  knee  over 
the  sound  one.  Pressure  by  means  of  the 
elastic  knee-bandage  was  resorted  to  ;  but 
proving  useless,  it  was  abandoned.  The 
painful  attacks  became  by  degrees  more  fre- 
quent, and  the  general  health  continued  to 
become  more  impaired  by  their  frequent  oc- 
currence. At  last,  after  much  suffering,  and 
unable  to  continue  his  vocation,  he  has  re- 
quested the  extraction  of  the  foreign  body. 

After  the  operation,  which  was  performed 
on  the  20th,  the  case  progressed  favorably. 
There  was  some  pain,  which  was  relieved  by 
Magendie's  solution  of  Morphine. 

21st. — Knee  less  painful  ;  ordered  half  a 
drop  of  the  saturated  tincture  of  the  root  of 
aconite,  every  hour.   Morphine  at  night. 

22d — Pain  less.  Aconite  continued. 
Slept  well. 

23d. — Could  move  the  knee  without  pain, 
if  allowed. 

24th — Pain  entirely  subsided. 

30. — The  second  operation  performed  and 
the  cartilage  removed  ;  complained  of  this 
more  than  of  the  first. 

31st — Knee  painful  during  the  following 
day. 

April  2d- — The  pain  relieved. 

3d. — The  suture  pins  which  were  used  to 
promote  adhesion  of  the  incision  of  the 
second  operation,  created  irritation  and 
pain  ;  removed  these. 

4th. — Slightly  feverish  ;  aconite  ordered  ; 
slept  well  during  the  previous  night,  and  to- 
day, much  better. 

5th. — Improving,  and  continued  so,  until 
the  11th,  when  the  patient  was  allowed  to 
get  up,  and  walk — incisions  healed. 

The  second  operation  has  been  regarded 
by  some  as  unnecessary,  and  by  such,  it  has 
been  advised  to  leave  the  cartilage  amidst 
the  tissues  where  it  has  been  extruded,  in 
the  expectation,  that  it  will  become  encysted. 
It  is  better  to  remove  the  foreigu  body, 
entirely,  for,  it  might  become  the  focus  of  a 
future  irritation,  resultiog  in  the  formation 
of  abscess. 


The  floating  body  removed,  is  while  and 
hard  ;  cartilaginous  externally,  and  bony 
internally.  It  measured  an  inch  and  a 
quarter  in  length,  and  an  inch  and  an 
eight  at  the  broadest  part.  The  general 
thickness  is  slightly  more  than  a  quarter  of 
an  inch.  The  shape  is  not  unlike  the  patella 
bone,  and  both  surfaces  are  highly  polished, 
one  being  smooth,  the  other  slightly  irre- 
gular. 


Communications. 


To  the  Editorn  of  thl  New  York  Medical  Press. 

Gentlemen  : — I  notice  with  some  interest 
the  reference  made  in  your  last  issue,  to  the 
article  of  Prof.  Lawson,  of  Ohio  Medical  Col- 
lege, and  likewise  the  notice  you  take  of, 
and  your  remarks  on,  the  work  of  R.  B. 
Todd,  M.  D.,  etc.,  on  acute  diseases.  I  have 
been  watching  with  deep  interest  the  course 
of  events  in  regard  to  that  subject,  and  ex- 
pecting a  strong  controversy  to  arise  ere 
long  between  extremists  who  believe  their 
position  true  each  for  himself,  and  of  course 
those  who  differ  with  them,  wrong.  The 
human  mind  is  so  constituted,  that  if  it  finds 
itself  in  error  in  a  certain  position,  it  at- 
tempts to  rectify  itself  by  taking  the  opposite 
extreme.  Perhaps  that  weakness  is  nowhere 
more  apparent  than  the  practice  of  medicine. 
As  an  illustration  I  need  only  refer  to  the 
two  eminent  men,  Bennett  and  Bouillaud,  on 
the  subject  of  Venesection.  While  the  for- 
mer would  rather  increase  the  determination 
to  an  inflamed  structure  for  the  avowed 
purpose  of  aiding  certain  ulterior  changes 
connected  with  cell  growth,  he  objects  fto 
venesection  for  the  reason  that  the  morbific 
agent  is  not  removed  by  it,  nor  the  blood 
lessened  in  the  seat  of  the  inflammation,  or 
its  course  shortened  when  fairly  established. 
The  latter  personage  metes  out  in  ounces, 
and  dir  cts  the  precise  time,  and  how  often, 
and  when  blood  shall  be  taken,  only  neglect- 
ing two  things  that  I  much  regret,  viz.,  how 
deep  the  lancet  should  be  plunged  into  the 
arm — and  precisely  the  spot  upon  the  arm 
irrespective  of  the  location  of  the  vein  where 
the  incision  should  be  made.  His  position 
is  so  perfectly  outside  of  all  received  notions 
of  philosophical  minded  men  in  the  Profes- 
sion, that  it  is  not  worth  spending  time  or 
ink  to  show  its  inconsistency.  I  propose  to 
spend  however,  a  few  moments  in  scanning 
these  few  propositions  to  ascertain  if  possi- 
ble how  they  agree  with  common  observa- 
tion and  experience.  We  will  look  first  at 
the  proposition  of  Prof.  Bennett,  and  see  if 
sound  pathology  teaches  us  to  increase  the 
determination  to  the  part  affected.    Take  for 
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instance  a  case  of  phrenitis  in  a  vigorous 
subject,  with  a  bounding  pulse,  white  tongue, 
hot  skin,  scanty  urine,  and  furious  delirium. 
How  we  ask  in  all  candor  is  cell  growth  to 
be  favorably  modified  in  such  a  case,  by 
increasing  the  vis  e  tergo  to  the  brain  ?  and 
what  materies  morbi  is  to  be  removed  in 
such  a  case  resulting  from  an  injury  ?  If  he 
please,  what  in  his  estimation  has  cell  growth, 
or  any  other  growth,  to  do  in  such  a  condi- 
tion unaided  by  depletion  ?  or  more  correctly, 
how  can  the  brain  extricate  itself  so  situated, 
if  the  flow  of  blood  to  the  part  is  increased  ? 
I  will  leave  this  question  for  those  who 
believe  such  doctrine  to  answer.  Again, 
take  phlegmonous  erysipelas.  In  this  dis- 
ease we  have  the  thing  under  the  eye,  and  I 
think  I  shall  not  be  disputed  when  I  say 
that  the  swelling  and  heat  are  nearly  in 
proportion  in  all  acute  cases,  and  that  in  the 
paroxysm  which  occurs  on  each  afternoon 
and  evening  they  are  present,  and  as  the 
activity  of  the  circulation  is  augmented,  so 
is  the  heat  and  swelling,  and  if  remedies  are 
used  to  increase  the  vis  e  tergo,  just  in  that 
proportion  they  are  increased  also.  If  you 
do  not  believe  it,  use  hot  applications  to  the 
seat  of  inflammation,  and  give  stimulants, 
and  see  how  long  it  will  be  before  the  ulter- 
ior change  in  cell-growth  will  be  a  long  cell 
under  ground.  I  might  ask  the  same  ques- 
tion about  pneumonia,  only  that  there  exist 
in  this  disease  many  ways  for  the  patient  to 
escape  death  even  when  the  treatment  has 
been  bad,  namely — by  the  expectoration  of 
blood  and  mucus,  by  effusion,  by  condensa- 
tion, or  by  abscess.  In  speaking  Of  the  non- 
intervention plan,  so  far  as  venesection  and 
other  antiphlogistics  are  concerned,  we  find 
this  disease  oftener  referred  to  than  any 
other,  and  we  are  fully  satisfied  that  the 
final  results  of  the  treatment  are  not  fairly 
stated  ;  not  perhaps  because  the  reports 
are  untruthful  at  the  time,  but  for  the  reason, 
that  they  are  cases  which  occur  in  the  hospi- 
tal, and  when  they  ar«  able  to  leave  they 
are  reported  well,  the  whole  truth  being 
that  they  are  only  partially  so,  and  only 
leave  to  fall  victims  soon  to  some  of  the 
above  lesions.  I  have  so  often  in  the  coun- 
try seen  such  results  in  some  of  the  forms 
referred  to,  where  the  stimulant  plan  has 
been  faithfully  administered,  that  I  think  I 
cannot  be  mistaken  in  my  position.  On  the 
question  of  lessening  the  quantity  of  blood 
in  the  part,  I  will  only  say  that  when  bleed- 
ing is  resorted  to  at  a  proper  time  and  in 
proper  amounts,  and  followed  by  proper 
remedies,  meaning  by  proper  remedies,  such 
as  operate  in  the  same  direction  as  bleeding, 
viz.,  Antimony,  Veratrum,  Opium,  and  Cal- 
omel, or  either  alone— with  such  a  course,  I 
say,  if  there  is  anything  to  be  known  by 
symptoms  or  appearances,  from  actual  inspec- 


tion by  the  touch  and  sight — the  amount  of 
blood  is  lessened,  and  the  disease  is  shorten- 
ed in  its  duration  and  danger  too.  Of  the 
last  proposition  however,  I  will  not  speak, 
for  it  is  a  conclusion  to  be  arrived  at  by  a 
consideration  of  the  whole  premises,  and 
must  necessarily  be  sustained,  or  fall  as  they 
are,  or  are  not  proven.  How  does  Prof. 
Bennett  get  along  when  such  an  epidemic 
occurs  as  did  in  1833,  in  the  Valley  of  Gene- 
see, namely — scarlatina,  in  which  almost 
every  patient  that  was  not  bled  died,  while 
in  the  year  previous,  almost  all  that  were 
bled  died.  The  history  of  epidemics  teaches 
many  such  lessons,  and  shows  the  utter  folly 
of  making  rules  that  shall  be  calculated  to 
mislead  our  judgements,  and  increase  un- 
founded prejudices  against  us,  when  at  best 
we  have  our  hands  and  our  hearts  full  to 
contend  with  from  other  causes  over  which 
we  have  no  control.  Acute  inflammation  of 
the  eye,  ear,  and  throat,  in  vigorous  consti- 
tutions, and  indeed  of  any  of  the  organs  in 
such  subjects  in  healthy  localities,  furnish 
instances  that  cannot  be  safely  treated  with- 
out depletion,  and  that  too,  without  regard 
to  pounds  or  ounces. 

In  regard  to  the  manifesto  of  Dr.  Todd 
upon  the  subject  of  bleeding,  which  J.  L.  K. 
styles  "  a  bomb  shell  thrown  into  our  camp," 
I  have  to  say  that  I  think  he  is  mistaken  in 
regard  to  where  it  is  thrown.  I  believe  its 
destination  is  into  the  camp  of  the  poor 
sufferers  in  the  hospitals,  where  medicine  is 
practised  by  fixed  rules,  and  the  ipsedixit  of 
such  men  as  the  late  Dr.  Todd  is  taken  aa 
law,  until  some  other  bomb-shell  thrown 
among  them  shall  be  followed  just  as  im- 
plicitly, though  the  modus  operandi  be 
directly  opposite  to  this.  How  does  his 
his  propositions  agree  with  the  facts  of  the 
case.  He  tells  us  that  antiphlogistics  in 
acute  diseases,  are  calculated  to  depress 
and  reduce  vital  and  nervous  power,  by 
which  effect  they  become  injurious.  I  con- 
sider this  an  assumption  founded  upon  a 
false  basis.  The  sophistry  of  his  position 
consists  in  the  idea,  that  because  the  person 
who  is  well  would  be  weakened  by  the  use 
of  antiphlogistics  and  in"ured,  he  would  be 
injured  in  the  same  proportion  in  an  acute 
disease  if  treated  by  such  agents.  This  can 
be  easily  tested.  Take  two  patients  as 
nearly  alike  as  may  be  with  pneumonia,  let 
one  of  them  be  bled,  nauseated,  made  to  per- 
spire, and  fomented  with  hot  cloths,  and 
when  the  time  comes,  blister  if  you  please, 
until  the  inflammatory  stage  has  passed, 
then  use  tonics,  stimulants,  and  a  nutritious 
diet  if  necessary.  While  with  the  other, 
take  the  course  so  much  lauded  in  the  New 
York  Hospital,  of  tonics  and  stimulants 
from  the  beginning  to  the  termination.  To 
note  the  results,  this  last  course  should  be 
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tried  in  a  purely  inflammatory  case,  and  in 
the  early  stages  of  it,  too,  to  have  the  trial  a 
fair  one.  I  think  any  man  of  common  sense 
would  see  for  himself  the  result.  In  the 
first  case  the  patient  would  be  relieved  early 
of  the  morbid  action  that  is  depressing  the 
vital  forces,  and  from  the  first  day  of  the 
treatment  until  a  complete  restoration,  he 
would  get  stronger,  as  the  vital  machinery 
was  relieved  of  the  congestion  and  inflam- 
mation which  made  him  sick,  for  all  must 
concede  that  the  nearer  a  normal  condition 
the  separate  organs  are,  the  better  the  pati- 
ent will  be,  unless  as  Dr.  Bennett  has  it,  the 
ulterior  action  in  cell-growth  is  of  more  con- 
sequence than  a  normal  state  of  the  organs, 
and  that  it  requires  a  diseased  state  to  favor 
such  growth.  With  the  other  patient  the 
result  would  be  more  uncertain,  if  the  stimu- 
lant plan  was  pursued  vigorously,  and  the 
constitution  acted  rationally.  It  would,  I 
think,  result  as  in  the  case  of  a  strong  man 
in  the  swift  moving  current  of  Niagara  just 
before  he  reached  the  rapids.  In  6uch  a 
position,  if  the  helmsman  should  be  ever  so 
anxious  to  steer  his  bark  to  its  final  destina- 
tion down  the  current  of  the  river,  he  might 
be  thrown  upon  the  bank  by  accident,  but  if 
he  kept  the  current,  he  would  certainly  go 
over  the  falls,  and  the  faster  he  rowed 
the  boat,  the  sooner  would  he  reach  his  des- 
tination. So  with  a  plethoric  man  in 
acute  inflammation  of  the  lung.  He  might 
be  relieved  by  cpistaxis,  bloody  expectora- 
tion, or  in  some  other  way  as  above  noticed. 
But  if  he  should  miss  these  accidental  salva- 
tions, woe  to  him  ;  and  if  he  does  so  escape, 
how  much  credit,  we  ask,  belongs  to  his 
physician  for  said  escape  ?  Dr.  Todd  denies 
that  any  form  of  drugs  is  capable  of  curing 
any  acute  disease,  unless  by  specific  action 
in  neutralizing  the  morbific  causes  ;  and  J. 
L.  K.  believes  that  experience  and  reason 
uphold  the  idea,  that  all  diseases  no  matter 
how  inflammatory  they  may  be,  depend  upon 
the  state  of  the  blood  or  a  poison  in  it.  So 
that  Dy  putting  the  two  things  together,  we 
are  henceforth  to  use  only  such  remedies  as 
are  specific,  and  assist  nature  in  her  efforts 
at  reparation  by  all  means  which  give  the 
greatest  force,  and  most  stability  to  the 
powers  of  the  system.  Take  a  case  of  phre- 
nitis  from  an  injury,  a  cold,  or  effects  of  solar 
heat,  and  when  the  thing  is  fairly  under 
way  commence  to  treat. 

No  poison  here  to  neutralize,  but  a  vital 
organ  severely  inflamed,  the  whole  force  of 
the  nerve  power,  and  circulation,  enlisted  on 
the  side  of  the  disease,  and  the  organ  itself 
encased  in  a  shell  of  bone.  Now  the  natural 
tendency  of  inflammation  is  to  relieve  itself 
either  by  resolution,  secretion  of  mucous 
serum  or  pus,  or  mortification.  Would  in- 
flammation of  the  brain  be  very  likely  to 


terminate  by  resolution,  if  treated  by  stimu- 
lants from  the  start  ?  I  think  not,  and  if  so, 
what  would  be  the  prospect  in  the  event  of 
either  of  the  other  terminations  ?  Pressure 
would  kill  invariably,  no  matter  how  inti- 
mately the  physician  studied  the  physiology 
of  the  case,  or  how  many  antidotes  he  used; 
if  it  went  on  to  any  of  the  latter  stages,  the 
result  must  be  fatal.  I  find  nothing  in  the 
case  cited  by  Dr.  Todd,  to  prove  his  position, 
that  furnishes  valid  evidence  upon  this  ques- 
tion. Who  would  call  it  a  case  of  acute 
pneumonia  that  had  existed  three  weeks, 
with  a  brain  labofTng  by  oppression — at  least 
tongue  coated  with  a  >iark  brown  fur,  sordes 
about  the  teeth,  bowcHs  constipated,  and  I 
presume  if  the  other  organs  could  have  been 
seen,  it  would  have-  turned  out  that  the 
whole  abdomrsal  vfscera  were  in  the  same 
state  of  congestion  as  the  brain  and  lungs. 
This  then  is  one  of  the  doctor's  acute  cases, 
such  as  they  cure  in  the  New  York  Hospitals 
by  tonics  and  stimulants  ?  We  cure  such 
cases  in  the  country  by  the  same  means 
sometimes,  and  sometimes  we  fail  to  do  it. 
Indeed  they  are  all  we  dare  to  use  when  our 
patients  get  in  such  a  condition,  but  we 
never  call  such  acute  cases,  and  should  not 
believe  they  were  now,  if  Dr.  Todd  had  not 
sent  out  the  name  with  the  case.  We  all 
see  how  the  treatment  operated;  on  the  13th 
of  January,  when  she  came  under  his  care  : 
— pulse,  120  ;  respiration,  36.  At  9.30  p.  M., 
pulse,  132  ;  respiration,  40.  On  the  14th, 
pulse,  120  ;  respiration,  32.  On  the  15th, 
pulse,  124  ;  respiration,  32. 

This  is  one  day  after  he  has  said  anything 
about  the  treatment,  and  from  the  fact  that 
the  pulse  was  four  beats  faster  on  the  last 
day  that  the  treatment  was  reported  than 
before  it  was  commenced,  it  is  fair  to  pre- 
sume it  was  not  pursued  through  the  subse- 
quent days  until  the  29lh,  when  the  record 
shows  that  Quinine  and  Sulph.  Acid  were 
given.  It  matters  not  whether  it  was  or 
not  ;  the  case  was  not  a  fair  one  to  illustrate 
the  doctor's  position,  and  I  am  sorry  he 
should  have  been  so  indiscreet  as  to  have 
attempted  to  palm  off  such  a  case  to  illus- 
trate so  important  a  principle  in  his  treat- 
ment. I  am  satisfied  that  they  are  the  only 
kinds  of  cases  that  can  be  so  treated  with 
any  prospect  of  success  in  any  country,  by 
any  man  ;  for  it  matters  not  how  much  a 
man  knows  about  the  union  of  Carbon  with 
Oxygen,  or  how  little,  the  great  facts  that 
fire  will  burn,  and  that  inflammation  is  in- 
flammation still  remain  the  same,  the  mani- 
festoes of  learned  microscopists  and  physio- 
logists to  the  contrary  notwithstanding. 
When  the  system  is  in  a  normal  condition, 
hunger  and  thirst,  with  all  of  the  affairs  of 
assimulation  go  on  harmoniously,  and  no 
treatment  is  necessary ;  but  when  disease, 
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attacks  from  cold,  injury,  or  zymotic  poison, 
so  as  to  interrupt  the  harmonious  action  of 
the  system,  relief  should  be  had  in  any  way, 
that  is  calculated  to  accomplish  the  object 
in  the  most  direct  and  rational  manner. 
And  I  expect  that  after  the  trial  has  been 
made,  and  a  great  many  thousand  lives 
sacrificed  by  it,  the  world  will  agaiD  come 
to  the  conclusion,  that  Brownoniaiiism  is  not 
entirely  true,  and  that  the  man  who  knows 
most  about  conditions,  pathologically,  phy- 
siologically, and  therapeutically,  will  be  the 
safest  man  to  trust,  if  his  learning  does  not 
make  him  mad,  but  allows  him  to  select  from 
all  remedial  sources  such  means — be  they 
bleeding,  nauseants,  tonics,  stimulants,  nar- 
cotics, or  anything  that  makes  sick  men 
well. 

I  notice  an  article  in  regard  to  the  College 
in  Alabama,  and  some  very  good  remarks 
on  clinical  instruction.  I  really  hope  the 
writer  does  not  mean  the  kind  that  Bennett, 
Todd,  and  others  propose.  They  could  learn 
that  much  easier  by  reading  Brown's  work 
on  Practice  of  Medicine,  or  get  the  theory  in 
five  minutes  anywhere  after  reading  Materia 
Medica  a  6hort  time.  I  can  see  but  little 
use  so  far  as  practice  is  concerned,  in  seeing 
how  the  atoms  which  go  to  make  up  the 
human  body,  act  upon  each  other,  to  look  for 
urates  or  albumen  in  the  urine,  and  for  par- 
ticular rale  or  rales  in  the  lungs,  for  pneu- 
monic inflammation  ;  only  be  sure  you  have 
acute  inflammation,  and  then  stimulate,  give 
tonics,  good  diet,  and  all  is  well.  This  is 
where  the  teachings  of  these  men  will  take 
us,  and  for  one,  I  would  be  glad  to  go  there, 
if  I  believed  they  were  true.  But  I  do  not 
believe  one  word  of  it,  except  when  applied 
to  congestive  cases,  which  arise  among 
inmates  of  hospitals,  and  h  ve  been  left  to 
pass  on  for  three  weeks  as  in  the  case  cited 
in  King's  College  Hospital,  by  Dr.  Todd.  If 
I  wished  to  have  a  student  learn  how  to 
please  his  employers  without  benefiting 
them,  I  would  choose  to  have  him  attend 
clinics  at  such  a  place.  But  if  I  meant  him 
to  cure  his  patients  and  let  them  think  what 
they  pleased  about  it,  I  would  as  soon  send 
him  to  the  Asylum  at  Utica,  as  to  an  Hospi- 
tal where  diseases  were  treated  in  such  a 
manner.  T  would  like  very  much  to  see 
Southwood  Smith,  or  Tweedie,  or  Stokes,  or 
Bell,  manage  an  institution  by  the  side  of 
one  under  Todd  or  Bennett,  or  any  man 
holding  their  views.  Any  theory  of  medicine 
to  receive  the  assent  of  the  medical  mind  of 
this  country,  must  have  in  it  the  elements  of 
common  sense  at  least  ;  and  while  these 
fitful  or  spasmodic  modes  of  practice  in  the 
direction  of  a  tangent,  occupy  the  mind  of 
the  theoretic  portion  of  our  profession,  the 
great  philosophic  soul  of  the  physicians  of 
this  country  is  not  to  be  thrown  from  its 


orbit,  as  long  as  nature  in  the  way  of  criti- 
cal discharges  has  taught  them  to  pursue, 
not  by  the  ignis  fatuus  light  of  such  a  man 
as  Bouillaud,  but  in  the  full  blaze  of  sound 
pathology  and  therapeutics,  and  the  law  of 
vital  action,  interpreted  not  by  the  chemical 
theory  with  specifics,  but  by  observation 
and  experiment  upon  itself,  as  evinced  in 
health  and  disease. 

A  Voice  from  the  Country. 



Waverlie,  Va.,  April  17,  1860. 

Editors  of  the  Nev»  York  Medical  Press. 

Gentlemen  : — Some  time  since,  I  purchased 
a  drachm  of  Strychnine  of  Messrs.  Fisher  & 
Winston,  Richmond,  Va  ,  and,  accorling  to 
my  experience,  it  was  utterly  worthless. — 
This  I  communicated  to  Fisiier  &  Winston, 
and  received  their  "  ipse  dixit"  of  its  purity 
and  intention  of  forwarding  a  specimen  to 
Messrs.  Powers  and  Weightman,  Philadel- 
phia, who  they  (Messrs  F.  &  W.,)  affirm  are 
the  only  manufacturers  of  the  article  in  the 
United  States.  If  I  am  not  greatly  mistaken, 
Messrs.  Keith  &  Co.,  of  your  city,  advertise 
to  prepare  it. 

I  gave  a  rat  a  teaspoonfull  of  Strychnine, 
saw  it  swallowed,  and  had  to  repeat  the  dose. 
What  would  you  say  of  the  virtue  of  this 
Strychnine  ? — Truly  yours,  &c, 

J.  B.  Amiss. 
[That  "  Strychnine"  would  never  do  for 
"  Jersey  Lightning,"  —  warranted  to  kill  at 
three  yards.  If  the  manufacturers  of  this 
article  are  the  only  manufacturers  in  the 
United  States,  then  we  would  say,  there  are 
no  manufacturers  of  Strychnine  in  the  United 
States.  But  the  rat  may  have  got  into  the 
larder  immediately  before  being  captured, 
and  devoured  some  fatty  substance,  which 
delayed  the  action  of  the  drug  ;  or  rats  may 
have  an  idiosyncrac}'  which  renders  them  in. 
vulnerable  to  Strychnine. 

We  send  some  Strychnin  from  Keith  & 
Co.'s  laboratory,  to  the  Doctor,  which  we  ad- 
vise him  to  try,  together  with  another  sample 
of  the  "  Strychnine,"  on  a  pair  of  rats,  kept 
for  some  time  before  administering  the  drug. 

What  would  the  manufacturers  of  "  choice 
imported  wines,  brandies,  ales,  etc.,"  do  in 
the  contingency  of  a  foreign  war,  for  their 
favorite  Strychnine,  finding,  alas  !  when  too 
late,  the  home-made  article  worthless  ?  How 
would  our  Bellevue  "  exterminators"  of  carni- 
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vorous  rats,  manage  in  case  the  latter  were 
found  "  Strychnine"  proof,  though  weak  on 
the  subject  of  the  babes  of  the  poor  and 
friendless  ?  In  sober  earnest,  Bellevue,  with 
its  dunghill  foundation  and  dainty  rats,  and 
our  friends,  the  importers  of  "  pure  liquors," 
apart,  we  consider  it  highly  important  for 
the  Profession  to  know  where  a  genuine  ar- 
article  of  strychnine  can  be  got.  We  await 
the  Doctor's  experiments  and  answer  on  this 
subject. — J.  L.  K  ] 



(EcUctct. 


Poisonous  Symptoms  from  Tartar  Emetic — 
Twenty  Grain  Doses. — By  Charles  Rynd, 
M.  D. 

Mrs.  H.,  aged  24,  widow,  mother  of  three 
children,  charwoman,  was  employed  to  per- 
form some  labor  on  July  5,  1859,  which  ex- 
hausted her  very  much.  She  caught  a  bad 
cold,  which  was  followed  by  a  violent  attack 
of  acute  rheumatism,  suppression  of  menstrual 
discharge,  &c,  &<?. 

In  the  absence  of  proper  treatment— aided 
much,  no  doubt,  by  the  miseries  of  poverty 
— these  conditions  became  chronic,  and  the 
patient  was,  ere  long,  crippled,  anaemic, — in 
fact,  reduced  to  the  very  verge  of  the  grave. 

December  1th,  1859,  was  called  in  for  the 
the  first  time  to  visit  this  patient,  and  found 
her  as  stated  above. 

Rheumatism  and  the  complications  had 
well-nigh  extinguished  the  "  vital  spark," 
and  my  patient  was  in  a  pitiable  condition. 

I  found  a  torpid  and  inactive  state  of  the 
kidneys,  and  to  remedy  this  evil,  depurate 
the  blood,  and  thus  counteract  the  rheumatic 
diathesis,  I  prescribed  : — 

Pot.  Acet.,  f  ss. 
Aq.  Dist.,  ^  vj. 

M.  S. — A  tablespoonfull  morning  and  eve- 
ning in  a  glass  of  water. 

It  will  be  seen  that  each  dose  contained 
about  twenty  grains  of  the  salt,  which  was 
the  manner  in  which  I  designed  it  to  be 
used  to  fulfil  existing  indications.  Tonics, 
depuratives,  etc.,  were  being  used  also,  with 
all  the  care  and  discrimination  of  which  we 
were  master. 

A  full  dose  was  taken  about  10  p.  «.,  which 
was  followed  in  about  forty  minutes  by  vo- 
miting, purging,  a  burning  pain  in  the  epi- 
gastrium, and  great  prostration  of  strength. 

But  the  patient  and  friends  were  determ- 


ined to  carry  out  their  instructions,  and, 
therefore,  another  half  ounce  of  the  solution 
was  taken  in  the  morning,  about  half  past 
seven  o'clock. 

This  was  followed  in  about  thirty-five 
minutes  by  the  most  alarming  vomiting  and 
purging  ;  blood  was  found  in  the  matters 
vomited,  as  also  in  the  dejections. 

I  was  called  in  at  12  m.,  to  see  my  suffer- 
ing patient,  and  discovered  immediately  that 
I  had  a  case  of  Poisoning  by  Tartar  Emetic. 

All  the  symptoms  of  acute  poisoning  by 
Tartar  Emetic  were  present  : — a  peculiar 
metalic  taste  ;  tongue  coated  with  a  heavy 
yellow  fur,  the  tip  and  edges  being  intensely 
red  ;  small,  contracted,  and  accelerated 
pulse  ;  respiration  slow  and  labored  ;  nau- 
sea ;  copious  vomiting  ;  violent  purging  ; 
hiccough  ;  burning  pain  in  the  epigastrium  ; 
tenesmus  ;  skin  cold  and  covered  with  a 
clammy  perspiration  ;  a  shrivelled  condition 
of  the  extremities;  occasionally  cramps  in  the 
legs,  alternated  with  extreme  relaxation  of 
the  muscular  fibre. 

The  Sedative  action  of  the  antimonial  was 
particularly  conspicuous.  From  a  careful 
examination  of  the  symptoms,  we  were  led 
to  think  that  the  tendency  was  to  death  by 
asthenia.  There  was  no  time  to  be  lost,  for 
if  nothing  was  done  to  counteract  the  ef- 
fects of  the  poison,  and  resicustate  the  sink- 
ing energies  of  the  system,  a  fatal  result 
seemed  inevitable. 

I  administered  a  drachm  of  laudanum  im- 
mediately, followed  in  a  few  minutes  by  ten 
grains  of  tannic  acid.  Decoction  of  green 
tea  was  also  given  freely,  and  the  laudanum 
and  tannic  acid  was  repeated.  A  mustard 
sinapism  was  applied  to  the  epigastrium,  and 
heat  to  the  extremities.  In  this  manner  we 
endeavored  to  counteract  the  effects  of  the 
poison  and  equalize  the  circulation.  But 
there  was  a  tendency,  as  before  stated,  to 
sink — to  die  by  the  gradual  cessation  of  the 
heart's  action — and  to  counteract  this  ten- 
dency we  had,  as  the  more  urgent  symptoms 
of  irritation  passed  off,  recourse  to  gentle 
stimulation.  This  was  done  with  great  cau- 
tion, and  in  a  few  hours  I  had  the  satisfac- 
tion to  see  my  patient  in  a  comparatively 
comfortable  condition. 

I  watched  the  case  carefully,  but  abstain- 
ed from  further  medication  for  two  or  three 
days,  when  my  predetermined  course  was 
carried  into  effect.  The  prostration  of 
strength  was  evident  for  nearly  a  week,  but 
nothing  particularly  unfavorable  presented. 
At  the  next  menstrual  period  the  discharge 
re-appeared  ;  the  rheumatic  condition  gra- 
dually gave  way  ; — health  is  now  being  re- 
stored. 

In  this  case,  we  had  forty  grains  of  Tartar 
Emetic  administered  within  a  period  of  ten 


ECLECTA. 


303 


hours  ;  violent  symptoms  presented,  and  yet 
we  had  a  speedy  recovery  from  its  prostrat- 
ing effects. 

It  may  be  remarked,  also,  that  the  salt  dis- 
solved almost  wholly  in  the  water.  Accord- 
ing to  the  experiments  of  Brande,  .  and 
the  opinion  of  Dr.  Percival,  of  Dublin,  a 
good  article  will  dissolve  in  twelve  parts  of 
water  ;  it  is  probable,  therefore,'  that  in  this 
instance  we  had  an  articlo  which  was  nearly, 
if  not  altogether  pnrc.  Or,  the  solution  may 
have  became  warm,  as  it  was  placed  on  a 
table  near  to  the  stove.  At  any  rate,  when  I 
examined  the  solution,  I  found  that  the  salt 
had  been  almost  entirely  dissolved,  and  it  fol- 
lows, therefore,  as  a  legitimate  inference, 
that  forty  grains  were  really  taken,  as  stated 
above. 

In  reference  to  the  opeiation  of  the  anti- 
monial,  I  am  almost  certain  that  its  use  (or 
abuse,  if  you  please,)  was  attended  with  be- 
neficial results.  This  case  had  been  treated 
by  several  able  practitioners  with  little  or 
no  benefit — indeed  the  patient  grew  worse. 
We  had,  previous  to  the  operation  of  the 
antimonial,  a  deficiency  of  the  secretions  ;  a 
torpid  condition  of  the  liver.  Many  of  the 
symptoms  of  indigestion,  and  a  peculiar  de- 
pression of  nervous  force. 

After  the  operation  of  the  antimonial — du- 
ring convalescence — we  have  an  improve- 
ment of  the  secretions  generally  ;  a  more 
active  condition  of  the  liver  ;  the  digestive 
organs  became  more  vigorous  ;  and  the  dor- 
mant nervous  energies  seemed  very  much 
aroused. 

I  was  forced  to  believe  that  the  operation 
of  the  antimonial  had  produced  a  powerful 
alterative  effect  on  the  system,  which  prov- 
ed, under  the  circumstances,  decidedly  bene- 
ficial Nor  is  this  view  inconsistent  with 
the  most  correct  principles  of  medical  sci- 
ence. 

What,  it  may  be  asked,  is  our  duty  in  re- 
ference to  our  relations  with  Apothecaries  ? 
Is  it  a  fact  that,  even  in  our  cities,  we  must 
run  the  most  fearful  risks,  and  thus  place  in 
jeopardy,  every  day,  the  lives  of  our  fellow- 
creatures  ?  Must  our  patients'  safety,  and 
our  own  comfort  and  reputation,  too,  lie,  at 
the  mercy  of  every  careless  boy  ?  Should 
every  egotist  pretender  be  permitted  to  dis- 
pense drugs  and  imperil,  by  so  doing,  the 
safety  of  the  sick  in  all  classes  of  society  ? 

The  dispensing  Apothecary,  in  this  in- 
stance, when  interrogated,  rendered  "  Pot. 
Acet,"  "  Antimoniate  of  Potash.".  For  the 
Profession,  however,  I  would  say  that  seve- 
ral other  clerks  in  the  locality  had  no  diffi- 
culty in  rendering  us  "  Acetate  of  Polassa," 
and  not  "  Antimoniate  of  Potash,"  which  be- 
ing interpreted,  means,  of  course,  "  Tartar 
Emetic." 


Now,  the  question  arises,  how  is  the  pro- 
fession to  be  protected  from  these  blunders  ? 
Druggists  complain,  and  sometimes  justly, 
of  the  carelessness  of  Physicians,  but  have 
we  no  ground  for  complaint  at  all  ? 

"  In  writing  of  prescriptions,"  says  Prof. 
Parish,  "  the  chief  desideratum  is  to  secure 
accuracy  without  an  unnecessary  and  cumb- 
ersome phraseology,  and  for  this  purpose  the 
officinal  names  of  all  medicines  are  to  be  pre- 
ferred to  either  of  their  common  and  chang- 
ing synonyms.  *  *  *  *  * 
Many  medicines  are  called  by  very  different 
names  in  different  parts  of  the  country,  and 
the  same  name  is  liable  to  be  applied  to 
either  of  several  drugs.       *  * " — 

Pen-  and  Indep.  Medical  Journal- 



PsEUDOCErHAixs. — Under  this  name,  MM. 
Desormeaux,  and  P.  Gervais,  of  Paris,  in  a 
paper  read  on  the  27th  February,  before  the 
Academie  des  Sciences,  described  a  monster 
born  at  Clichy,  Seine,  on  the  31st  August, 
1859.  Its  malformations  and  remarkable 
characteristics  are  analogous  to  those  of  the 
foetal  monstrosity  described  in  1176,  by  Le 
Cat  of  Rouen. 

No  rudimental  trace  was  perceptible  of 
the  eyes,  the  external  ears,  or  the  nose. 
Just  above  the  insertion  of  the  umbilical 
cord  was  an  irregular  cavity,  slightly  deve- 
loped, and  terminating  almost  immediately 
in  a  cul-de-sac.  This  was  believed  to  repre- 
sent the  mouth.  No  anal  perforation,  or 
geni to-urinary  orifice  existed,  nor  any  exter- 
nal trace  of  the  sexual  apparatus.  The 
upper  extremities  were  wanting,  and  the 
lower  extremities  were  imperfectly  develop- 
ed, being  evidently  incomplete  in  the  femoral 
and  tibial  regions.  There  was  an  absence 
of  the  thymus,  larynx,  trachea,  lungs,  heart, 
oesophagus,  liver,  and  internal  organs  of 
reproduction.  The  digestive  canal  was 
formed  of  an  intestine  terminating  in  a  cul- 
de-sac,  the  posterior  extremity  of  which  was 
prolonged,  and  pointed,  terminating  in  a 
fibrous  cord  which  was  lost  in  the  cellular 
tissue  on  the  side  of  the  pelvis.  The  crani- 
um was  not  larger  than  a  small  walnut,  and 
may  be  regarded  as  composed  of  the  repre- 
sentatives of  the  occipital  bones,  the  parietal, 
the  temporal,  the  frontal,  and  perhaps  the 
posterior  sphenoid,  and  the  wings  of  the 
anterior  sphenoid.  The  cervical  vertebrae 
were  deficient  in  number,  as  were  also  the 
dorsal.  Of  the  lumbar  there  were  only  two; 
behind  which  three  or  four  bony  processes 
were  found,  which  represented  the  sacrum 
and  the  coccyx.  Several  of  the  ribs  were 
partly  consolidated  together.  The  shoulder 
was  the  only  portion  preserved  of  the  super- 
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ior  extremities,  and  the  hones  of  several  por- 
tions of  the  inferior  extremities  were  not 
ossified. 

The  authors  of  the  paper  propose  to  give 
to  this  monster  the  name  of  Pseudoccphalus, 
and  so  place  it  as  the  last  species  of  the 
Paracephali,  and  consequently  in  close  prox- 
imity to  the  Acephali.  This  species  would 
thus  have  for  its  principal  external  character- 
istics, the  imperfection  of  the  cranium  hidden 
in  a  tumor  of  enormous  size  relatively  to  the 
rest  of  the  body,  and  the  absence  of  the 
superior  extremities. —  Gaz.  Heb. 

Gr.  M. 



Ether  for  Neuralgia — Dr.  Betbeder  of 
Bordeaux,  on  the  17th  October,  1859,  com- 
municated to  the  Society  of  Medicine  of  that 
city,  a  series  of  observations  on  several 
recent  cases  of  most  severe  neuralgia,  in 
which  immediate  relief  was  obtained  by  a 
particular  kind  of  affusion  of  ether  on  the 
most  painful  part.  This  treatment  he  has 
employed  for  several  years,  and  he  believes 
it  superior  to  those  methods  which  are  ordi- 
narily used.  He  pours  rather  strong  doses 
of  ether  on  the  most  painful  point,  from  15 
to  30  or  60  grammes,  and  retains  it  there  by 
means  of  a  small  square  of  linen  previously 
applied.  This  is  made  to  adhere  so  closely 
to  the  skin,  that  not  the  smallest  fold  shall 
be  separated  therefrom,  the  fingers  of  the 
assistant  holding  down  the  edges  and  secur- 
ing the  closest  adhesion  of  every  part.  All 
the  ether  poured  out  is  thus  held  in  contact 
with  the  the  skin.  Small  quantities  are 
poured  on  the  sqare  of  linen  at  intervals  of 
about  a  minute  to  allow  each  to  evaporate. 
These  applications  are  made  on  a  second  and 
a  third  spot,  if  there  be  so  many  decidedly 
painful.  In  recent  neuralgia,  Dr.  Betbeder 
states,  that  he  has  often  succeeded  in  reliev- 
ing his  patients  almost  instantaneously,  and 
frequently  without  any  return  of  the  trouble. 
In  neuralgia  of  long  standing  the  effect  is 
much  less  certain,  but  still  in  several  cases 
he  has  succeeded,  in  effecting  a  cure. — Gaz 
Heb  ,from  L' Union  Medicate  de  la  Gironde. 

G.  M. 



Absinthe  Drinking  in  France. — In  conse- 
quence of  the  death  of  Grassot,  the  comic 
actor,  from  the  effects  of  absinthe,  coming 
soon  on  that  of  Alfred  de  Musset  from  abuse 
of  the  same  insidious  beverage,  the  com- 
mittee of  the  Academie  de  Medicine  has  just 
ordered  researches  to  be  made  upon  the 
various  results  of  absinthe  drinking,  which 
has  of  late  years  assumed  an  importance 
unequalcd  by  the  gin-drinking  of  England, 
or  the  schnapps  of  Holland.  The  conse- 
quences of  this  habit  are  proved  upon  exam- 
ination, to  have   become  fearful  all  over 


France  and  Algeria.  The  most  remarkable  of 
these,  and  one  which  may  be  considered 
unique,  is  the  frequency  of  hallucination, 
generally  of  the  most  horrible  kind  ;  fancied 
guilt  of  murder  and  crime  of  every  kind, 
which  renders  the  poor  victim  liable  to  sui- 
cide even  when  in  apparent  possession  of 
every  security  and  blessing.  The  catalogue 
of  ills  brought  on  by  absinthe  is  painful  in 
the  extreme,  when  associated  in  one's  mind 
with  the  memory  of  the  joyous,  mirth-moving 
ftrassot,  or  the  sensitive  Musset.  The  seven- 
teen symptoms  mentioned  in  the  report  of 
Dr.  Legrond  de  Saule,  each  one  more  hor- 
rible and  hideous  than  the  other,  as  follow- 
ing sure  as  the  death  which  comes  after  all, 
to  be  characteristic  of  the  indulgence  in 
absinthe,  should  be  sufficient  to  deter  the 
young  beginner  from  placing  the  "  emerald 
poison,"  as  poor  Musset  has  poetically  called 
it,  to  his  lips,  for  any  one  of  them  seems  to 
erase  at  once  the  poc  r  patient  from  all  plea- 
sures and  enjoyments  of  the  world,  and  even 
to  deprive  him  of  his  place  among  his  fellow 
beings. 



Oil  of  Alkurites  Triloba. — O'Rorke,  (Bou- 
chardafs  Annuaire,  1859,  p.  117,)  speaks 
highly  of  the  purely  purging  (not  like  the 
oils  of  other  euphorbiaceas  often  at  the  same 
time  emetic)  effects  of  tlr's  oil.  It  is  almost 
as  mild  as  castor  oil,  but  is  much  better  to 
take,  being  more  fluid,  and  without  taste 
and  smell.  He  classifies  the  oils  of  the 
euphorbiaceae  according  to  their  effects  and 
doses,  as  follows  : 

1.  Those  producing  vomiting  and  purging: 
croton  oil  (1-2  drops,)  oil  of  jatropha  curcas 
(8-10  dr,)  oil  of  euphorbia  latbyris  (15-30 
grs.)  oil  of  anda  gomesii  (30-46  grs.,)  oil  of 
hura  crepitans  (80-160  grs.,)  castor  oil  (at 
least  ?i-ij.) 

2.  Producing  purging  only  :  oil  of  aleuri- 
tes  triloba. 

3.  Without  effect  :  oil  of  omphalaea  trian- 
dra  Lindi. 

4.  Oils  of  uncertain  effect  :  elaeococca  ver- 
rucosa ?  and  stillingia  sebifcra  ? 



Pneumonia  in  London  and  Dublin. — The 
Dublin  Medical  Press  says,  that  the  deaths 
from  pneumonia  in  London  number  from  one 
hundred  and  thirty  to  a  hundred  and  fifty 
weekly  ;  but  that  in  Dublin,  a  death  from 
that  disease  is  of  rare  occurrence. 


©bituarvj. 

Wood. — On  Wednesday  morning,  May  2, 
Edith,  daughter  of  Dr.  James  R.  and  Emma 
Wood,  aged  16  months. 
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Stated  Meeting,  April  11th,  1860. 


E.  Krackowizer,  M.  D.,  President,  in  the 
Chair. 


From  George  F.  Shrady,  M.  D. 
Secretary. 

— o§o— 

F03TUS  IN  CTERO. 

Dr.  Ellsworth  Eliot  presented  a  specimen 
of  a  foetus  in  utero,  taken  from  a  young 
married  lady,  21  years  of  age,  who  died  the 
Thursday  morning  before,  having  been  two 
months  advanced  in  gestation. 

The  day  previous  to  her  death  she  enjoyed 
her  usual  health,  and  spent  the  evening 
pleasantly  by  singing  and  dancing.  She 
had  a  good  night's  rest.  In  the  morning  by 
coughing  slightly,  she  expectorated  a  small 
quantity  of  blood,  and  had  barely  time  to 
exclaim  that  she  had  bursted  a  bloodvessel, 
when  profuse  hemorrhage  took  place  from 
her  mouth  and  nostrils.  A  person  who  was 
present  at  the  time,  stated  that  some  blood 
escaped  from  the  angle  of  the  right  eye. 
She  died  in  ten  minutes  after  she  was  first 
taken. 

It  was  known  that  the  patient  had  been 
suffering  from  pulmonary  consumption  in  the 
first  stage,  but  on  account  of  pregnancy  it 
was  hoped  that  the  course  of  the  disease 
would  be  kept  in  check. 


The  post-mortem  examination  was  obtain- 
ed with  difficulty,  and  had  to  be  made  hur- 
riedly. 

In  the  upper  lobe  of  the  left  lung,  two  or 
three  coagula  were  discovered,  which  was 
supposed  to  have  been  the  source  of  the 
hemorrhage,  though  that  fact  was  not  proven 
by  any  injection  of  the  vessels.  As  the 
deceased  was  lying  upon  the  table,  by  press- 
ing my  hand  upon  the  right  lung,  blood  in 
considerable  quantity  was  made  to  issue 
from  the  mouth  and  nostrils. 

No  aneurism  nor  disease  of  the  heart  ex 
isted.  The  stomach  contained  about  a  pint 
of  blood. 

The  uterus  was  much  congested  ;  the  os 
was  plugged  up  by  a  viscid  glutinous  matter, 
which  occupied  also  the  cervical  canal.  In 
conclusion  he  stated  that  he  had  never  read 
of,  nor  seen  where  pulmonary  hemorrhage 
was  the  cause  of  death  so  early  in  preg- 
nancy. 

Dr.  Finnell  remarked,  that  he  had  noticed 
that  in  those,  cases  where  death  was  caused 
by  hemorrhage,  the  uterus  wa3  paler 
than  any  other  organ  of  the  body,  and  was 
somewhat  surprised  to  hear  that  in  Dr. 
Eliot's  case  it  was  congested.  He  had 
noticed  this  blanched  appearance  of  the 
organ  in  two  instances  of  pregnancy. 

FIBROUS  TUMOR  OF  THE  UTERUS. 

Dr.  Finnell  presented  a  specimen  of  fibrous 
tumor  of  the  uterus,  which  was  removed 
from  the  body  of  a  woman  60  years  of  age, 
who  died  a  few  days  before  of  pneumonia. 
The  tumor  was  about  the  size  of  an  orange, 
and  was  situated  on  the  posterior  and  ex- 
ternal surface  of  the  organ,  and  in  conse- 
quence of  the  presence  of  the  growth  in  that 
situation,  the  uterus  was  dragged  backwards 
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and  downwards — the  tumor  pressing  against 
the  rectum.  Though  nothing  was  known  of 
the  history  of  the  case,  it  was  fair  to  sup- 
pose that  the  patient  suffered  very  consider- 
ably from  constipation,  in  as  much  as  the 
gut  was  very  much  compressed. 

The  tumor  had  developed  itself  in  the 
uterine  tissue,  being  covered  by  a  thin  layer 
of  the  same,  from  which  it  could  be  easily 
enucleated.  It  was  pretty  uniformly  hard, 
and  some  points  seemed  to  have  undergone 
a  calcareous  change,  inasmuch  as  one  or 
two  bony  spiculse  had  been  discovered  in 
its  substance. 

On  looking  at  the  os  uteri,  several  small 
black  spots  were  discovered  which  looked 
very  much  like  grains  of  gun-powder.  The 
left  lung  was  completely  consolidated  in  the 
third  stage  of  pneumonia. 

Dr.  Krackowizer  remarked  that  the  speci- 
men showed  the  importance  of  making  a  full 
diagnosis,  by  the  introduction  of  the  uterine 
sound,  between  retroversion  and  such  pen- 
dulous tumors. 

Dr.  Sewall  asked  Dr.  Finnell,  what  he 
supposed  the  dark  spots  around  the  os  uteri 
to  be? 

Dr.  Finnell  thought  that  they  might  be 
coagula  in  the  mouths  of  some  of  the  small 
vessels  in  that  vicinity. 

Dr.  Krackowizer  supposed  them  to  be 
distended  follicles,  filled  with  a  gelatinous 
scmitransparent  substance. 

CANCEROUS  TUMOR. 

Dr.  Sewall  presented  a  cancerous  tumor, 
removed  from  the  pelvic  cavity  of  a  child, 
two  years  and  seven  months  old. 

"  I  was  first  called,"  said  he,  "  to  this  child 
about  four  months  ago.  I  found  it  present- 
ing a  highly  scrofulous  appeai-ance,  the  com- 
plexion was  very  transparent,  and  the  super- 
ficial veins  showed  with  great  distinctness 
through  the  skin. 

"  It  seemed  at  that  time  to  be  laboring 
under  a  form  of  remittent  fever,  for  which  I 
treated  it,  and  it  got  somewhat  better.  I 
did  not  see  it  for  some  time  after,  when  I 
was  called  to  it  on  account  of  frequent  mic- 
turition, the  mother  stating  that  urination 
was  performed  at  very  short  intervals  both 
night  and  day. 

"  I  examined  the  lower  part  of  the  abdomen, 
and  discovered  the  existence  of  a  firm  nodu- 
lated tumor  in  the  median  line,  which  I  sup- 
posed to  be  the  bladder  itself  which  might 
perhaps  contain  a  calculus. 

"The  bowels  were  for  the  most  part  consti- 
pated. 

"  The  tonic  treatment  was  resorted  to, 
with  enemata  and  warm  baths.    Under  the 


influence  of  these  remedies,  the  tumor  accord 
ing  to  the  mother's  account  became  softer 
and  smaller. 

"  About  this  time  the  child  passed  from 
under  my  care,  and  I  saw  nothing  of  it  until 
within  a  few  days  of  its  death,  which  event 
took  place  about  ten  days  since. 

"  I  found  the  abdomen  so  enormously  dis- 
tended with  gas,  that  the  tumor  in  the  pel- 
vic region  could  not  be  felt.  The  face  wore 
a  haggard  and  pinched  expression.  The 
mother  remarked  to  me  that  the  bowels 
were  quite  loose. 

"  The  post-mortem  examination  revealed  * 
tumor  occupying  the  entire  pelvic  cavity 
About  a  third  of  this  tumor  was  made  up  of 
two  or  three  deposits,  each  the  size  of  a  pul- 
let's egg,  filled  with  a  dark  grumous  fluid, 
looking  like  pus  mixed  with  blood. 

"The  bladder  laid  upon  the  top  of  this 
tumor  was  somewhat  contracted  and  its 
coats  thickened,  which  condition  of  things 
explained  the  reason  of  frequent  mictu- 
rition. 

"A  microscopical  examination  of  the 
apecimcn  showed  it  to  be  cancerous  in  cha- 
racter, and  of  the  cncephaloid  variety.  The 
cells  were  caudate,  containing  granular 
matter  with  nuclei  and  nucleoli.  Some  fatty 
matter  also  wevs  present. 

"The  growth  of  the  tumor  occupied  a  space 
of  four  months." 

In  answer  to  a  question  from  Dr.  Kracko- 
wizer, he  stated  that  no  other  cancerous 
tumor  existed  in  the  body. 

Dr.  Sands  made  a  reference  to  the  tumor 
of  the  groin,  which  he  had  presented  at  a 
meeting  of  the  Society  held,  March  14th, 
1860,  and  stated  that  a  careful  microscopic 
examination  made  since  that  time,  had  only 
served  to  confirm  him  in  the  opinion,  that 
the  tumor  was  of  the  fibro-plastic  variety. 
Dr.  Dalton  who  also  examined  the  specimen, 
agreed  with  him  fully  in  regard  to  its 
character.  Dr.  Sands  thought  it  necessary  to 
make  the  additional  statement  in  relation  to 
the  tumor,  inasmuch  as  some  doubt  was  ex- 
pressed at  the  time  of  its  presentation,  in 
reference  to  its  benign  character. 

In  conclusion  he  stated,  tht?t  he  had  made 
drawings  of  the  microscopical  appearances 
of  the  specimen,  together  with  an  account  of 
the  dimensions  of  the  cells,  which  he  would 
place  in  the  hands  of  the  secretary. 

In  this  connection  he  referred  to  the  im- 
portance of  having  such  drawings  accom- 
pany every  specimen,  in  which  a  microscopic 
examination  had  been  made. 

DISEASE  OF  THE  KNEE-JOINT. 

Dr.  Krackowizer  next  presented,  in  behalf 
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of  Dr.  Detmold,  a  very  interesting  specimen 
of  disease  of  the  knee-joint. 

The  patient  from  whom  it  was  removed, 
was  about  34  years  of  age,  and  had  suffered 
from  disease  of  the  knee,  more  or  less,  for 
six  years.  The  symptoms  were  not  very 
severe  until  within  the  last  three  months, 
when  his  general  health  began  to  fail,  and 
as  the  result  amputation  of  the  thigh  was 
resorted  to  a  few  days  since.  When  the 
patient  was  brought  under  the  influence  of 
ether  (which  took  an  uncommonly  long  time\ 
an  opportunity  was  given  to  the  gentleman 
present  of  making  a  more  thorough  exam- 
ination of  the  diseased  parts  than  they  had 
been  able  to  do  before. 

The  left  knee  was  semiflexed,  and  present- 
ed a  somewhat  singular  appearance.  The  ex- 
ternal aspect  was  quite  normal,  but  upon  its 
inner  condyle  there  was  a  well  defined  glo- 
bular swelling,  about  the  size  of  half  an 
orange,  and  highly  elastic  to  the  feel. 

There  was  some  little  discussion  previous 
to  the  operation  in  regard  to  the  character 
of  this  swelling.  Drs.  Dalton  and  Voss,  be- 
lieved it  to  be  an  extra  capsular  abscess. 
Dr.  Detmold  could  not  distinguish  fluctuation 
in  it.  Dr.  Krackowizer  thought  that  it  was 
an  accumulation  of  very  thick  synovia  in 
that  part  of  the  joint  mainly — an  instance 
of  the  pulpy  degeneration  of  the  capsule 
described  by  Mr.  Guthrie. 

There  was  nothing  remarkable  about  the 
operation. 

After  the  limb  was  removed,  a  semicircu- 
lar incision  was  made  on  the  anterior  aud 
superior  aspect  of  the  joint,  the  tumor  refer- 
red to  having  been  cut  into.  As  the  result 
of  this,  a  dark  grumous  substance  flowed  out, 
which,  on  dilating  the  incision,  was  found  to 
occupy  the  interstices  of  a  sort  of  spongy 
substance,  which  filled  and  dilated  the  syno- 
vial capsule  of  the  inner  condyle. 

On  taking  the  parts  home  and  dissecting 
them  carefully,  Dr.  Krackowizer  found  the 
following  condition  of  things  to  exist  : — ■ 

"  You  will  notice,"  said  he,  "  that  the  out- 
er part  of  the  joint  is  perfectly  healthy  ;  the 
same  is  the  case  with  the  patella,  but  the 
greater  part  of  the  internal  lateral  ligament 
is  transformed  into  a  partly  broken  down 
and  pulpy  substance,  which  corresponds 
very  much  in  appearance  to  the  mesh  work 
over  the  internal  condyle.  The  cartilagin- 
ous incrustation  of  the  condyle  is  normal. 
The  inner  condyle  is  roughened,  soft,  and 
deprived  of  its  periosteum. 

"  From  the  inner  condyle  there  originates 
a  tumor  which  makes  its  appearance  in  the 
popliteal  region,  nodulatod,  elastic,  and  firm, 
having  a  semi-transparent  pearl-like  color, 
looking  like  cartilage. 


"  There  is  an  independent  tumor  of  the 
same  sort  at  the  inner  side  of  the  fibula,  over- 
looking the  popliteal  muscle.  The  bursa, 
which  connects  with  the  joint  and  which  un- 
derlies the  quadriceps  femoris  muscle,  is  also 
the  seat  of  the  same  degeneration. 

"  On  making  a  vertical  incision  of  the  fem- 
ur, passing  through  the  inner  condyle,  it 
was  obvious  that  a  degeneration  had  com- 
menced in  the  spongy  substance  of  the  con- 
dyle, had  broken  through  at  its  posterior  as- 
pect, forming  a  large  tumor,  occupying 
the  popliteal  space,  having  very  much  the 
appearance  of  enchondroma. 

"  One  of  the  nodules  in  the  small  tumor 
nearest  the  head  of  the  fibula,  is  the  seat  of 
an  irregular  cavity,  which  seems  to  have 
been  the  result  of  the  breaking  down  of  its 
substance.  This  cavity  contains  a  cream- 
colored  substance,  which,  under  the  mi- 
croscope, was  composed  entirely  of  fat  gran- 
ules, with  here  and  there  the  fragment  of  a 
cell  with  a  nucleus. 

"  Under  the  microscope  this  tumor  presents 
very  characteristic  appearances  of  enchon- 
droma, that  is,  it  shows  all  the  different 
species  of  cartilage  and  in  all  the  different 
stages  of  its  growth.  In  some  parts  you 
have  a  single  cartilage  cell,  imbedded  in  a 
a  transparent  hyaline  structure.  Near  by, 
you  have  whole  groups  of  cartilaginous 
cells,  showing  the  process  of  proliferation  or 
splitting,  similar  to  those  presented  in  grow- 
ing cartilage  in  a  young  subject.  In  the  in- 
terstitial tissue  were  occasionally  seen  large 
fusiform  cells,  drawn  out  to  a  very  great 
length. 

"  The  substance  (mesh  work)  which  was  the 
seat  of  the  hemorrhage,  is  almost  entirely 
constituted  of  fibrous  matter,  with  a  few 
cells  interspersed.  It  shows  all  the  charac- 
teristics of  connective  tissue,  long,  wavy 
locks  of  fibres,  bound  together  in  bundles. 

In  conclusion  he  stated  that  he  knew 
nothing  of  the  condition  of  the  patient  later 
than  a  week  ago  ;  a  day  or  two  after  the 
operation  was  performed,  when  Dr.  Detmold 
told  him  that  the  patient  was  very  low. 

The  disease  seemed  to  be  confined  entirely 
to  the  spongy  texture  of  the  joint.  The 
muscles  in  the  neighborhood  were  all 
healthy. 

The  Society  then  adjourned. 


The  American  Medical  Association  will  hold 
its  thirteenth  annual  meeting  at  New  Haven, 
on  the  first  Tuesday  of  June,  1860. 

The  secretaries  of  local  societies,  colleg- 
es, and  hospitals,  are  requsted  to  forward 
their  names  of  delegates,  as  soon  as  they  are 
appointed  to — S.  G.  Hubbard,  M.D.,  Secretary. 
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Reported  by  H.  M.  Sprague,  M.  D. 


C  A  8  K  XI. 

Incontinence  of  Urine  with  Haematuria. 

John  L  ,  set.  33,  an  Irishman,  single, 

and  an  iron  moulder.  Tliis  patient  was  about 
the  medium  stature,  tall,  slim,  and  lathy, 
having  broad  shoulders,  and  weighing  some 
one  hundred  and  forty  pounds.  He  had  the 
look  of  a  laboring  man,  but  not  the  bronzed 
face  or  hardy  frame  of  the  out-door  laborer 
of  the  country.  His  manner  was  cheerful. 
His  external  appearance  gave  little  indica- 
tion of  disease. 

History. — He  had  been  perfectly  temperate 
in  drinking,  but  was  somewhat  given  to  the 
"  lust  of  the  flesh."  In  fact,  he  had  gonor- 
rhoea many  times.  One  of  these  attacks 
lasted  six  months.  The  others  were  not 
followed  by  gleety  discharges,  but  yielded 
kindly  to  treatment.  For  four  years  past, 
he  had  been  subject  to  chills  and  fever. 
Sometimes  it  would  be  better  and  again 
worse,  but  it  still  lingered.  Co-existent  with 
this,  he  had  been  laboring  under  incontin- 
ence of  urine,  of  a  somewhat  peculiar  form. 
His  water  did  not  dribble  away  continually, 
but  would  accumulate  in  very  small  quanti- 
ties, give  a  sensation  of  the  desire  to  pass 
it,  and  then,  perhaps,  gush  out  over  his 
clothing  before  he  could  prepare  himself. 
These  calls  were  as  numerc  us  as  thirty  to 
forty  per  day,  and  as  many  as  fifteen  to 
twenty  during  the  night.  Occasionally  there 
would  be  an  intermission  of  the  trouble 
for  three  or  four  weeks.  Also,  with  his 
water,  he  would  sometimes  pass  blood.  This 
usually  came  away  after  the  urine,  some- 
times in  the  form  of  coagulum,  sometimes 
mingled  with  the  blood.  The  patient  had 
noticed  that  the  affection  commenced  at 
about  the  same  time  a-;  the  intermittent  dis- 
ease. In  fact,  it  was  during  a  chill  that  I  e 
was  first  seized,  yet  he  did  not  think  they 
bore  the  relation  of  cause  and  effect.  He 
also  noticed  that  he  made  water  with  more 
difficulty  since  having  suffered  from  gonorr- 
hoea. He  was  often  obliged  to  strain  to 
evacuate  the  bladder  perfectly. 

Present  Condition  from  Rational  Signs. — 
Some  pain  in  passing  urine.  Pain  also  in 
the  lumbar  region,  especially  of  the  left  side. 
No  marked  pain  located  in  the  glans  penis. 


Had  noticed  urine  suddenly  cease  flowing 
while  passing  it.  The  incontinence  and  hae- 
maturia still  present  ;  chills  and  fever  still 
continuing — his  last  chill  taking  place  six 
days  before  this  examination. 

Present  Condition  from  Physical  Signs — 
The  urine,  under  the  microscope,  revealed 
blood  corpuscles.  Heat  and  nitric  acid  threw 
down  albumen. 

Remarks. — "  Gentlemen,  we  will  not  pur- 
sue our  inquiries  further  until  I  can  have 
him  sounded  for  stone  in  the  bladder.  We 
can  arrive  at  no  certain  conclusion  without 
this,  and  hereafter  I  will  take  up  hia  case 
and  speak  to  you  of  his  disease." 

CASE  XII. 

Hemiplegia  from  Apoplexy. 

Our  next  patient  and  last  one  for  the  day, 
was  a  man  of  peculiar  appearance  for  the 
sick  room.  He  was  a  very  large,  broad- 
shouldered  man,  weighing  over  two  hundred 
pounds.  He  was  of  a  phlegmatic  tempera- 
ment, having  a  full,  round  cheek,  ruddy, 
flushed  countenance.  His  gait  was  slightly 
unsteady,  and  his  legs  were  clumsily  moved. 
Beyond  this,  he  appeared  to  be  in  the  most 
perfect  health.  He  gave  his  name  as  Laur- 
ence K  ,  aged  43,  of  Irish  birth,  married, 

and  a  blacksmith  by  occupation. 

History. — He  had  been  a  man  of  good 
habits — strictly  temperate.  He  had  enjoy- 
ed the  most  perfect  health  until  some  two 
and  a  half  years  ago.  The  first  deviation 
from  his  usual  good  health  which  he  noticed 
was,  that  he  had  a  deep-seated  pain  in  the 
occiput.  This  was  its  location  for  a  time, 
when  it  left  him,  it  returned  in  his  right 
temple.  He  was,  at  this  time,  also  troubled 
with  nausea  and  general  indisposition,  for 
which  his  doctor  gave  him  an  emetic.  He  had 
scarcely  taken  this  when  he  became  uncon- 
scious. When  he  came  to  himself,  he  found 
his  right  side  totally  paralyzed,  with  the  loss 
of  common  sensation  and  power  of  motion  ; 
his  special  sense  was  affected.  His  sight 
was  blurred,  hearing-  dull,  taste  and  smell 
perverted.  He  found  himself  unable  to  arti- 
culate. The  left  side  of  his  face  was  blank 
and  motionless.  After  a  time  he  began  to 
improve,  recovering  his  sensation  and  mo- 
tive power,  so  as  to  be  almost  himself  again. 
He  ascribed  his  recovery  to  the  use  of 
piickley  ash  and  liquors. 

Some  six  months  ago,  about  two  years 
after  the  first  attack,  he  was  similarly  affec- 
ted, the  palsied  side  being  now  the  left.  In 
the  return  of  the  disease  he  did  not  lose  the 
entire  control  of  his  limbs,  but  the  power  of 
associated  muscular  action.  In  attempting 
to  walk,  he  staggered  and  felt  himself  clum- 
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ey.  His  special  sense  was  affected.  His 
mental  action  was  disturbed  in  each  attack, 
and  from  this  he  had  but  partially  recovered. 
His  memory  was  almost  entirely  gone,  yet 
the  reflective  faculty  was  still  active  and  re- 
liable. After  the  second  attack,  he  found 
himself  unable  to  restrain  a  flow  of  tears 
upon  the  slightest  emotion. 

Present  Condition. — He  was  slowly  con 
valescing  from  his  second  attack,  but  not 
entirely  well.  Heat  of  body  good  ;  pulse 
equal  in  both  wrists,  but  very  weak. 

Diagnosis  :  Apoplexy  —  Remarks.  —  "  In 
saying  this  man  has  hemiplegia,  we  say  no 
more  than  we  do  when  we  remark  of  a  pa- 
tient's cough,  pain  or  dropsy.  We  have 
named  a  symptom.  Now  we  must  seek  the 
cause.  Among  the  things  which  may  pro- 
duce this  disease  is,  first,  cerebral  apoplexy — 
an  effusion  of  blood  into  the  cranial  cavity, 
compressing  its  contents.  In  arriving,  at 
the  real  cause  in  this  case,  we  will  follow 
the  method  of  exclusion,  bringing  together 
all  causes  which  can  produce  the  principal 
effect,  and  striking  out  all  except  the  one 
which  will  produce  the  effect  in  totality. 

"Besides  cerebral  hemorrhage,  we  may 
have  softening  ^L  the  brain,  producing  hemi- 
plegia of  either  side.  This  softening,  in  turn, 
is  ca>"oed  by  a  defective  supply  of  blood  to 
the  :n-ain.  Ligation  of  either  carotid  or  ver- 
tebral artery  may  produce  it.  Sometimes 
the  vegetations  which  grow  from  the  aortic 
valves  during  acute  rheumatism,  are  swept 
off  by  the  current  of  blood,  and  carried  into  a 
vessel  supplying  the  brain,  plugging  it  up 
and  thus  producing  softening.  It  may  result 
from  disease  of  the  arteries  occurring  in  in- 
temperate people.  But  nothing  has  occurred 
in  the  history  of  this  man  leading  us  to  be- 
lieve that  he  has  softening.  Neither  his 
carotid  or  vertebral  artery  has  been  ligated  ; 
he  has  not  had  acute  rheumatism,  nor  yet 
has  he  been  intemper  ate.  Besides,  softening 
rarely,  if  ever,  leaves  behind  a  history  of  im- 
provement. It  usually  terminates  fatally  in 
a  very  short  time.  We  then  may  exclude 
softening. 

"  But  tumors  may  be  developed  within  the 
cranium,  producing  compression,  and  conse- 
quently hemiplegia.  We  may  have  syphilitic 
endo-cranial  nodes,  tuberculous  or  cancerous 
tumors.  But  we  may  safely  exclude  the  idea 
of  tumors,  for  they  produce  their  effects 
gradualhj,  and  do  not  go  away,  with  the  ex- 
ception of  nodes.  Besides,  we  we  should  ex- 
pect other  more  evident  signs  of  the  exist- 
ence of  the  syphilis,  or  tuberculosis,  or  can- 
cerous diathesis. 

"Again,  we  may  have  hemiplegia  from 
poisons,  as  syphilis  or  lead.  But  he  states  in 
his  history  that  he  has  never  had  any  dis- 
ease except  the  present  one,  and  his  business 


does  not  bring  him  in  contact  with  lead.  He 
is  a  blacksmith.  We  expect  to  find  lead- 
poisoning  among  painters,  or  those  who  work 
in  lead  in  some  form. 

"  Again,  hysterical  girls  sometimes  have 
affections  which  simulate  hemiplegia  .He  may 
have  it  resulting  from  encephalic  inflamma- 
tion or  injury.  But  we  may  exclude  them 
all  and  settle  down  upon  our  first  mentioned 
cause,  cerebral  hemorrhage,  as  this  is  the 
only  one  which  answers  every  condition  of 
the  case.  I  have  brought  in  with  me  some 
drawings  of  apoplectic  brains,  drawn  from 
the  subjects  of  post  mortem  examinations. 
You  see  here  in  this  case,  there  was  but  lit- 
tle blood  effused,  and  that,  too,  was  spread 
out  over  the  surface  of  the  encephalic  mass. 
Here,  again,  the  blood  was  effused  at  the 
base  of  the  brain,  plowing  up  and  breaking 
down  the  parts  at  the  base.  In  this  instance, 
it  took  place  in  the  substance  of  the  cerebel- 
lum. Here,  again,  into  the  corpora  striata 
and  ventricles.  You  have  effusions  of  every 
variety  of  size,  from  a  pea  to  a  hen's  egg. 
You  know  that  if  the  effusion  takes  place 
above  the  decussation  of  the  anterior  col- 
umns of  the  medulta  oblongata,  and  compress 
but  one  cephalic  hemisphere,  the  paralysis 
will  be  upon  the  side  of  the  body  opposite 
to  the  hemorrhage.  From  these  drawings 
you  may  see  that  there  must  have  been  par- 
alysis of  both  sides,  as  the  effusion  is  into 
or  upon  both  hemispheres.  You  can  also 
form  an  idea  of  the  probability  of  recovery. 
As  this  takes  place  by  the  absorption  of  the 
blood,  the  liquor  sanguinis  being  first  tak- 
en up,  then  the  coagulum  breaking  down 
and  passing  away,  you  can,  I  say,  form  an 
idea  of  the  probability  of  recovery.  But, 
remember,  that  in  the  living  patient,  we  know 
nothing  relative  to  the  quantity  of  blood 
poured  out,  and  but  little  relative  to  its 
locality. 

"  I  remember  an  instance  of  cerebral  he- 
morrhage which  interested  me  exceedingly. 
Some  years  ago,  at  Bellevue,  a  patient,  whose 
previous  history  we  knew  nothing  of,  dying 
suddenly  of  obscure  disease,  we  had  a  post 
mortem  examination.  In  examining  the  brain 
— for  wo  examine  the  whole  body — I  found 
the  remains  of  an  apoplectic  clot,  in  a  com- 
plete cyst  and  nearly  absorbed.  This  was 
not  the  cause  of  the  patient's  death.  This 
case  was  very  instructive  to  me,  as  illustra- 
ting the  probability  of  complete  recovery 
in  these  instances. 

"  Prognosis. — This  must  be  guarded.  In 
this  instance  it  must  be  unfavorable,  al- 
though the  man  looks  to  be  in  peifect  health. 
When  people  have  an  attack,  they  are  apt  to 
have  another,  until  they  die  from  the  imme- 
diate effects  of  the  compression.  When  I 
was  a  pupil,  it  was  the  saying,  that  people 
might  have  two  attacks,  but  never  survived 
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the  third.  You  must  not  hope  for  a  complete 
recovery,  although  a  patient  gets  Detter  and 
is  apparently  well.  Look  upon  it  as  a  straw 
which  shows  the  direction  of  the  wind.  1 
am  confident  that  this  patient,  although  he 
now  looks  well,  will  suffer  another  attack, 
and  will  probably  die,  and  that,  too,  soon. 

"  What  shall  we  do  in  the  way  of  Treat- 
ment ? — I  am  very  sorry  that  we  can  do  so 
little.  It  is  a  common  opinion  that  in  these 
cases  we  must  always  take  blood.  This  is 
a  great  mistake.  Should  there  be  a  hard, 
bounding  pulse,  it  might  be  indicated.  It 
would  not  be  in  the  case  before  us  ;  (<>i 
though  he  has  the  flushed  face,  his  pulse 
is  small  and  weak.  It  would  be  better  to 
give  stimulants.  With  any  treatment,  you 
could  not  hope  for  a  better  result  than  this 
has  obtained  by  the  use  of  prickly  ash  and 
liquors.  Those  of  you  who  have  been  with 
me  at  Bellevue,  know  how  we  treat  them 
there — putting  them  in  bed  and  attending  to 
the  general  indications.  Nimia  Diligenlia  is 
bad  practice  in  these  cases.  Fix  this  in- 
stance in  mind,  remember  it  is  one  which  did 
extremely  well  without  other  treatment  ex- 
cept stimulants. 

"Iodide  of  Potassium  is  a  good  thing 
when  there  is  hope  of  producing  absorption. 
But  you  can  judge  from  these  drawings  how 
much  hope  there  can  be  in  these  instances 
when  there  is  a  large  clot, 

"  Alterative  doses  of  mercury  are  almost 
always  given.  This,  also,  in  my  opin- 
ion, is  a  mistake.  When  you  have  indica- 
tions, and  from  the  effused  blood,  calling  for 
this  or  any  other  treatment,  of  course  cm- 
ploy  it,  But  effused  blood  itself  never  calls 
for  mercury." 
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CASE  I.  EAR-ACHE. 

Otitis,  patient  female,  40  years  of  age — 
ear-ache  ;  supposes  she  caught  cold,  is  al- 
most distracted  with  intense  pain  in  the  right 
ear.  This  is  a  disease,  from  its  frequency,  of 
much  interest ;  you  will  often  be  called  upon 
o  treat  similar  cases. 


Remarks. — Inflammation  lias  gone  on  to 
suppuration  ;  it  is  confined  to  mucous  mem- 
brane ;  tympanum  not  involved.  She  has 
been  applying  irritating  substances  to  it. 
You  often  see  people  placing  cotton  wadding, 
laudanum,  etc.,  in  their  ears,  it  is  a  mistake  ; 
they  do  more  harm  than  good.  Let  it  alone 
— except  when  you  expose  yourself  to  the 
wind — then  you  may  tie  a  bandage  round  it. 

Treatment — External  application  of  Nitras 
Argcnti,  a  weak  solution — say,  1  gr.  to  ^j.  ; 
the  secretion  being  so  near  the  brain,  it 
would  be  advisable  to  dry  it  up  immediately, 
therefore,  I  would  apply  a  sinapism  behind 
the  ear  ;  quinine  may  also  be  used  with  ad- 
vantage. Occasionally,  if  not  attended  to, 
this  runs  on  to  the  formation  of  abscess  in 
the  meatus  externus,  even  settling  in  mastoid 
process. 

CASE  II.  ENLARGED  TESTICLE. 

 ,  an  Irishman,  aged  51.  Enlarged  tes- 
ticle, impediment  in  passing  urine,  epididy- 
mis hardened,  enlargement  of  globus  major 
and  minor,  a  little  water  in  tunica  vaginalis; 
history  obscure.  The  old  gentleman  has  a 
very  indifferent  memory — you  will  often  see 
such  in  your  practice,  particulary  in  such 
cases.  Says  he  has  passed  no  blood  with 
his  urine.  I  do  not  think  there  is  any  calculus; 
thinks  he  had  a  slight  running  from  the  ure- 
thra, with  a  peculiar  tingling  sensation  ;  we 
will  base  our  treatment  on  such  a  diagnosis. 

Gonorrhceal  inflammation  is  by  no  means 
an  uncommon  occurrence,  it  almost  invari- 
ably affects  only  one  testis,  usually  commen- 
cing in  the  epididymis,  extending  to  the  body 
of  the  organ  ;  it  usually  occurs  in  individuals 
who  have  a  lax  and  long  scrotum,  with  pen- 
dulous testes  ;  it  does  not  set  in  till  some 
weeks  after  a  clap,  in  many  cases  it  may  be 
referred  to  some  slight  injury — a  blow  or 
squeeze  received  during  the  continuance  of 
gonorrhoea,  as  the  exciting  cause — we  might 
also  have  such  a  .  condition  from  irritable 
urethra  ;  however,  in  these  cases,  the  same 
treatment  will  do. 

Treatment.- -Tine.  Iodine,  Iodide  of  Mer- 
cury, Hydrargyri  Bichloras,  with  Unguen- 
tum  Hydrargyri,  alternately. 

CASE  III.  AFFECTION  OF  KNEE. 

This  patient,  a  young  man,  had  a  fever, 
two  weeks  after  which  knee  affected — chron- 
ic synovitis  of  knee,  thickening  of  synovial 
membrane,  distention  of  synovial  sac.  In 
flammation  of  synovial  membranes  is  per 
haps  the  most  common  of  articular  affections 
it  may  result  from  exposure  to  cold,  especial- 
ly in  rheumatic  or  syphilitic  constitutions 
in  these  constitutional  cases  more  than  on 
joint  may  be  affected,  they,  generally  speak 
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ing,  or  those  most  exposed  by  the  thinnest 
covering  of  soft  parts,  thus  rendered  more 
liable  to  the  transitions  of  temperature,  take, 
for  instance,  the  knee  and  ancle.  Injuries  of 
joints,  as  blows  or  sprains,  will  also  occasion 
this  inflammation. 

The  symptoms  of  synovitis  consist  of 
pain,  heat,  distention  with  fluctuation  ;  the 
pain  is  severe,  particularly  at  night,  being 
greatly  increased  by  moving  or  pressing  on 
the  articulation. 

Treatment. — Iu  the  first  place,  rest — in 
this  case  if  he  can  keep  quiet  for  six  months, 
in  all  probability  he  would  only  have  mere 
thickening  ;  then  make  two  issues,  the  nitric 
acid  is  my  favorite.  Iodine,  and  flannel  baud- 
age  ;  if  he  will  walk,  he  must  use  a  cane,  so  as 
not  to  bear  much  weight  on  it,  by  following 
these  rules  for  a  long-  time,  the  patient  may 
recover.  I  would  advise  this  man  to  enter 
hospital  ;  pressure,  with  gum  ammoniac  plas- 
ter, might  be  of  service  to  him. 


(Eommunicaticms. 


Washington,  Ga-,  April  20th,  1860. 

Editors  of  the  New  York  Medical  Press. 

In  No.  13  of  the  Press,  I  see  an  article  in 
regard  to  the  L.  I.  College  Hospital,  in  which 
it  is  stated  that  some  of  the  older  schools  of 
your  city  refuse  to  recognise  it  or  any  other 
Summer  school. 

Like  yourselves,  gentlemen,  I  am  unable 
to  discover  the  reason.  I  cannot  see  what 
difference  it  makes  where  a  student  attends 
his  first  course,  provided  it  be  not  in  a  hom- 
oeopathic or  other  quack  institution,  if  he  is 
able  to  pass  a  creditable  examination  when 
he  applies  for  his  degree. 

I  have  always  thought  it  wrong  for  our 
colleges  to  make  three  years  study  and  two 
full  courses  of  lectures,  the  chief  requisites 
for  graduation.  Why  do  they  attach  more 
importance  to  these,  than  to  more  substanti- 
al qualifications  ?  How  much  better  would 
it  be  to  make  candidates  for  graduation 
stand  upon  merit,  and  merit  alone. 

When  I  came  before  the  President  of  the 
Faculty  to  stand  my  examination  on  his 
branch,  he  gave  mc  a  paper  to  sign,  certify- 
ing that  I  was  twenty-one  years  of  age,  had 
read  medicine  three  years  under  a  regular 
practitioner,  and  had  attended  two  full 
courses  of  lectures.  I  know  many,  who 
received  their  diplomas  at  the  same  time, 
whose  principal  qualification  was  their  sig- 
nature to  the  certificate,  and  who,  for  the 
good  of  humanity  and  the  honor  of  the  pro- 
fession, ought,  this  day,  to  be  working  at 


some  useful  trade,  or  engaged  in  some  occu- 
pation in  which  little  intellect  or  education 
is  necessary.  And  yet,  the  college  ranks 
high,  is  as  strict  as  the  generality  of  such 
institutions,  and  is,  altogether  an  excellent 
school  for  acquiring  a  medical  education. 

I  sometimes  think  it  is  cupidity  which 
causes  our  colleges  to  require  two  courses, 
and  to  graduate  so  many  undeserving  can- 
didates. There  also  seems  to  be,  combined 
with  this  cupidity,  an  ambition  to  graduate 
as  largc[a  number  as  possible  ;  indeed,  there 
seems  to-be  a  rivalry  between  some  to  see 
which  can  turn  out  the  largest  number  of 
medical  doctors  annually.  How  much  more 
laudable  an  ambition  would  it  be,  to  strive 
to  graduate  the  best,  most  accomplished  and 
skillful  physicians  ! 

Is  not  a  man  of  fiue  talent,  who  nas  re- 
ceived a  good  literary  education,  who  has 
■studied  his  medical  text  books  thoroughly 
for  twelve  months  or  even  less,  who  has 
attended  one  course  of  lectures,  and  who  is 
able  and  ready  to  stand  a  strict  and  thorough 
examination,  infinitely  better  prepared  to 
practice  our  noble  profession,  than  the  dunce 
with  little  or  no  education,  who  stumbles 
through  the  farce  of  an  examination,  but 
who  can  write  his  name  upon  the  all  impor- 
tant piece  of  foolscap  ! 

Yet  how  many  of  the  latter  class  have  I 
seen  receive  their  diplomas,  and  go  forth 
from  their  Alma  Mater  upon  the  same  footing 
with,  and  without  distinction  from,  the  for- 
mer, a  disgrace  to  our  noble  calling,  and  a 
stigma  upon  the  institution  which  graduated 
them. 

Is  it  any  wonder  that  the  public  is  daily 
becoming  more  and  more  skeptical  in  regard 
to  the  efficacy  of  medical  science  ?  Is  it 
any  wonder  that  our  profession,  our  diplo- 
mas, nay,  our  very  titles  arc  continually  the 
subjects  of  lov,  coarse,  and  .vulgar  jests  ? 
Is  it  any  wonder  that  vaunting  quacks  of 
every  description  are  spread,  like  a  continu- 
ed pestilence  over  the  whole  face  of  our  fair 
land  ?    Truly  hath  it  been  said, 

"  Death  dealing  doctors  devastate  the  land, 
And  spread  disease  with  unrelenting  hand." 

I  notice  in  No  12  of  the  Press,  an  article 
on  medical  advertising,  by  my  former  class- 
mate and  hospital  colleague,  Dr.  Charles 
Haase.  I  do  not  disapprove  his  plan,  but  I 
think  the  most  effectual  remedy  against 
quackery,  is  first  to  create  reform,  and  great 
reform  amongst  ourselves.  Let  every  gra- 
duate who  leaves  his  college  halls,  go  fully 
prepared  to  shoulder  the  mighty  responsi- 
bilities of  a  medical  practitioner  ;  let  every 
one  be  fully  skilled  and  versed  in  every 
branch  of  his  profession,  and  quackery,  in  a 
few  years,  will  be  an  almost  obsolete  word. 
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Do  the  professors  of  our  colleges  ever 
reflect  upon  the  criminality  of  graduating  so 
many  unworthy  candidates  ?  Do  they  ever 
reflect  upon  the  number  of  murders  they  are 
indirectly  guilty  of? 

Another  great  objection  to  the  present 
system  is, — there  are  many  worthy  and 
talented  young  men  who  are  pecuniarily 
unable  to  attend  more  than  one  course  of 
lectures,  but  who  might  qualify  themselves 
fully  by  one.  Let  such  a  one  however, 
attempt  to  practice,  and  he  is  considered  a 
quack  ;  the  diplomatised  will  refuse  to  meet 
him  in  consultation,  and  will  never,  by  word 
or  deed,  acknowledge  him  to  be  a  brother, 
or  admit  him  to  any  of  the  privileges  of  a 
physician.  Yet  his  next  door  neighbor, 
though  a  dunce,  is  admitted  into  the  ranks, 
and  has  the  right  hand  of  fellowship  extend- 
ed to  him,  why  ?  He  possessed  the  sine  qua 
non,  the  talisman  which  alone  could  carry 
him  through  the  terrors  of  the  green  room; 
he  could  sign  his  name  to  a  certificate,  that 
he  was  twenty-one  years  of  age,  had  studied 
medicine  three  years  under  a  regular  practi- 
tioner, and  had  attended  two  full  courses  of 
lectures  ! 

Oh  !  most  worthy,  grand,  and  dignified 
Professor,  who  didst  so  often,  in  words  of 
glowing  eloquence,  impress  upon  our  youth- 
ful minds  the  terrible  responsibilities  of 
our  profession  and  the  requirements  neces- 
sary to  its  pursuit  !  What  a  profound, 
philosophical,  and  sensible  test  you  made 
use  of  to  discover  whether  we  were  properly 
prepared  to  assume  these  responsibilities, 
whether  we  possessed  those  necessary  ac- 
quirements ! 

Now,  Mesers  Editors,  can  you  inform  mp, 
what  is  the  difference  where  a  candidate  for 
graduation  has  attended  his  first  course,  or 
whether  he  has  attended  more  than  one 
course  or  not,  provided  he  be  worthy  a 
diploma  ? 

The  University  of  Virginia  is,  undoubtedly, 
conducted  on  the  best  plan.  There,  a  stu- 
dent graduates  at  the  close  of  his  first  ses- 
sion, provided  he  pass  his  examination.  But 
there  are  very  few,  out  of  a  large  number  of 
candidates,  who  receive  diplomas,  those  few, 
however,  are  most  thoroughly  accomplished 
physicians,  so  far  as  education  is  concerned, 
the  very  day  they  obtain  their  degree.  And 
how  much  better,  more  pleasant  and  credita- 
ble it  would  be  to  have  our  profession  com- 
posed of  such  men,  than  crowded  and  over- 
stocked with  stupid,  uneducated  blockheads, 
who,  too  often,  are  knaves  as  well  as 
dunces. 

Excuse  me,  gentlemen,  for  consuming  so 
much  of  vour  valuable  space,  but  I  feel 
deeply  interested  in  the  sebject,  and  though 


I  cannot  hope,  with  my  feeble  pen  to  accom- 
plish anything,  yet  it  is  a  relief  to  utter  my 
sentiments  freely. 

Henry  F.  Andrews,  M.D., 
Late  House  Physician  to  Bellevue 
Hospital. 


Gclecta. 


Dr.  Brown-Sequard's  Physiological  Res- 
earches — [The  following  elaborate  summary 
of  Dr.  Brown-Sequard's  experimental  resear- 
ches and  discoveries,  taken  from  the  July 
number  (1859)  of  The  Glasgow  Medical  Jour- 
nal, is  the  latest  and  appears  to  be  the  fullest 
exposition  that  has  appeared,  and  will  doubt- 
lessly be  acceptable  to  our  readers. 

The  extensive  bibliographical  list,  in  The 
Glasgow  Journal,  of  Dr.  Brown-Sequard's 
papers,  which  covers  a  considerable  portion 
of  two  pages  preceding  the  article,  contains 
erroneous  dates,  not  very  creditable  to  the 
proof-reader  of  that  excellent  journal. 

Before  proceeding  to  the  paper  concerning 
the  distinguished  physiologist  whose  name 
stands  at  the  head  of  this  article,  the  reader 
will  excuse  a  few  preliminary  remarks. 

As  the  editor  of  The  Glasgow  Medical  Jour- 
nal quotes,  as  the  sequel  shows,  from  Dr. 
Brown-Sequard  to  prove  that  Walker  antici- 
pated Bell  in  announcing  the  so-called  sensa- 
tional and  volitional  nerves,  the  editor  of  that 
journal,  as  well  as  all  other  editors  and  book 
builders  in  both  hemispheres,  might  have 
read  the  voluminous  works  whose  entire 
title  pages  will  be  found  below  in  a  foot 
note*  ;  nevertheless  the  editor  has  quoted 


*  Let  the  sceptical  reader  examine  the  following  works,  the  first 
two  of  which  have  been  long  in  my  library,  namely: — "  The  Ner- 
tous  System,  Anatomical  and  Physiological  :  In  which  the  Func 
tions  of  the  various  parts  of  the  Brain  are  for  the  first  time  as- 
signed ;  and  to  which  is  prefixed  some  account  of  the  author's 
earliest  discoveries,  of  which  the  more  recent  doctrines  of  Bell, 
Magendie,  etc  ,  are  shown  to  be  at  once  a  plagiarism  and  a  blun- 
der associated  with  useless  experiments,  which  they  have 
neither  understood  nor  explained  :  Being  the  first  volume  of 
an  Original  System  of  Physiology  adapted  to  the  advanced  state 
of  Anatomy  ;  By  Alexander  Walker,  author  of  Physiognomy 
founded  on  Physiology.  London  :  Smith,  Elder  &  Co.,  Cornhill, 
booksellers  to  their  Majesties.   1834.    Pp.704  .  8vo." 

"Documents  and  Dates  of  Modern  Discoveries  in  the  Nervous 
System.  Pp.  172.  8vo.  London  :  John  Churchill,  Prince  street, 
Soho.  MDOCCIX." 

"Natural  System  of  Medical  Science,  1808." 

"  Archives  of  Universal  Science,"  Jan.  1809  ;  April,  same  year  ; 
July,  same  year.  The  unpublished  work  of  Bell  on  the  Brain  claimt 
to  have  been  dated  in  1811 — that  is  two  years  later 

These  works  contain  the  original  papers  of  Walker,  with  the 
dates  commencing  in  1803.  The  very  headings  are  remarkable . 
"  Discovery  of  the  Functions  of  the  Cerebel  in  1803."  "  Discov- 
ery of  the  Distinction  between  the  Nerves  of  Sensation  and  th« 
Nerves  of  Volition,  1809,  as  explained  in  earlier  works,"  etc. 
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{anno,  1859)  from  Dr.  Brown-Sequard,  the 
evidence  of  Walker's  priority  in  this  respect. 
Dr.  Brown-Sequard  had  doubtlessly  seen 
my  papers,  which  had  disinterred  the  Walk- 
erian  documents  many  years  ago — not  long 
after  Dr.  B.-S.  entered  the  ranks  of  the  pro- 
fession. Walker,  after  a  long  career  of  au- 
thorship, mostly  of  a  semi-popular  character, 
such  as  books  on  Beauty,  Intermarriage,  etc., 
descended  to  the  tomb  within  the  last  year 
or  two.  Among  other  expositions  of  his 
theory,  the  fullest  is  given,  together  with 
numerous  quotations,  in  the  New  Orleans 
Medical  and  Surgical  Journal  of  1841,  and 
subsequently,  clearly  showing  the  physiolo- 
gical injustice  done  him  by  ascribing  to  Bell 
the  so-called  discovery  of  two  distinct  kind 
of  nerves,  the  sensory  and  volitional  or  mo- 
tory.  While  denying  the  reality  of  this  dog- 
ma, the  ground  taken  was,  that  how  true 
or  erroneous  soever  it  might  be,  in  cither 
case,  its  full  announcement  should  be  award- 
ed to  Walker. 

In  1851,  in  the  seventh  volume  of  this  jour- 
nal (p.  51),  Walker's  claims  are  reiterated  in 
the  following  words  :  "  I  have  already  prov- 
ed that  Mr.  Alexander  Walker  preceded  Bell 
in  the  so-called  double  function  of  the  nerves, 
the  unanimity  of  the  British  and  American 
writers  to  the  contrary  notwithstanding.  If 
any  more  evidence  be  wanted  to  establish 
this,  my  protest,  against  one  of  the  greatest 
historical  falsehoods  of  the  century,  I  am 
prepared  to  give  it  without  delay." 

Soon  after  the  appearance  of  my  papers, 
in  which  full  justice  was  demanded  for 
Walker,  several  brief  notes,  if  I  recollect 
rightly,  appeared  in  The  Lancet,  expressive 
of  the  fact  that  a  mistake  had  been  made  in 
giving  Bell  the  credit  due  to  the  former.  But 
a  long  "  flash  of  silence"  for  nearly  half  a 
generation,  ensued.  That  two  continents 
should  have  acquiesced  and  persisted  in  this 
error,  and  made  it  the  chief  staple  of  their 
courses  of  medical  lectures  and  elementary 
books  upon  the  nervous  system,  is  not  only 
a  discredit  to  historical  verity,  but  a  psycholo- 
gical curiosity,  for  which  the  text  books  on 
insanity  have  no  name  Sir  Charles  Bell's 
latest  and  most  authoritative  statements  con- 
tain internal  evidence  that  he  could  have 
made  no  physiological  discovery  whatever, 
because  he  positively  rejected  experiment, 
the  only  method  yet  discovered  in  that  be- 
half. B.  Dowler.] 

"  On  a  previous  occasion  we  directed  the 
attention  of  our  readers  to  the  labors  of  Dr. 
Brown-Sequard  as  an  experimental  physiolo- 
gist, in  a  notice  of  the  first  number  of  his 
journal  of  physiology.  Since  then  the  courses 
of  lectures  which  he  has  delivered  in  London, 
Edinburgh,  Glasgow,  and  Dublin,  have  made 
his  name  familiar  to  the  profession  in  this 


country,  and  have  widely  disseminated  a 
knowledge  of  the  many  important  discover- 
ies which  he  has  made  respecting  the  physi- 
ology and  pathology  of  the  nervous  system. 
He  has,  by  his  labors  and  discoveries,  entit- 
led himself  to  be  placed  in  the  foremost  rank 
of  living  physiologists.  His  powers  as  an 
observer  and  experimentalist  are  of  the  high- 
est order  ;  and  the  extent,  variety,  and  im- 
portance of  his  researches  may  entitle  us  to 
place  him  by  the  side  of  such  men  as  Ma- 
gcndie  and  Claude  Bernard.  It  is  not  our 
intention  in  this  review  to  follow  him  over 
the  wide  field,  which  a  critical  analysis  of 
the  numerous  memoirs  placed  at  the  head 
of  this  paper  would  require  of  us  ;  but 
we  shall  confine  ourselves  to  a  brief  notice 
of  some  of  the  more  important  observations 
and  discoveries  which  they  contain.  Those 
who  wish  to  become  acquainted  with  the  de- 
tails of  the  experiments,  which  are  extreme- 
ly interesting,  must  study  the  work  them- 
selves, as  our  limited  space  will  not  permit 
us  to  enter,  however  briefly,  on  this  part  of 
the  subject.  It  is  the  conclusions  founded  on 
these  experiments  which  shall  at  present  ex- 
clusively engage  our  attention.  We  may 
here  remark,  in  refer  nee  to  all  such  experi- 
ments by  vivisection,  that  the  repugnance 
felt  by  all  physiologists  in  this  country  to 
their  performance,  has  been  one  of  the  chief 
causes  why  the  investigation  of  many  phy- 
siological questions  has  been  materially  in- 
terfered with,  and  many  important  discover- 
ies, which  could  not  be  arrived  at  in  any 
other  way,  have  not  been  made.  We  have 
given  expression  in  this  journal  to  opinions 
unfavorable  to  their  prosecution  ;  but  we 
must  admit  that  since  we  have  witnessed  the 
experiments  performed  by  Dr.  Brown-Se- 
quard, our  objections  to  them  have  been  con- 
siderably modified,  and  that,  in  the  hands  of 
so  able  an  experimenter,  the  apparent  cruel- 
ty is  the  less  offensive  in  proportion  as  the 
results  which  they  demonstrate  are  more  con- 
spicuous. At  the  same  time  we  must  be  per- 
mitted to  state  that  we  should  regard  it  as 
a  great  calamity — as  a  crime  worthy  the 
severest  reprobation,  if  such  experiments 
were  indulged  in  from  motives  originating 
in  any  but  the  purest  scientific  aspirations. 
All  we  can  say  for  it  is,  that  the  end  in  view 
is  the  only  justification  which  we  can  offer 
for  the  means  employed.  In  France  there 
appears  to  be  less  scruple  in  this  matter 
than  has  hitherto  prevailed  in  this  country  ; 
and  we  could  almost  go  the  length  of  saying 
that  wc  should  feel  content  that  the  status 
quo  should  remain  as  it  is,  even  though  our 
continental  brethren  should  continue  in  ad- 
vance of  us  in  matters  pertaining  to  experi- 
mental physiology. 

"  The  existence  of  paralysis  of  sensation 
and  of  voluntary  motion,  isolated  from  each 
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other,  naturally  leads  to  the  question  whether 
those  parts  of  the  nervous  centres,  and  those 
nerves  which  serve  the  pnrposcs  of  sensation 
are  not  distinct  from  thos3  which  serve  the 
purposes  of  voluntary  motion.  It  does  not 
appear,  however,  that  this  idea  was  formally 
stated  till  the  early  part  of  this  century,  when 
Alexander  Walker  had  the  merit  of  enuncia- 
ting it  in  the  following  terms  :  "  As  in  cer 
tain  cases  sensation  exists  without  volition, 
and  as  all  the  nerves  have  their  origin  in  dis- 
tinct filaments,  I  believe  that  everywhere, 
when  a  part,  at  one  and  the  same  time,  capa- 
ble of  sensation  and  voluntary  motion,  re- 
ceives a  nervous  trunk,  that  trunk  contains  a 
nerve  ol  sensation  and  a  nerve  of  motion  ;  " 
and  "  that  the  action  which  commences  in 
sensitive  organs  passes  to  the  cord  by  the 
anterior  roots  of  the  spinal  nerves,  which  are 
consequently  the  nerves  of  sensation,  and  as- 
cends the  whole  length  ofthe  anterior  columns 
of  the  cord  ;"  and,  again,  "that  the  volun- 
tary action  descends  along  tlie  posterior 
columns  of  the  cord,  and  distributes  itself  by 
the  posterior  roots,  which  arc  consequently 
the  nerves  of  volition.* 

•'  Sir  Charles  Bell  seems  to  have  adopted 
the  general  principle  advanced  by  Walker, 
but  he  completely  reversed  the  particular 
views  which  he  had  enunciated  respecting 
the  functions  of  the  anterior  and  posterior 
roots.  He  ascribed  to  the  anterior  roots  the 
voluntary  motcr,  and  to  the  posterior  the  sen- 
sory function.  The  demonstration  of  this  im- 
portant fact  constituted  the  greater  part  of 
the  discovery  of  Sir  C.  Bell.  He  did  not 
carry  his  investigations  sufficiently  far  to  en- 
able him  to  make  any  important  discovery 
respecting  the  functions  of  the  different  col- 
umns of  the  spinal  cord.  He  first  entertain- 
ed the  view  that  the  posterior  columns  are 
the  continuation  of  the  posterior  roots  ;  but 
afterwards  formed  the  opinion  that  the  lat- 
eral columns  are  continuous  with  the  poste- 
rior roots,  on  the  ground  that  the  posterior 
columns  do  not  terminate  in  the  cerebrum, 
but  in  the  cerebellum.  His  discoveries  res- 
pecting the  functions  of  the  roots  of  the 
spinal  nerves  were  fully  confirmed  by  other 
physiologists,  particularly  by  J.  Muller,f 
Valentin  and  Panizza.    The  only  difficulty 


*  (Archives  of  Universal  Science.  July,  1809,  ijuoted  by  Dr. 
B.  S.) 

tt^hen  Miller  published  the.-.c  experiments,  Bell  repudiated 
them,  declaring  that  "  he  preferred  to  build  on  anatomy  and  the 
filal powers ,  not  on  the  galvanic  conducting  powers  of  the  nerves. 
All  such  experiments  arc  much  better  omitted  ;  they  never  can 
lead  to  satisfactory  conclusions.  Th»  nerves  dead  or  alive  may 
convey  the  galvanic  power  like  a  wet  cord.  Experiments  never 
have  been  the  means  of  discovery  ;  and  a  survey  of  what  has  been 
attempted  of  late  yean  in  physiology  will  prove  that  the  opening 
of  living  animals  has  done  more  to  perpetuate  error,  etc.  I  have 
Bade  few  experiments,"  etc.  (See  _Bell's  New  System,  passim; 
thi«  journal  for  184T  ;  and  numerous  other  papers.       B.  D. 


started  was  that  raised  by  Magendie  in  1839, 
respecting  the  occurrence  of  sensation  in  the 
anterior  roots,  who  afterwards  found  that  it 
was  not  directly,  but  by  recurrence  only  that 
these  roots  appeared  to  be  sensitive. 

"  The  greatest  claim  which  Dr.  Brown- 
Sequard  has  upon  our  admiration  as  a  physi- 
ologist, arises  from  the  light  which  his  ex- 
periments have  thrown  upon  the  most  ob- 
scure part  of  the  physiology  of  the  nervous 
system  ;  upon  the  question,  what  part  ofthe 
spinal  column  transmits  the  orders  of  the 
will  to  the  muscles,  and  what  part  of  this  or- 
gan transmits  impressions  to  the  sensorium. 
It  was  at  this  point  that  the  investigations 
of  Bell  ceased  ;  and  it  is  here  where  the  in- 
vestigations of  Brown-Sequard  begin.  The 
want  of  correct  nnd  accurate  information  on 
this  subject  has  given  rise  to  a  great  diver- 
sity of  opinion. 

"1.  It  was  the  opinion  of  Backer,  Kuer- 
schner  and  Longet,  that  the  posterior  col- 
umns of  the  spinal  cord  are  the  only  channel 
for  the  transmission  of  sensitive  impressions. 

2.  According  to  Bcllingeri,  the  grey  central 
substance  is  the  only  mode  of  transmission. 

3.  According  to  Stilling,  the  posterior  part 
of  the  grey  substance  is  the  only  channel. 

4.  The  lateral  columns  are  alone  charged 
with  the  transmission  of  sensitive  impres- 
sions, according  to  Ludwig  Turck.  5.  Eigen- 
brodt  held  the  view  that  the  posterior  col- 
umns are  the  principal  vehicle  for  the  trans- 
mission of  sensitive  impressions,  but  that 
the  grey  matter,  probably  from  the  white 
fibres  which  it  contains,  is  also  capable  of 
transmission.  G.  According  to  Schiff,  both 
the  posterior  columns  and  the  grey  substance 
possess  this  function,  and  the  one  can  supple- 
ment the  other.  7.  All  parts  of  the  spinal 
cord,  according  to  Rolando  and  Calmeil,  can 
transmit  sensitive  impressions. 

"  Dr.  B.-S.  accounts  for  the  contradictory 
nature  of  these  opinions  by  the  ignorance  on 
the  part  of  experimenters  of  one  or  more  of 
the  following  circumstances  :  1.  The  exist- 
ence of  reflex  movements.  2.  The  existence 
of  the  cross-transmission  of  sensitive  impres- 
sions in  the  spinal  curd.  3.  The  possibility 
of  the  existence  of  the  power  of  transmitting 
sensations  in  a  part  not  itself  endowed  with 
sensibility.  4.  The  possibility  of  laying 
bare  the  spinal  cord  without  producing  too 
much  hemorrhage,  or  exhausting  the  sensi- 
bility of  the  animal. 

"The  view  advocated  by  M.  Longet,  that 
sensitive  impressions  are  conveyed  by  the 
posterior  columns  of  the  cord,  has  been  very 
ably  refuted  by  Dr.  B.-S.,  by  arguments 
drawn  from  human  and  comparative  anato- 
my, from  the  anatomy  of  structure,  and  from 
vivisections.  The  experiments  on  which  M. 
Longet  founded  his  opinion,  consisted  in 
making  cross-sections  of  the  spinal  cord,  and 
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applying  stimulants,  such  as  galvanism,  to 
the  cut  surface  of  the  several  columns.  He 
found  that  the  animal  gave  expression  of 
pain,  only  when  the  posterior  columns  were 
stimulated.  Dr.  B.-S.  does  not  admit  the 
validity  of  these  experiments,  till  it  has  been 
shown  that  impressions  cannot  be  conveyed 
except  by  a  part  which  ia  itself  sensitive. 
This  objection  does  not  seem  to  have  occur- 
red to  M.  Longet  ;  and  Dr.  B.-S.  has  proved, 
in  opposition  to  him,  that  parts,  which  in 
themselves  are  not  sensitive,  have  the  power 
of  transmitting  sensitive  impressions.  Be- 
sides experimental  proofs,  M.  Longet  rested 
his  opinion  upon  pathological  observations 
which  he  made.  The  most  of  them,  however, 
were  of  little  or  no  value,  as  in  some,  though 
the  posterior  columns  were  much  diseased, 
there  was  no  loss  of  sensibility  ;  while  in 
others,  the  posterior  roots  of  the  spinal 
nerves  were  also  affected,  as  well  as  the 
posterior  columns  ;  and,  consequently,  the 
loss  of  sensibility  could  not  be  ascribed  to 
the  disease  of  the  posterior  columns.  On 
the  other  hand,  Dr.  B.-S.  has  collected  a  large 
number  of  pathological  facts,  which  prove 
that  sensitive  impressions  are  transmitted, 
even  though  the  posterior  columns  are  chief- 
ly affected  by  disease. 

"Without  entering  into  the  arguments  deriv- 
ed from  other  sources  which  he  brings  to  bear 
against  the  views'of  M.  Longet,  we  shall  no- 
tice briefly  some  of  the  experiments,  by  which 
he  proves,  in  opposition  to  that  physiologist, 
that  sensitive  impressions  are  conveyed  by 
the  central  grey  matter  of  the  cord,  and  that 
they  cross  along  the  whole  length  of  the 
cord,  to  the  lateral  half  opposite  to  the  side 
from  which  the  impressions  come-  that  is, 
that  sensitive  impressions  coming  from  the 
right  side  of  the  body,  pass  to  the  left  late- 
ral half  of  the  cord,  and  vice  versa. 

"  L  By  the  first  experiment  he  proves 
that  when  the  posterior  columns  are  cut 
through,  the  parts  below  the  section,  instead 
of  loss,  have  an  increase  of  sensibility.  2. 
By  a  second  experiment,  all  the  posterior 
columns,  the  posterior  grey  cornua,  and  a 
part  of  the  lateral  columns,  were  cut  through, 
and  still  the  sensibility  of  the  posterior  limbs 
was  greatly  exaggerated.  This  experiment 
at  least  proves  that  the  posterior  columns 
are  not  the  only  channel  for  the  transmission 
of  sensitive  impressions.  3.  The  third  ex- 
periment consists  in  cutting  the  posterior 
columns  of  the  last  dorsal  vertebra,  and  at 
the  second  cervical.  It  was  found  that  the 
sensibility  was  greatly  increased  in  irritat- 
ing the  superior  surface  of  the  first  section 
made.  4.  The  fourth  experiment  consisted 
in  cutting  the  posterior  columns  transversely, 
on  a  level  with  a  point  of  the  calamus  scrip- 
torius.  In  this  case,  when  the  reetiform 
bodies  (the  continuation  of  the  posterior 


columns)  were  severely  irritated,  no  trace  of 
pain  was  expressed  ;  while,  on  the  contrary, 
the  irritation  of  the  posterior  columns,  imme- 
diately behind  the  section,  was  excessively 
painful  ;  and  it  was  found  that  the  extrem- 
ities and  surface  of  the  body  had  become  en- 
dowed with  a  remarkable  degree  of  sensibil- 
ity. 5.  In  the  fifth  experiment,  the  spinal 
column  was  laid  bare  in  the  whole  lumbar 
region  ;  and  a  longitudinal  section  was 
made  through  its  whole  extent,  dividing  it 
into  two  lateral  parts  ;  and  it  was  found  that 
sensibility  was  completely  destroyed  in 
the  limbs.  6.  In  the  sixth  experiment,  the 
whole  of  the  spinal  cord  was  cut  through, 
except  the  posterior  column  on  a  level  with 
the  second  dorsal  vertebra,  and  no  amount 
of  irritation  could  produce  any  symptom  of 
pain.  The  foregoing  experiments  lead,  by  a 
process  of  exclusion,  to  the  conviction,  that 
it  can  only  be  by  the  grey  substance  that 
sensitive  impressions  are  conveyed.  The 
following  experiments  also  lead  to  the  same 
conclusion  : — 7.  Tn  this  experiment  the  spin- 
al cord  is  laid  bare  in  the  dorsal  region  of 
three  animals.  In  one,  the  posterior  columns 
and  the  central  grey  substance  are  cut 
across  without  injuring  the  antero-lateral 
columns.  In  a  second,  the  lateral  column  of 
one  side,  and  the  central  grey  substance 
is  cut.  In  a  third,  the  lateral  column  of  one 
side,  the  anterior  columns  and  the  central 
grey  substance  are  cut.  In  all  these,  sensi- 
bility is  found  to  be  entirely  gone  in  the 
posterior  extremities.  8.  By  means  of  an  in- 
strument made  for  the  purpose,  the  central 
grey  substance  i's  cut  through  with  as  little 
injury  as  possible  to  the  white  substance  of 
the  cord  ;  and  the  result  is  found  to  be  com- 
plete insensibility  of  the  posterior  extremities. 

"The  conclusions  drawn  by  Dr.  B.-S.  from 
these  experiments,  are  as  follow  : — 1.  It  is 
not  by  the  posterior  columns,  as  is  generally 
admitted  in  France,  that  sensitive  impres- 
sions, received  from  the  trunk  and  limbs, 
are  transmitted  to  the  brain.  2.  It  is  by 
the  grey  substance  of  the  cord,  more  particu- 
larly its  central  part,  that  this  transmission 
takes  place. 

"It  may  be  objected  to  this  doctrine,  that 
the  central  grey  substance,  not  being  itself 
sensitive,  cannot  convey  sensitive  impres- 
sions. But  there  are  numerous  facts  to  prove 
that  the  very  reverse  of  this  is  true,  viz. : — 
that  sensibility  cannot  exist  in  parts  capable 
of  transmitting  sensitive  impressions,  pro- 
ceeding from  sensitive  surfaces.  As  instan- 
ces of  this,  we  may  adduce  the  brain  proper, 
and,  perhaps,  the  cerebellum  and  the  fibres 
of  the  trifacial  nerve,  which  are  not  sensit- 
ive, but  are  capable  of  transmitting  sensa- 
tions. Besides,  it  has  been  shown  that  the 
nerve  trunks,  which  convey  the  tactile  sen- 
sations, arc  not  themselves  sensitive. 
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"  In  further  investigating  this  subject,  Dr. 
B.-S.  has  made  a  series  of  experiments  rela- 
tive to  the  distribution  of  the  fibres  of  the 
posterior  roots  in  the  spinal  cord,  and  has 
found  that  these  fibres  decussate,  and  that 
the  impressions  from  one  side  of  the  body 
pass  to  the  opposite  side  of  the  cord, 
and  reach  their  ultimate  destination  by 
means  of  the  central  grey  substance.  It  is 
abundantly  proved  by  Dr.  Brown-Sequard's 
experiments,  that  while  the  motor  nerves  de- 
cussate only  in  the  upper  extremity  of  the 
spinal  cord,  and  chiefly  in  the  medulla  ob- 
longata, the  sensitive  nerves  decussate 
throughout  the  whole  extent  of  the  cord. 

"In  connection  with  this  subject,  it  is  in- 
teresting to  remark  that,  on  the  20th  of  June, 
two  memoirs  were  presented  to  the  French 
Academy  of  Sciences,  by  M.  Flourens,  in 
name  of  their  authors,  Professor  Paolini,  of 
Bologna,  and  M.  Van  Kempen,  of  Louvain, 
relative  to  the  functions  of  the  spinal  cord, 
which  are  confirmative  of  the  experiments 
of  Dr.  Brown-Sequard.  The  following  are 
the  conclusions  arrived  at  by  Prof.  Peolini  ; 
1.  The  posterior  and  lateral  columns  of  the 
spinal  cord  are  endowed  with  an  exquisite 
sensibility.  2.  The  division  of  these  columns 
does  not  prevent  the  transmission  of  sensi- 
tive impressions  to  the  brain.  3.  The  im- 
pressions transmitted  by  the  posterior  spinal 
roots,  after  a  short  passage  across  the  medul- 
lary fibres  of  these  columns,  pass  into  the 
grey  substance.  4.  The  grey  substance, 
though  insensible  itself — that  is  to  say,  in- 
capable of  receiving  immediately  impres- 
sions which  excite  sensations — appears  to 
be  the  indispensable  means  of  transmitting 
these  impressions  to  the  sensorium.  5.  The 
posterior  columns  alone  being  cut  trans- 
versely, the  sensibility  of  the  parts  of  the 
animal  situated  below  the  section  is  tempor- 
arily increased.  6.  The  posterior  columns 
preserve  their  own  sensibility,  even  when 
cut  in  two  or  three  points  at  a  certain  dis- 
tance from  one  another.  7.  The  anterior 
columns  are  insensible  to  the  immediate  ap- 
plication of  stimuli.  8.  Lastly,  the  anterior 
columns  are  essentually  motor,  but  they  do 
not  appear  to  be  totally  devoid  of  the  pro- 
duction of  feeling. 

"  The  following  are  the  conclusions  of 
Professor  Van  Kempen,  of  the  University  of 
Louvain  : — 1.  In  frogs,  the  transmission  of 
conscious  sensibility  is  crossed  in  the  whole 
length  of  the  spinal  cord  ;  that  of  movement 
is  direct  in  the  lumbo-dorsal  region,  and 
crossed  in  the  cervical  portion.  2.  In  pig- 
eons, the  decussation  of  the  conductors  of 
conscious  sensibility  occurs  through  the 
whole  length  of  the  spinal  cord.  The  trans- 
mission of  voluntary  movement  is  direct  in 
the  lumbo-dorsal,  and  partially  crossed  in  the 
cervical  region.    3.  In  mammals,  the  trans- 


mission of  conscious  sensibility  is  crossed 
through  the  whole  length  of  the  spinal  cord. 
The  transmission  of  voluntary  movement  is 
direct  only  in  the  lumbo-dorsal  region  ;  in 
the  cervical  region  it  is  partly  crossed,  but 
is  for  the  most  part  direct.  These  conclu- 
clusions,  arrived  at  independently  by  physi- 
ologists, strongly  conduce  to  our  cordial  ac- 
ceptance of  the  views  of  M.  Brown-Sequard." 
The  Glasgow  Medical  Journal,  July,  1859. 

[Experimental  physiology  should  save  it- 
self from  distrust  and  contempt,  by  avoid- 
ing the"  vain  and  temporary  successes  attend- 
ant upon  the  construction  of  theories  out  of 
mere  words,  instead  of  things.  The  word- 
theories  of  physiology  seem  for  a  time  capti- 
vating, and  even  true,  from  being  labelled  as 
experimental  ;  but  when  another  contradic- 
tory or  varient  theory  is  in  like  manner  in- 
augurated, scepticism  justifies  itself  in  re- 
gard to  the  whole,  not  believing  that  revolu- 
tions so  sudden  and  contradictory  can  be 
found  in  the  economy  of  Nature.  A  faithful 
verification  of  facts,  with  the  history  of  their 
antecedents,  the  order,  connections,  condi- 
tions, sequents,  uniformity,  and  universality, 
will  not  thus  change  several  times  during  a 
single  generation.  The  law  is  the  thing  in 
a  generalized  form.  But  if  a  word  is  to 
be  adopted  as  a  thing,  experimental  physiol- 
ogy had  better  come  to  a  standstill,  than  to 
accept  automatic,  sensor-volitional,  excito- 
motory,  excito-secretory,  transmitted  impres- 
sions, reflex  actions,  etc.,  all  of  which  claim 
to  be  things  which  set  out,  things  that  travel 
along  things  (roads),  things  which  arrive  at 
places  and  come  back  as  things,  by  crossings, 
curves,  semicircles,  circles.  Not  one  of 
these  things  is  either  seen  in  any  experiment, 
or  known  by  intuition  or  consciousness.  In 
the  living  unity,  of  which  all  the  parts  are 
mutually  means  and  ends,  dependent  and  de- 
pending on  each,  the  whole  economy  contrib- 
utes, more  or  less,  to  the  functional  finality  of 
any  one  organ,  which  latter  returns  the 
compliment  and  the  complement.  W  hen  the 
finger  is  cut  there  is  a  pain  iu  the  finger  ; 
all  the  things  that  travel  to  or  from  the 
cerebral  sensory  spot  are  unknown  and  un- 
necessary to  the  case.  If  the  nerves  be  di- 
vided, palsy  or  something  else  may  take 
place,  as  the  effect  of  the  injury  of  the  par- 
ticular part,  or  of  the  organic  unity  of  the 
whole.  The  antecedents  of  a  phenomenon, 
such  as  sensation,  voluntary  motion,  etc., 
may  be  numerous,  and  the  change  in  any 
of  these  agents  might  render  the  common  or 
compound  result  an  impossibility. 

The  physiological  antecedents,  conditions, 
and  agents,  of  which  the  writing  of  this 
sentence  with  the  right  arm  is  the  result, 
are  numerous.  Among  these  may  be  named, 
as  the  simplest,  the  muscles,  nerves,  and  the 
circulation.      Divide   the   muscles   or  the 
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erves,  or  cut  off  the  circulation  of  the  blood, 
and  at  once  the  writing  is  arrested  ;  divide 
the  nerves,  leaving  the  muscles  entire,  and 
the  same  effect  follows  ;  leave  the  muscles 
and  nerves  intact,  but  cut  off  the-circulation 
completely,  and  the  result  is  the  same.  If 
these  mutilations  should  be  invariably  at- 
tended by  the  same  or  similar  morbid  pheno- 
menon on  the  other  side,  or  left  arm,  it  would 
not  necessarily  prove  per  se  that  a  thing  or 
even  a  metaphor,  crossed  to  the  other  side, 
it  would  only  prove  the  fact  that,  when  one 
part  of  the  living  machine  is  disorganized, 
another  is.  The  words  crossed,  reflex,  arched, 
transmitted,  as  applied  to  any  known  thing, 
going  to  the  sensorium,  spinal  roots,  columns, 
etc,  are  purely  hypothetical,  and  far  more 
unintelligible  than  the  old  terms,  sympathy, 
consent  of  parts,  and  the  like.  Even  these 
were  used  as  metaphors,  and  did  not  mislead 
the  physiological  anatomist  by  imaginary 
diagrams  of  multitudinous  routes  to  and  fro. 
In  the  last  edition  of  his  Anatomy  and  Phy- 
siology, Sir  Charles  Bell  exclaims  :  "  How 
much  vain  theory  has  been  suggested  from 
the  simple  experiment  of  loss  of  power  in 
consequence  of  tying  a  nerve  ;  and  yet  it 
was  not  the  compression  of  the  tubes  of  the 
nerve,  but  the  obstruction  of  bloodvessels 
which  produced  the  effect."  It  is  remark- 
able that,  with  all  the  maps  extant  showing 
the  different  kinds  of  nerves,  neither  anato- 
mists nor  microscopists  can  distinguish  them 
in  the  human  body.  Were  they  known  and 
fixed,  the  existing  and  conflicting  theories  of 
their  action  could  not  be  established  without 
other  evidence.  The  prevalent  theory,  which 
assumes  that  the  nerves  are  wholly  insen- 
sible conductors  to  an  exclusively  sensorial 
spot  in  the  brain,  and  that  sensation  is  not  im- 
mediate but  representative,  or  through  an 
agent  or  intermedium,  that  is  to  say,  transmit- 
ted impressions,  and  not  a  directly  felt  relation 
between  the  object  impressing  and  the  sub- 
ject impressed,  without  any  known  trans- 
mitted impression  or  secondary  intervention 
— can  have  no  existence  but  in  books,  being 
opposed  to  the  highest  of  all  evidence,  intui- 
tion, and  therefore  incapable  of  proof. — B.  D.] 
— New  Orleans  Medical  and  Surgical  Journal. 



Contributions  to  the  History  of  Nervous 
Diseases  of  Syphilitic  Origin. — By  Dr.  Gjor.- 
The  description  of  these  diseases  is  based 
on  the  accurate  observation  of  thirty  cases. 
Fourteen  of  the  patients  were  less  than 
thirty-five  years  of  age,  eleven  were  from 
thirty-five  to  forty  years,  and  only  one  individ- 
ual was  more  than  forty-five  years  old. 

In  the  great  majority  of  the  cases,  the  in- 
vasion of  the  disease  was  preceded  by  dis- 
tinct prodromic  symptoms  ;  they  consisted 
of  pain  in  the  lumbar  region  or  in  the  extrem- 
ities, or  of  an  obstinate  headache,  with  noc- 
turnal exacerbations. 


Most  frequently  the  characteristic  signs 
were  of  a  paralytic  nature  ;  the  symptoms 
which  accompanied  the  commencement  of  the 
paralysis  were  in  general  not  very  serious, 
and  rather  fugacious  ;  fifteen  times  attacks 
in  the  form  of  apoplexy  occurred,  but  were 
of  but  little  intensity  ;  five  times  only  these 
attacks  gave  rise  to  a  complete  loss  of  con- 
sciousness,and  consecutively  to;weight  in  the 
haad  ;  twice  the  loss  of  consciousness  was 
associated  with  convulsions  ;  in  two  cases 
the  apoplectiform  attack  occurred  twice. 
Of  these  fifteen  cases,  there  were  only  four 
in  which  the  paralysis  supervened  suddenly, 
and  without  the  health  having  been  seriously 
impaired  ;  in  the  eleven  other  cases  it  de- 
veloped itself  imperceptibly. 

In  half  of  the  cases  hemiplegia  was  notic- 
ed ;  eight  times,  paraplegia  ;  twice,  facial 
hemiplegia  ;  in  three  cases,  paralysis  confined 
to  one  extremity  ;  in  two  a  general  weak- 
ness of  the  movements  of  the  four  extremi- 
ties ;  in  nine,  ansethesia,  ;  and  in  two  cases 
hyperesthesia.  The  paralysis  of  the  extrem- 
ities was  accompanied,  in  several  cases,  by 
paralysis  of  the  sphincters,  and  in  four  cases 
by  amblyopia,  with  dilatation  of  the  pupil. 

The  interval  which  separated  the  first 
symptoms  of  constitutional  syphilis,  from  the 
paralytic  attacks,  was  scarcely  obvious  in 
two  patients  ;  several  months  to  a  year,  in 
eleven  ;  one  to  five  years,  in  eight  patients. 
In  the  rest  of  the  cases  the  appearance  of 
paralytic  symptoms  was  retarded  still  longer. 

It  seemed  that  the  patients,  who  had  suff- 
ered from  several  relapses,  of  the  symptoms 
of  constitutional  syphilis  were  not  any  more 
exposed  to  the  nervous  diseases  than  those 
in  whom  these  symptoms  had  been  observed 
only  once;  the  number  of  cases  of  the  first 
category  is,  in  fact,  only  ten  in  the  statistics 
of  Dr.  Gjor  ;  he  observes,  however,  that  the 
number  of  his  cases  is  not  sufficient  to  de- 
duce from  them  unobjectionable  conclusions. 

The  treatment  of  the  nervous  diseases  of 
syphilitic  origin  has  not  given,  up  to  the 
present  time,  very  satisfactory  results.  Of 
the  thirty  patients  of  Dr.  Gjor,  only  five  were 
cured  ;  in  twelve  a  more  or  less  decided 
amelioration  was  obtained  ;  in  six  cases,  no 
change  took  place,  and  seven  times  the  dis- 
ease had  a  fatal  teimination. 

Dr.  Gjor  employed  particularly  the  iodide 
of  potassium;  and  often  combined  with  it 
strychnia,  or  the  preparations  of  arnica;  this 
remedy  has  afforded  him  the  most  advanta- 
geous and  prompt  results.  Mercury  was 
employed  in  five  cases,  and  was  not  success- 
ful in  a  single  one.  Dr.  Gjor  tried  syphiliza- 
tion  several  times  ;  in  one  case  only  it  pro- 
duced a  rapid  cure,  in  the  six  other  cases  it 
was  not  followed  by  any  Improvement  ;  in 
all  syphilized  patients  the  state  of  the  gen- 
eral health  was,  however,  much  improved. 
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The  three  autopsies  reported  by  Dr.  Gjor 
prove,  at  least,  that  nervous  diseases  of 
syphilitic  origin  are  not  always  owing,  as 
was  formerly  snpposed,  to  exostoses  situa- 
ted in  the  cavity  of  the  cranium  or  of  the 
spine  ;  in  one  case  Dr.  Gjor  found  softening 
of  the  brain  ;  in  the  two  others  no  lesion  of 
the  nervous  centres  could  be  detected. — 
(Schmidt's  Jarbucher,  1859,  CL.,  p. 928;  from 
the  Norck  Mogazin,  XI.,  p.  794. 



Post-Partum  Hemorrhage  :  its  Prevention. 
—By  T.  Gaillard  Thomas,  M.  D.,  of  New 
York. — The  frequency  of  this  form  of  hem- 
orrhage is,  in  a  great  degree,  due  to  a  neg- 
lect of  the  proper  measures  for  its  prevention. 
Contraction  of  the  uterus,  and  that  alone, 
will  check  any  hemorrhage  from  its  cavity. 
The  causes  of  this  accident  of  labors  are 
inertia  uteri,  uterine  exhaustion,  sudden 
emptying  of  the  womb,  adherent  placenta, 
accumulation  of  blood  in  the  uterus,  mental 
emotion,  and  an  excited  state  of  the  circula- 
tion. The  means  for  the  prevention  of  hem- 
orrhage arc  the  observance  of  the  following 
rules  :  After  delivery  of  the  head,  permit 
the  uterus  to  expel  the  body,  unless  it  be 
absolutely  necessary  to  interfere. 

Let  the  hand  of  an  assistant  firmly  com- 
press the  uterus  and  follow  the  child  down  in 
its  birth 

After  the  delivery,  let  the  uterus  be  con- 
stantly held  in  the  hand  until  the  bandage  is 
applied.  Never  apply  the  bandage  until  the 
delivery  of  the  placenta.  If  the  placenta  is 
detached,  remove  it  within  twenty  minutes. 
Avoid  stimulants  during  and  after  delivery. 

Remain  in  the  lying-in  chamber  for  one  hour 
after  delivery.  Before  leaving  the  house 
always  apply  the  child  to  the  breast.  Enjoin 
perfect  quiet  and  exclusion  of  visitors. 

It  there  is  reason  to  anticipate  hemorrhage, 
give  ergot  as  the  head  is  passing  the  peri- 
neum. 

lie  analyzes  each  rule,  and  gives  his  reas- 
ons for  it  in  detail. 

He  objects  to  the  application  of  the  band- 
age prior  to  the  delivery  of  the  placenta,  be- 
cause it  becomes  saturated  with  the  blood 
which  has  collected,  and  that  which  accom- 
panies the  expulsion  of  the  placenta  ;  it  pre- 
vents the  observance  of  the  second  and  third 
rules,  and  the  recognition  of  the  dilatation 
>f  the  uterus  ;  its  application  annoys  the  pa- 
tient when  she  most  needs  rest,  and  possess- 
es little  value  to  prevent  harm.  In  the  wards 
uf  Paul  Dubois,  in  Paris,  the  bandage  is  never 
used,  and  yet  hemorrhage  is  as  rare  there  as 
elsewhere.  Stimulants  should  only  be  used 
when  required  by  syncope  or  extreme  debil- 
ity, as  they  increase  the  force  of  the  heart's 
action,  render  the  patient  restless  and  un- 


comfortable, and  produce  an  excited  condi- 
tion predisposing  to  hemorrhage.  A  large 
majority  of  the  cases  of  hemorrhage  occur 
within  the  first  hour,  and  especially  the  first 
half  hour  succeeding  delivery  ;  hence  the 
propriety  of  remaining,  as  the  physician  can 
at  once  meet  the  impending  danger  when  it 
is  first  commencing  to  be  formidable. 

The  application  of  the  child  to  the  breast 
exerts  a  reflex  influence  upon  the  uterus  of  a 
most  salutary  kind.  This  has  even  been 
found  to  act  by  increasing  pains  which  are 
tardy  in  labor  ;  it  has  been  recommended  by 
Scanzoni  to  apply  a  child  to  the  nipples,  or 
for  the  nurse  to  stroke  or  otherwise  irritate 
them.  Kigby  and  Marshall  Hall  equally 
agree  upon  the  value  of  this  method.  The 
value  of  the  other  rules  is  too  obvious  ro  re- 
quire extended  remarks. — (New  York  Jour- 
nal of 'Medicine,  Januarj',  I860. 

 -•-  

Cheudonil'm  Majus  in  Prurigo. — By  M. 
Grand-CIeinent. — The  author  has  used  the 
freshly-expressed  juice  of  chelidonium  majus 
with  excellent  resnlts  in  prurient  eczema, 
burns  produced  from  nettles,  and  other  affec- 
tions of  the  skin  aceompauied  by  prurigo. 
The  juice  may  be  mixed  with  equal  parts  of 
glycerin,  and  can  thus  be  kept  for  the  time 
when  the  plant  cannot  be  obtained  in  the 
fresh  state. — (Bull,  de  Therap.,  lvi.  p.  336 
1859.) 



FORMULAE  FROM  THE  "  DRUGGIST'S 
CIRCULAR." 


The  following  is  said  to  be  the  recipe  for 
Thompson's  eye  water  : — Take  of 

Sulphate  of  Copper,    .    10  grains. 

"  Zinc,    .    .     2  scruples. 

Rose  "Water,      ...     2  pints. 
Tinct.  Saffron, 

"    Champhor,  of  each   1-2  ounce. 
Mix  and  filter. 

We  find  the  following  to  yield  an  excel- 
lent Dyspeptic  Bitter  : — 

Gentian  root,  bruised, 
Orange  peel,     "       of  each  2  ounces 
Quassia  rasped,    ...      1-2  ounce. 
Cardamon  seed,  bruised,  .       1-2  " 
Caraway  "       "       "       •    1-2  " 
Cloves  "       "     .       2  drachms 

Dilute  alcohol    .       .       .1  gallon 
Mix  and  prepare  according  to  art. 

Brown's  Bronchial  Troches. — Powdered 
Extrat  of  Liquorice,  1  lb.  ;  Powdered  Sugar, 
1  1-2  lb.  ;  Powdered  Cubebs,  4  oz.  ;  Pow- 
dered Gum  Arabic,  4  oz.  ;  Extract  of  Conium. 
1  oz. 


ECLECTA- 


319 


Cure  of  Popliteal  Anuerism  by  Compres- 
sion.— We  have  the  high  gratification  of  an- 
nouncing the  cure  of  a  case  of  Popliteal  An- 
eurism in  the  person  of  a  well-known  gentle- 
man of  this  city,  the  brother  of  a  dear  class- 
mate of  ours,  by  the  process  of  pressure  on 
the  femoral  artery  so  beautiful  and  ably 
revived  and  explained  by  that  sagacious 
man  and  accomplished  surgeon,  O'Bryen 
Bellingham,  of  Dublin,  in  his  able  monograph 
on  that  subject.  The  cure  was  at  our  sug- 
gestion attempted  by  the  same  process  at 
the  New  York  Hospital  ;  but  from  want 
of  efficient  instrumental  means  was  not 
effectual.  Conservative  surgery  is  the  duty 
of  the  true  surgeon. — Scalpel. 


Squibb's  formula  for  Liquor  Ferri  lodidi 
is  as  follows  :  Take  of  iodine  two  ounces, 
iron-wire  five  drachms,  distilled  water  a  suf- 
ficient quantity,  sugar  twelve  ounces.  Make 
this  sugar  into  syrup  by  boiling  it  up  with 
eight  fluid  ounces  of  the  water,  and  filtering 
through  paper  into  a  flask  marked  at  the 
point  up  to  which  it  holds  twenty  fluid 
ounces.  Meanwhile  shake  the  iodine  and 
iron  with  three  fluid  ounces  of  water  in  a 
small  flask  until  a  clear  green  liquid  results. 
Add  to  this  a  small  portion  of  the  syrup,  and 
filter  the  whole  through  a  new  filter  into  the 
syrup,  keeping  but  a  small  portion  of  the  so- 
lution in  the  filter  at  a  time.  Drain,  but  do 
not  wash  the  filter  ;  and,  finally,  add  to  the 
liquid  in  the  bottle  enough  distilled  water  to 
make  up  twenty  fluid  ounces.  Shake  it  well, 
and  keep  it  in  small  bottles  filled  and  well 
stoppered. 


1.  Aneurism  of  the  Radial  Artery  cured  by 
digital  Compression. — By  Dr.  Denunce,  Ad 
junct-Professor  of  the  Clinic  of  the  St 
Andrew's  Hospital  of  Bordeaux.  (Jour 
nal  do  Medicine  do  Bordeaux,  December 
1859,  p.  781.) 

2.  Aneurism  of  the  Crural  Artery  treated  sue 
cessfully  by  digital  Compression. — By  M 
Riberi.  (Gazetta  Medica  Italiana,  and 
Edinburgh  Medical  Journal,  November, 
1859,  p.  468.) 

1.  The  first  case  occurred  in  the  person  of 
a  mason,  33  years  of  age,  who  divided  the 
lower  portion  of  his  left  radial  artery  with  a 
hatchet,  the  lips  of  the  wound  having  been 
simply  drawn  together  with  lead  plaster. 
On  the  tenth  day  after  the  accident,  hemorr- 
hage took  place,  which  was  arrested  by  a 
compress  and  small  splints,  these  being  cone 
fined  in  their  position  by  a  bandage  for  thre- 
wceks. 


When  seen  by  Dr.  Denunce,  seven  weeks 
after  the  occurrence,  the  cicatrix  was  found 
to  be  firm.  There  was  present  a  large,  well- 
marked,  false  aneurism,  the  pulsations  of 
which  were  completely  abolished  by  pressure 
upon  the  artery  above  and  below  the  tumor. 
The  patient  having  been  confided  to  the 
charge  of  two  assistants,  was  placed  recum- 
bent, with  the  arm  extended  on  a  pillow  and 
supported  by  a  table,  and  the  treatment  was 
commenced  at  ten  o'clock  on  the  morning  of 
the  6th  of  November,  by  instituting  pressure 
with  the  fingers  of  both  hands  above  and 
below  the  tumor  In  six  hours  the  tumor 
had  become  firmer  and  the  pulsations  were 
feeble,  and  at  nine  o'clock  in  the  evening, 
pulsation  had  entirely  ceased.  Digital  com- 
pression was  maintained  until  midnight, 
when  a  cork  was  confined  over  the  artery  by 
means  of  a  roller.  On  the  following  morning, 
at  nine  o'clock,  pulsation  had  not  returned, 
but  compression  with  the  lingers  was  again 
established  for  nine  hours,  when  the  tumor 
was  found  to  be  hard,  except  at  its  superior 
portion,  where  there  was  some  fluctuation, 
and  the  skin  was  very  thin.  Mechanical 
compression  was  continued  for  several  days, 
with  the  effect  of  causing  the  tumor  to  de- 
crease in  size,  and  at  no  time  was  pain  expe- 
rienced. The  patient  was  seen  eleven  months 
subsequently,  when  a  small,  hard  point, 
about  the  size  of  a  pea,  marked  the  site  of 
the  tumor. 

2.  M.  Riberi  instituted  digital  compression 
on  the  femoral  artery  as  it  passes  over  the 
horizontal  ramus  of  the  pubes,  for  a  very 
painful  aneurism  of  the  lower  third  of  thjs 
vessel.  The  patient  was  a  young  ma"  wh0 
several  months  previously,  had  fallen  from  ^ 
locomotive  and  severely  concussed  his  spine, 
the  accident  being  followed  by  the  appearl 
ance  of  the  aneurismal  tumor  and  an  attack 
of  subacute  myelitis.  For  the  latter  affec- 
tion, as  well  as  for  syphilis,  under  which  he 
labored  at  the  time,  he  underwent  treatment 
before  the  aneurism  was  attended  to. 

The  pain  and  pulsation  ceased  after  two 
hours'  compression,  and  in  four  hours  more 
the  tumor  became  hard.  Ice-water  was  now 
applied,  and  the  aneurism  gradually  became 
firmer  and  smaller,  and  the  treatment  was 
discontinued  at  the  lapse  of  four  days.— 
North  American  Medico- CI drurgical  Review. 


Tenati's  Treated  uv  Anesthetics  :  By  II. 
Caruthers,  M.  Dv,  Tarrytown.— October  28th, 
1856.  I  was  called  to  see  a  lad  about  nine 
years  old,  who  had  been  injured  by  the  wheel 
of  a  ear,  passing  over  the  foot,  crushing  and 
lacerating  the  parts  sadly.  The  lower  ends 
of  both  bones  of  the  leg  were  splintered, 
which  compelled  the  removal  of  the  injured' 
part,  about  the  lower  third 
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The  wound  was  brought  together  after 
securing  the  artery,  and  with  a  little  slough- 
ing of  the  injured  parts  all  went  on  well  ; 
ligature  came  away  ;  wound  looked  healthy. 
On  the  16th  of  November,  I  was  summoned 
in  haste  at  night  to  see  the  patient  (in  a  fit 
as  stated  by  the  messenger.)  I  found  him 
with  Tetanus,  jaws  locked,  his  tongue  be- 
tween his  teeth  badly  cut,  and  his  person 
covered  with  blood.  His  head  and  heel 
resting  on  the  bed  in  a  state  of  complete 
opisthosonos.  I  resorted  to  chloroform  and 
ether,  equal  parts  to  relax  the  spasm,  and 
ordered  stimulants  with  beef  tea,  and  com- 
menced giving  injections  of  assafoetida.  The 
treatment  was  adhered  to,  and  after  four 
days  of  great  anxiety  and  great  sufiering 
on  the  part  of  the  little  patient,  my  efforts 
were  successful  in  relieving  him  of  all  spasm. 
During  this  time  the  wound  looked  healthy  ; 
in  truth,  this  fact  urged  me  on.  He  was  fed 
through  a  tube  passed  between  his  teeth, 
one  having  been  removed  for  this  purpose. — 
Detroit  Med.  Journal. 

 -+>  

Selinum  Palustke  in  Epilepsy  — By  Dr. 
Th.  Herpin. — Dr.  Th.  Herpin  communicates 
the  history  of  four  cases  of  idiopathic,  and 
partly  of  inherited  epilepsy,  in  which  lie  ef- 
fected a  complete  cure  by  using,  for  several 
months,  the  powder  of  selinum  palustre.  He 
administered  one  to  four  ounces  during  the 
week,  divided  in  twenty-four  doses,  of  which 
three  to  four  were  taken  daily.  Distinct 
symptoms  of  the  physiological  effect  of  the 
remedy  were  not  observed. 

According  to  M.  Fagod,  (BouchardaCs  An- 
nuaire  de  Therap.  pour  1859,  p.  63,)  the  root 
and  the  herb  of  the  peucedanum  austriacum 
are  still  more  efficacious  than  the  selinum 
palustre.  He  administered  two  grammes  of 
the  powder  three  times  daily — (Bull,  de  The- 
rap., Ivi.  p.  403,  1859.) 



Fallacy  of  Sources  of  Arsenic  in  Dead 
Bodies. — By  Dr.  Lois. — Dr.  Lois  records  the 
fact  of  his  having  made  examinations  of  var- 
ious specimens  of  brass.  He  discovered  ar- 
senic in  ten  specimens  of  brass,  and  in  some 
specimens  in  large  quantities.  He  considers 
this  point  as  of  importance  to  the  medical 
jurist,  inasmuch  as  various  brazen  ornaments 
— such  as  medals  and  rosaries,  which  are 
laid  so  frequently  in  coffiins — may,  by  under- 
going change  in  the  presence  of  the  products 
of  decomposition,  supply  to  the  remains  the 
poison  which  a  chemist  may  be  instructed  to 
search  for  in  the  exhumations  of  persons  who 
have  been  thonght  to  die  from  poison. — 
(Oesterreichische  Zietschrift  fur  Prah.  Heil- 
kunde,  No.  xlix.,  1859,  and  British  and  For- 
eign Med.-  Chir. -Review.) 


Employment  of  Sambucos  Nigra  in  Dropsy 
— By  M.  Reyssie. — M.  Keyssie,  a  Belgian 
practitioner,  states  that  he  has  long  employ- 
ed the  juice  of  the  root  of  the  sarnbucus  as 
an  excellent  purgative  in  dropsy.  The  bark 
of  the  fresh  root  must  be  detached  by  scra- 
ping, and  the  juice  is  extracted  from  the 
scrapings  by  pressure.  The  dose  is  a  tea- 
spoonful  for  an  ordinary  purgative  ;  but  as 
it  does  not  cause  colic  or  any  other  incon- 
venience, the  quantity  may  in  the  case  of 
dropsy,  be  increased  to  a  tablespoonfnl, 
which  will  often  induce  from  twenty  to  thirty 
stools.  It  is  a  curious  fact,  that  the  pro- 
cess of  boiling,  as  in  the  preparation  of  a 
syrup,  converts  this  purgative  into  a  diuret- 
ic, which  may  also  be  of  great  use  in  drop- 
sy.— (Revue  Medic.,  November,  1859,  and 
Medical  Times  and  Gazette.) 

 •   

Phosphorus  in  Paralysis  of  the  Muscles 
of  the  Eye. — By  M.  Tavignot. — M.  Taviguot, 
in  localized  paralysis  of  the  muscles  of  the 
eye,  employs  with  success  the  following  lin- 
iment :  Walnut-oil,  jxxv;  naphtha  jxiij;  phos- 
phorus, gr.  iij.  Frictions  are  performed  in 
the  evening  by  means  of  a  piece  of  flannel  ; 
this  remaining  also  fastened  around  the  fore- 
head all  night. 

M.  Tavignot  also  administers  the  following 
emulsion  internally  :  Oil  of  almonds,  jijss  ; 
phosphorus,  gr.  *ss  ;  gum-syrup,  jxxijss  ; 
powdered  gum,  ^ss.  To  be  well  shaken 
when  administered,  the  dose  being  at  first 
one,  and  then  two  and  three  teaspoonfuls 
per  diem. — (Ibid. 
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©bituarg. 

Carroll. — In  this  city,  on  Thursday,  May 
10,  of  apoplexy,  Dr.  Daniel  J.  Carroll,  in  the 
59th  year  of  his  age. 
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SIMPLE  CONGESTION  OF  STOMACH. 

Dr.  Finnell  presented  a  specimen  of  a 
stomach  which  was  removed  from  a  boy  1 
years  of  age,  who,  along  with  his  father,  mo- 
ther, brothers,  and  two  aunts,  was  taken  sud- 
denly ill  with  vomiting  and  purging.  There 
had  been  taken  by  the  family  in  common  no 
one  article  of  diet  that  suspicion  could  fall 
upon  except  some  sugar,  which  was  submit- 
ted to  Marsh's  test  for  arsenic,  but  nothing 
was  found.  All  recovered  except  the  boy, 
who  at  the  time  of  the  attack  was  much  en- 
feebled by  a  previous  illness.  He  died  on 
the  fifth  day. 

The  post-mortem  examination  merely  show- 
ed the  stomach  to  be  congested,  but  all  the 
other  organs  of  the  body  were  in  perfect 
health. 

CYSTIC  DEGENERATION  OF  THYROID  BODY. 

Dr.  Finnell  next  exhibited  a  pair  of  kidneys, 
the  larynx,  and  part  of  the  trachea,  and  the 
stomach  which  was  removed  from  a  French- 
woman, 36  years  of  age,  who  entered  St. 
Vincent's  Hospital,  on  the  16th  inst.,  com- 
plaining of  a  sense  of  oppression  and  weight 
upon  her  chest.    She  had  been  previously 


seen,  and  had  been  prescribed  for  by  Dr.  Met- 
calfe, and  also  by  Dr.  Thomas,  but  did  not 
obtain  any  relief.  The  symptoms  referred  to 
continued  up  to  the  22d,  when  she  gradually 
sank  and  died.  She  had  very  little  cough,  no 
head  symptoms — in  fact  nothing  was  notice- 
able about  her  except  this  sense  of  oppression. 
Notwithstanding  this  absence  of  symptoms, 
both  kidneys,  at  the  post-mortem  examination, 
were  found  to  be  in  a  granular  condition.  It 
was  noticed,  as  she  lay  upon  the  table,  that 
the  concavity  at  the  base  of  the  neck,  in  front 
and  above  the  sternum,  was  raised  to  a  level 
with  the  surrounding  parts  ;  accordingly, 
search  being  made  in  this  quarter,  the  larynx 
and  trachea  was  removed.  It  was  then  found 
that  the  thyroid  body  was  very  much  enlarg- 
ed, and  springing  from  the  lower  portion  of 
the  right  side  was  a  mass  about  the  size  of 
an  orange,  which  appeared  to  be  a  cyst.  This 
mass  pressed  firmly  against  the  trachea  be- 
hind, and  no  doubt  caused  the  dyspnoea. 

On  examining  the  stomach,  that  organ  was 
found  to  be  very  much  constricted  about  its 
middle.  At  its  pyloric  extremity  there  was 
a  firm  mass  which  looked  very  like  the  com- 
mencement of  carcinomatous  disease. 

The  heart  weighed  about  12  ounces,  but 
there  was  no  valvular  disease  present.  Each 
pleural  cavity  contained  about  a  quart  of 
serum. 

In  conclusion,  he  stated  that  he  was  unable 
to  determine  the  cause  of  death — whether  it 
was  due  to  the  mass  on  the  trachea  or  to  the 
granular  affection  of  the  kidneys. 

Dr.  McCready  regarded  it  as  one  of  those 
cases  where  disease  of  the  kidneys  existed 
without  any  obvious  symptoms  until  within 
a  few  weeks  of  death.  Dropsy,  he  thought, 
was  not  so  commonly  attendant  upon  that 
variety  of  disease  as  in  the  fatty  degeneration 
of  the  organ. 
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Dr.  Dalton  presented  a  specimen  of  a  con- 
genital diaphragmatic  hernia  in  a  dog,  which 
was  brought  to  him  by  Dr.  A.  H.  Smith 

Dr.  Smith  had  made  some  experiments  upon 
the  animal  in  reference  to  respiration,  more 
particularly  in  its  connection  with  the  oper- 
ation of  tracheotomy,  by  connecting  a  tube, 
introduced  into  the  trachea,  with  a  receiver 
of  air  ;  thus  compelling  the  animal  to  die  of 
suffocation. 

Dr.  S.  noticed  that  in  this  case  death  took 
place  more  readily  than  in  other  cases,  and  in 
making  a  post  mortem  examination  he  found 
the  following  state  of  things  to  exist  : 

On  opening  the  chest  one  of  the  lobes  of  the 
liver  was  found  to  occupy  the  middle  and  lower 
portion  of  the  chest,  showing  itself  just  below 
the  heart.  Opposite  this  lobe  of  the  liver 
there  was  in  the  right  chest  a  loop  of  intes- 
tine which  was  sufficient  in  extent  to  conceal 
the  lung  of  that  side.  The  organ  occupied 
less  than  its  usual  place  in  the  cavity,  at  its 
upper  portion  showing  the  appearance  of  car- 
nification.  Whether  this  was  due  to  the  fact 
that  that  portion  was  never  inflated,  or 
whether  from  pressure  by  the  intestine,  it 
was  impossible  to  determine. 

The  diaphragm  was  imperfect  at  its  an- 
terior part,  there  being  no  attachment  for  it 
to  the  epsiform  cartilage,  there  being  at  that 
situation  a  mere  crescentic  edge,  which 
stretched  from  the  costal  cartilages  on  either 
side. 

The  lobe  of  the  liver  referred  to  seems  to 
be  contained  in  a  kind  of  pouch,  which  is 
probably  a  process  of  the  anterior  medias- 
tinum. 

In  conclusion,  Dr.  Dalton  stated  that  the 
appearances  presented  in  the  specimen  were 
very  similar  to  those  seen  in  every  case  of 
congenital  diaphragmatic  hernia  ;  that  the 
opening  in  the  muscular  sheath  had  a  fibrous 
edge,  which  was  somewhat  rounded,  and  at 
which  place  the  pleura  and  peritoneum  coa- 
lesced in  the  form  of  a  cicatrix. 
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Reported  by  H.  M.  Sprague,  M.  D. 


CASE  XIII. 

Disease  of  the  Mitral  Valve  with  Tuberculosis. 

Ann  Hays,  aged  21,  of  Irish  birth,  a  single 
woman  and  a  seamstress. 

Our  patient  was  a  delicate  female,  of  me- 
dium height  and  slight  build.  The  com- 
plexion was  dark,  hair  and  eyes  black.  The 


skin  lacked  the  clear  transparency  which 
usually  exists  in  brunettes,  and  was  of  an 
unhealthy,  dull,  leaden  hue.  The  cheek 
lacked  the  full  roundness  which  usually  ex- 
ists in  females  of  this  age.  The  expression 
was  quite  pleasant  and  cheerful,  much  the 
reverse  of  what  we  often  meet  with  in  chro- 
nic disease. 

History. — Until  three  years  ago  she  was 
perfectly  healthy,  the  first  deviation  from 
her  good  health  which  she  noticed  was,  that 
as  she  was  returning  home  from  going  out, 
she  felt  herself  choking  and  spit  out  two  or 
three  mouthfuls  of  blood.  From  this  time 
she  had  felt  dyspnoea  gradually  oppressing 
her,  becoming  quite  serious  as  she  took  se- 
vere exercise.  Also  she  had  had  cough, 
bringing  up  clots  of  blood  and  yellowish  pu- 
rulent matter  often  more  or  less  commingled, 
forming  a  blackish,  tough  mass.  She  also 
had  had  thoracic  pains,  located  principally 
in  the  left  side  and  shooting  thence  through 
to  the  right  shoulder.  Palpitation  of  the 
heart  had  gradually  supervened.  Menstru- 
ation had  continued  normal.  She  had  lost 
much  flesh. 

Present  condition  by  rational  signs. — 
Dyspnoea,  palpitation,  cough,  sputa  and  pain 
still  continued.  The  appetite  was  good, 
though  food  often  distressed  her.  Some- 
times she  vomited  her  meals.  Bowels  nor- 
mal. For  some  time  she  had  had  night 
sweats,  but  the  first  and  only  complaint  of 
hers  was  "  sick  all  at  the  heart." 

Present  condition  by  physical  signs. — Pa- 
tient erect. 

Palpation. — Pulse  of  natural  volume,  toler- 
ably strong,  equal  in  the  two  wrists  and  one 
hundred  and  twenty  in  the  minute.  Through 
the  clothing  the  heart  gave  a  strong  impulse, 
some  thrill  also  was  perceptible.  Immediate 
palpation  showed  a  loud,  well  marked  fre- 
mitus.   Apex  in  the  normal  position. 

Auscultation. — At  the  apex  of  the  heart 
there  was  a  loud,  rough,  systolic  murmur, 
heard  less  and  less  distinctly  towards  the 
base  and  away  from  the  heart. 

Under  the  right  clavicle  respiration  was 
bronchial,  voice  and  cough  loud  and  ringing. 

Under  the  left  clavicle  respiration  inter- 
rupted and  puerile,  voice  slightly  exagger- 
ated in  resonance. 

Diagnosis — Disease  of  the  mitral  valve  com- 
plicated with  tuberculosis — Remarks. — "You 
will  notice,  gentlemen,  how  we  always  pro- 
ceed with  our  questions.  Taking  her  first 
questions,  '  sick  all  at  the  heart,"  we  in- 
quire relatively  to  the  other  attendant  symp- 
toms of  cardiac  lesion. 

This  is  a  well  marked  ca6e  of  cardiac 
disease  and  phthisis,  no  sign  being  absent 
except  the  disturbed  menstrual  function, 
this  function  is  almost  invariably  absent  or 
nearly  so  in  phthisical  females.    There  pos- 
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sibly  may  be  a  mistake  relative  to  the  heart. 
She  may  be  excited  at  present  and  the  pulsa- 
tion be  thus  disturbed.  But  this  is  by  no  means 
probable.  She  has  been  too  long  ill  and  the 
other  signs  are  too  well  marked.  This  case 
is  interesting  from  the  fact  that  two  such 
diseases  are  combined,  and  also  as  the  car- 
diac trouble  has  not  been  preceded  by  rheu- 
matism." 

CASE  XIV. 

Chronic  Hydrocephalus. 
Our  patient  was  a  child,  nearly  three 
years  old,  of  well  marked,  scrofulous  habit, 
having  light  skin  and  hair  and  light  blue  eyes. 
The  marked  feature  was  the  large  distended 
head.  The  forehead  was  square  and  promi- 
nent, overhanging  the  eyes  which  were  rest- 
less and  not  concordant  in  their  movements. 
The  face  was  small.  The  head  was  of  a 
marked  wedge  shape  with  the  base  upper- 
most. The  limbs  were  small  and  undevel- 
oped. The  lower  extremities  were  weak,  the 
child  being  unable  to  support  itself  or  walk 
unassisted.  The  child  was  evidently  more 
or  less  idiotic,  yet  not  merely  a  vegetable. 
It  could  not  talk,  yet  made  some  attempts  at 
word  sounds.  It  frequently  uttered  a  pecu- 
liar sui  generis  cry.  It  took  pleasure  in  play 
things,  anything  which  attracted  the  notice. 
The  nourishment  had  been  medium,  the 
teeth  being  well  developed,  the  cheek  by  no 
means  being  sunken,  though  it  was  not  pro- 
minent. 

History. — The  mother  had  noticed  nothing 
unusual  in  the  child  before  the  age  of  five 
months.  From  that  time  the  head  had  com- 
menced to  grow  until  it  had  acquired  its 
present  appearance. 

Present  condition. — The  appetite  was  nor- 
mal. It  rested  well  at  night.  The  fonta- 
nelles  were  yet  unossified  and  the  coronal 
andsagital  sutures  were  yet  open. 

Diagnosis.  Chronic  Hydrocephalus — Re- 
marks.— "I  don't  propose  to  say  anything 
systematically  as  to  this  case,  gentlemen, 
1  merely  bring  in  the  patient  that  you  may 
see  it  and  fix  in  mind  the  characteristic  look 
of  a  hydrocephalic  child.  It  is  curious  how 
mothers  are  deceived  in  regard  to  the  intel- 
lect of  such  children.  This  woman  ascribes 
the  cause  of  her  child's  unusual  appearance 
to  too  much  brain.  I  remember  another  in- 
stance. The  child  of  a  friend  cf  mine,  seven 
or  eight  years  of  age,  in  a  similar  condition 
with  this,  one  day  took  some  eggs  and  buried 
them  in  the  garden,  saying  that  he  was 
planting  them  and  by-and-by  would  have 
some  chickens.  The  mother  really  thought 
this  a  very  clever  act.  Any  one  else 
would  have  spoken  of  it  as  a  fool's  work." 

CASE  xv. 
Chronic  Dysentery. 
Charles  Barrett,   age   46,   an  Irishman 
and  shoemaker. 


This  patient  was  a  tall,  broad  shouldered, 
yet  slim  man,  weighing  some  one  hundred 
and  fifty  pounds.  He  had  the  look  of  a  la- 
boring man,  one  who  had  enjoyed  but  few 
of  the  comforts  of  life.  He  had  an  anxious 
expression  of  countenance,  beyond  this  noth- 
ing indicating  his  disease. 

History. — He  had  lived  thirty-two  years  in 
his  native  country,  six  years  in  England 
and  six  in  this  country.  Formerly  he  had 
the  habit  of  hard  drinking,  latterly  he  had 
been  more  temperate,  taking  but  little  and 
that  regularly.  For  nine  years  past,  '  off" 
and  on,"  he  had  had  had  Diarrhoea,  as  he 
termed  it.  During  all  this  time,  with  the 
exception  of  two  years,  which  ended  six 
months  ago,  he  had  suffered  tenesmus,  pain 
in  passing  faeces — stools  frequently  number- 
ing ten  per  day,  stools  of  yellowish  slime, 
devoid  of  blood.  Sometimes  there  was  a  re- 
mission of  the  pain  and  tenesmus  where 
the  evacuations  were  of  a  thickci  consist- 
ence. In  the  meantime,  he  had  had  some 
cough  with  hemoptysis  and  pain  in  the 
chest.  He  had  had  severe  night  sweats 
also. 

This  trouble  he  attributed  wholly  to  his 
excessive  intemperance  and  his  respite  of 
two  years,  to  a  diet  of  rice,  sugar  and 
brandy. 

During  the  past  warm  seasou  his  symp- 
toms were  much  less  distressing,  but  were 
aggravated  during  the  previous  summer. 

Present  condition  by  rational  signs. — 
Was  now  suffering  much  from  pain  and  ten- 
esmus. The  stools,  consisting  of  yellowish 
slime,  numbering  ten  daily. 

Was  suffering  internal  piles,  as  he  des- 
cribed it,  without  passages  of  blood. 

Cough  little  or  none,  hemoptysis  had  left 
him,  night  sweats  unnoticed. 

Present  condition  from  physical  signs. — 
Patient  erect.    Pulse  normal. 

Inspection  of  the  chest  showed  a  full  and 
well  developed  thorax,  the  integument  dis- 
eased in  the  form  known  as  pityriasis. 

Percussion — Marked  resonance  over  the 
entire  thorax. 

Patient  recumbent. 

Inspection  of  Abdomen. — Skin  discolored 
by  the  same  scaly  disease.  Abdomen  itself 
very  flat  and  hollow 

Palpation  aud  Percussion  showed  a  nor- 
mal liver,  no  appreciable  derangemement  of 
the  viscera,  no  tumor.    Anus  not  examined. 

Diagnosis.  Chronic  Dysentery — Remarks. 
— "  This,  without  doubt,  gentlemen,  is  a  case 
of  chronic  dysentery,  having  sometimes  in  its 
history  been  moderated  into  a  diarrhoea. 

The  most  common  cause  for  this  state  of 
things  is  tuberculous  ulceration  of  the  bowel. 

We  also  have  cancerous  degeneration  of 
some  portion  of  the  intestinal  canal,  produc- 
ing a  similar  result.    Another  cause  is  chro- 
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nic  inflammation  of  the  bowels.  When  it 
arises  from  tuoerculous  ulceration,  it  comes 
on  in  the  latter  stages  of  pulmonary  phthisis, 
and  is  wholly  intractible.  But  here  we  have 
no  disease  of  the  chest.  Night  sweats  fre- 
quently come  on  from  chronic  inflammations 
in  various  localities  of  the  body.  But  from 
the  absence  ot  tubercles  in  the  lungs,  we 
may  fairly  exclude  this  cause.  In  the  ex- 
amination of  the  abdomen,  I  find  no  evidence 
of  tumors.  Besides  he  presents  no  marks  of 
the  cancerous  cachexia.  If  either  of  these 
causes  existed,  the  disease  long  ago  would 
have  run  its  course.  We  may  very  well  ex- 
clude both  and  settle  down  upon  the  idea  of 
chronic  inflammation.  To  make  the  examin- 
ation as  perfect  as  possible,  we  must  examine 
the  lower  bowel.  We  possibly  may  find 
there  a  large  ulcer  causing  all  this  trouble. 
This  we  cannot  now  do. 

Treatment — As  he  is  better  during  the 
warm  season,  we  would  send  him  to  a  warm 
climate  during  the  winter.  We  would  also 
put  him  on  his  back  and  keep  in  entire 
rest.  Having  cleared  out  his  bowels — and 
I  know  nothing  better  for  this  purpose  than 
the  old-fashioned  castor  oil — he  should  have 
some  tonic  and  be  put  upon  a  farinaceous 
diet.  If  he  take  any  meat  it  should  be  raw- 
cooked.  He  also  should  take  great  care  in 
masticating  his  food.  Not  a  mouthful  should 
be  boiled.  You  might  also  give  him  some 
astringent — the  mineral  sulphates  or  opium 
combined  with  the  sub-nitrate  of  bismuth. 

The  pain,  tenesmus  and  frequent  desire  to 
go  to  stool  may  be  greatly  alleviated  by  ad- 
ministering an  enema  of  warm  water  in  the 
morning.  This  would  wash  out  all  irritating 
substances  and  he  would  soon  find  himself 
bettered. 

Plummer's  pill  has  been  recommended  for 
these  cases. 

Sal  Ammoniac,  given  in  five  grain  doses, 
given  as  you  would  give  iodide  of  potassium, 
is  a  capital  thing-. 

This  should  be  a  case  interesting  you, 
gentlemen,  from  the  fact  that  you  will  bo 
frequently  called  upon  to  treat  them. 

It  would  do  you  much  more  credit  to  treat 
such  a  case  well,  than  be  familiar  with  the 
more  serious,  and  at  the  same  time,  rare 
affections  of  the  human  body.  This  will  pre- 
pare you  for  every  day  practice,  which  a 
physician  must  be  perfectly  familiar  with 
before  he  is  prepared  for  consultation. 



Medical  Students  from  Madagascar. — Three 
young  men,  natives  of  Tenanarivo,  the  capi- 
tal of  Madagascar,  have  been  sent  to  study 
medicine  in  Paris  by  the  Prince  Bakoton,  a 
very  enlightened  man,  who  is  the  eldest  son 
of  the  present  Queen  Ranovolo. 


Bellcrjuc  Cjospital. 


A  CASE  OF  VERSION  BY  EXTERNA L 
MANIPULATION. 

Reported  by  E.  B.  Barrett,  M.D.,  House  Phy- 
sician to  Bellevue  Hospital. 


With    Clinical    Remarks  by   Dr.  Fordyce 
Barker,  Obstetric  Physician  to  Bellevue 
Hospital. 

Mary   ,  between  II  and  18  years  of 

age,  married,  born  in  Ireland,  was  admitted 
to  the  waiting  ward  of  Bellevue  Hospital, 
March  19th,  1860,  in  her  first  pregnancy. 
The  catamenia  appeared  for  the  last  time,  in 
the  latter  part  of  July,  1859.  There  were  no 
unusual  occurrences  during  her  gestation. 

On  the  3d  of  May,  1860,  at  3  A.M.,  she  was 
awakened  from  sleep  by  pains,  which  were 
so  slight,  however,  that  she  was  not  trans- 
ferred to  the  lying-in  wards  till  the  following 
night. 

On  examination,  the  uterine  tumor  was 
found  to  be  very  conical,  projecting  marked- 
ly to  the  right  as  well  as  forward,  triangu- 
lar in  shape,  with  its  transverse  diameter 
greatest.  The  os-uteri  was  dilated  to  about 
the  size  of  a  quarter  of  a  dollar  and 
dilatable.  The  membranes  were  very  full, 
and  projected  strongly  from  the  os  ;  and  so 
tense  were  they  that  no  part  of  the  child 
could  be  reached  without  danger  of  ruptur- 
ing them. 

On  the  following  morning,  4th,  the  pa- 
tient being  somewhat  exhausted  from  the 
teasing  character  of  the  pains,  and  little  or 
no  progress  being  made,  an  opiate  was  ad- 
ministered, from  which  the  patient  was  en- 
abled to  get  some  sleep,  awaking  much  re- 
freshed at  12  m. 

The  pains  now  increased  in  force  and  fre- 
quency with  no  result,  save  the  further  dila- 
tation of  the  os. 

A  vaginal  examination  at  this  time  failed 
to  detect  any  presenting  part,  but  palpation 
rendered  a  previous  conjecture,  viz.,  that  a 
transverse  presentation  existed,  nearly  cer- 
tain. The  os  was  at  this  time  dilated  to 
about  the  diameter  of  three  inches.  Dr.  For- 
syce  Barker  came  to  pay  his  daily  visit  at 
this  juncture  and  concurring  in  the  opinion 
that  the  child  presented  transversely,  de- 
cided on  immediate  interferenee.  Accord- 
ingly, the  patient  was  brought  under  the 
influence  of  chloroform,  Dr.  Barker  again 
examined  the  tumor  more  carefully,  both  by 
palpation  and  "  per-vaginam." 

Through  the  external  walls  tne  head 
could  be  felt  in  the  left  iliac  fossa  above  the 
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pubis.  The  pelvic  extremity  of  the  foetus 
was  in  the  right  iliac  fossa,  and  the  curve 
of  the  dorsum  could  be  traced  strongly  pro- 
jecting forwards.  By  a  vaginal  examina- 
tion the  os  was  found  dilated  to  nearly  three 
inches  in  diameter,  soft  and  dilatable,  with 
a  very  large  and  projecting  bag  of  waters. 
The  presenting  part  of  the  foetus  could  not 
easily  be  felt  through  the  bag  of  waters  and 
no  force  was  used  for  fear  of  rupturing  the 
membranes,  but  the  deduction  from  the  ex- 
ternal and  vaginal  examination  was  that 
the  right  shoulder  was  the  presenting  part 
at  the  superior  strait.  Dr.  Barker,  therefore, 
decided  to  attempt  cephalic  version  in  pre- 
ference to  the  ordinary  method,  and  he  at 
once  proceeded  to  operate,  there  being  pre- 
sent several  physicians  and  students  and 
members  of  the  medical  staff  of  the  hospital. 
The  patient  being  brought  to  the  edge  of 
the  bed,  in  the  approved  position,  he  first 
manipulated  by  attempting  to  elevate  the 
pelvis  of  the  foetus  with  his  loft  hand,  and  to 
depress  the  head  with  his  right,  acting  only 
when  it  was  found  that  the  uterus  was  not 
contracting.  Finding  that  he  had  essentially 
'changed  the  position  of  the  foetus,  the  right 
hand  of  the  reporter  was  placed  to  make 
trong  pressure  over  the  left  iliac  fossa,  he)  Dr. 
Barker)  still  elevating  the  pelvis  of  the  foetus 
with  his  left,  introduced  into  the  vagina  two 
fingers  of  the  right,  and  during  the  time  of 
nterine  contraction  ruptured  the  membranes, 
when  the  waters  escaped  with  great  force 
and  abundance.  The  head  could  now  be 
felt  in  the  superior  strait  in  the  left  occipite 
iliac  position. 

The  administration  of  chloroform  was  now 
discontinued  in  the  hope  that  the  uterus 
would  finish  the  delivery  unassisted. 

Slight  pains  with  little  progress  followed 
for  fifteen  minutes,  and  as  the  foetal  heart 
was  beating  somewhat  feebly  it  was  deemed 
necessary  to  apply  the  forceps. 

The  forceps  being  applied,  a  male  child 
weighing  eight  pounds  was  extracted  in  a 
partially  asphyxiated  condition.  Respira- 
tion was  established  in  a  short  time,  how- 
ever, and  it  is  now  a  perfectly  healthy  child. 

Tho  placenta  came  away  in  five  minutes 
with  no  more  than  the  usual  amount  of  he- 
morrhage ;  the  perineum  was  not  lacerated, 
and  the  patient  was  but  little  more  prostrat- 
ed than  is  usual  after  natural  labor. 

The  patient  proceeded  to  a  rapid  conval- 
escence with  no  unfavorable  symptom,  not- 
withstanding the  prevalence  of  an  epidemic 
of  Puerperal  Fever  in  the  Hospital  at  the 
time  of  her  confinement. 

At  his  next  clinical  lecture  at  the  Hospital 
Dr.  Barker  took  the  opportunity  to  make 
some  remarks  on  the  above  case,  in  substance 
as  follows  : 

The  case  which  you  witnessed  on  Friday 


of  Cephalic  Version  by  External  Manipula- 
tion, it  seems  to  me  presents  some  points  of 
great  interest,  and  I  shall  therefore  detain 
you  for  a  few  moments  to  discuss  them. 
The  patient  you  now  see  with  a  perfectly 
healthy  baby  by  her  side,  the  fourth  day  af- 
ter confinement,  convalescing  as  favorably 
as  possible,  without  one  unpleasant  symp- 
tom, notwithstanding  the  prevalence  in  the 
Hospital  of  puerperal  fever. 

I  think  our  past  experience  here  fully  war- 
rants me  in  saying,  that  if  she  had  been 
subjected  to  the  shock  of  version  by  the  or- 
dinary method,  the  strong  probability  is  that 
before  this,  we  should  have  had  a  severe 
case  of  puerperal  fever,  and  again,  when  the 
operation  of  version  was  performed  she  had 
been  in  labor  some  thirty-four  hours.  Now 
I  will  concede  that  it  is  very  possible  and 
even  very  probable  that  the  labor  would  have 
terminated  after  the  head  engaged  in  the 
pelvic  cavity,  if  the  forceps  had  not  been 
applied.  But,  1  think,  we  have  sufficient 
data  for  believing  that  the  child  would  have 
been  lost  and  the  life  of  the  mother  seriously 
jeopardized,  if  we  had  not  called  in  the  as- 
sistance of  art. 

Now  we  have  demonstrated,  proved  beyond 
cavil,  by  this  case  : 

1st.  That  a  mal-position  of  the  foetus  in 
utero  can  be  detected  by  external  manipula- 
tion during  labor.  The  head  of  the  foetus, 
its  dorsum  and  pelvic  extremity,  could  be 
distinctly  felt  through  the  abdominal  walls 
of  the  mother  when  the  uterus  was  not  in  a 
state  of  contraction.  The  shape  of  the  abdo- 
men also  furnished  a  very  important  diag- 
nostic sign  ;  the  long  diameter  being  trans- 
verse instead  of  parallel  with  the  trunk  of 
the  mother.  Auscultation  gave  us  but 
slight  assistance,  the  sounds  of  tho  foetal 
heart  b  dng  heard  but  little  above  and  a  lit- 
tle more  towards  the  median  line,  than  is 
heard  when  we  have  a  cephalic  presentation. 
I  am  sure  no  man  would  have  been  warrant- 
ed in  asserting  positively  as  to  the  presenta- 
tion from  the  point  alone  where  the  sounds 
of  the  foetal  heart  were  heard.  The  signs 
furnished  by  a  vaginal  examination,  although 
not  to  be  overlooked,  were  purely  negative. 

2d.  I  think  this  case  demonstrates  that  a  mal- 
position of  the  foetus  in  utero  can  be  detected 
by  external  manipulation  prior  to  labor. 
We  certainly  cannot  make  out  the  position 
of  the  foetus  by  external  palpation  during 
the  time  of  the  uterine  contractions,  but 
only  in  the  absence  of  labor  pain.  If  then 
we  can  make  out  the  position  when  tho 
uterus  is  quiescent  during  labor,  we  can 
equally  do  so  one  day,  two  days,  or  who  will 
say  we  cannot,  many  days  before  labor  com- 
menced. I  do  not  see  why  it  may  not  as 
easily  be  determined  a  month  before  labor  as 
at  the  time  of  labor  ;  but  it  must  he  remem- 
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bered  that  the  position  a  month  before  labor 
may  not  be  the  position  at  the  time  of  labor, 
nor  has  the  question  of  spontaneous  version 
anything  to  do  with  the  point  we  are  now 
discussing. 

3d.  This  case  demonstrates  the  possibility 
of  performing  version  by  external  manipula- 
tion during  iabor. 

4th.  It  demonstrates  the  possibility  of  per- 
forming version  by  external  manipulation 
before  the  labor  commences.  Version  of  the 
foetus  by  introducing  the  hand  into  the  uterus 
is  never  performed  during  the  time  of  pain, 
but  in  the  absence  of  the  uterine  contraction. 
There  is  no  reason  why  version  by  external 
manipulation  should  not  be  performed  easier 
before  the  commencement  of  labor  than  after. 
But  there  is  very  little  reason  for  believing 
that  the  foetus  would  permanently  remain  in 
its  new  position,  unless  the  membranes  were 
at  once  ruptured,  so  as  to  secure  the  engage- 
ment of  the  head  in  the  pelvic  cavity. 

5th.  I  think  this  case  illustrates  the  wis- 
dom of  resorting  to  the  use  of  the  forceps, 
where  delay  would  have  undoubtedly  been 
dangerous  both  to  the  mother  and  the 
child  :  although  it  is  probable  that  the  foet- 
us would  have  in  time  been  expelled  by  the 
unaided  efforts  of  nature. 


SURGICAL  DIVISION. 


TWO  CA8ES  OK  LIGATION  OF  EXTERNAL  II.UC  ARTEKY. 


By  Dr.  J.  R.  Wood,  Surgeon. 

Ligation  of  External  Iliac  for  Aneurism. — 
Peritonitis.  Death. — Ann  D.,  a  native  of 
Ireland,  married,  housekeeper,  apparent- 
ly of  good  constitution,  but  intemperate 
in  her  habits,  was  admitted  into  Bellevue 
Hospital  on  13th  December,  1859,  service  of 
Dr.  John  R.  Wood.  No  hereditary  tendency 
to  disease  or  syphilitic  taint  traceable.  About 
the  8th  of  November  the  patient  noticed  a 
small  swelling  in  the  left  groin,  to  which  she 
paid  but  little  attention  at  first.  About  ten 
days  afterwards  her  foot  and  leg  began  to 
swell,  so  much  so  that  it  interfered  with  her 
daily  occupation.  At  date  of  her  admission 
her  general  health  was  good.  She  appeared 
to  be  of  a  nervous  temperament,  and  had 
none  of  the  rationale  or  physical  signs  of 
phthisis  or  cardiac  disease.  Her  left  leg  and 
foot  were  in  an  cedematous  condition. 

A  pulsating  tumor,  about  the  size  of  a 
small  orange,  was  felt  in  the  upper  portion 
of  Scarpa's  space,  immediately  below  Pou- 
part's  ligament,  and  extending  upward  and 
beneath  it.  An  equable  pulsation  was  felt 
in  every  part  of  its  surface,  synchronous  with 
the  pulse.  Pressure  on  the  cardiac  side  caus- 
ed a  diminution  in  size  of  the  tumor,  and 
a  cessation  of  the  pulsation,  while  pressure 


on  the  distal  side  caused  an  increase  of  size. 
A  bruit  de  soufflet  synchronous  with  the  sys- 
tole of  the  heart  was  distinctly  heard  in  every 
part  of  the  tumor. 

Diagnosis. — Aneurism  of  Femoral  Artery, 
involving  the  external  iliac. 

Treatment. — Ligation  of  external  iliac  ar- 
tery. — 

On  the  17th  December,  at  2  o'clock  p.m:, 
the  patient  having  had  her  intestines  previ- 
ously evacuated  by  an  enema,  and  being 
under  the  influence  of  ether,  Dr.  Wood  per- 
formed the  operation  in  the  presence  of  sever- 
al eminent  surgeons  of  the  city  and  a  large 
class  of  students. 

The  thigh  being  extended,  an  incision  was 
made  through  the  integument  and  fascia, 
commencing  one  inch  above  the  external  ab- 
dominal ring,  carried  in  a  semicircular  direc- 
tion nearly  parallel  with  Pouparfs  ligament, 
with  its  convexity  pointing  downward  and 
terminating  one  and  a  half  inches  above,  and 
within  the  anterior-superior  process  of  the 
ilium.  The  abdominal  layers  were  next  di- 
vided; the  trans versalis  fascia  reached,  and 
the  finger  passed  into  the  internal  abdominal 
ring.  The  fascia  was  then  detached  from 
the  peritoneum;  the  separation  began  at  the 
internal  opening  where  it  was  least  adherent, 
and,  with  the  finger  for  a  director,  the  re- 
mainder was  divided.  The  peritoneum  was 
then  pushed  aside  and  held  out  of  the  way 
by  Dr.  Sayre;  this  brought  the  vessel  into 
full  view;  the  sheath  was  then  opened  with 
the  nail  of  the  index  finger,  and  the  aneuris- 
mal  needle  was  passed  within  and  between 
the  artery  and  the  vein.  Very  little  hemorr- 
hage occurred  during  the  operation,  and  only 
four  small  vessels  were  tied.  The  wound, 
which  was  as  deep  as  the  Doctor's  finger,  was 
then  brought  together,  the  edges  secured  by 
means  of  four  interrupted  silver  sutures;  ad- 
hesive straps  were  then  applied,  and  the 
whole  secured  by  a  compress  and  a  single 
spica  bandage.  The  patient  was  then  placed 
in  bed,  the  limb  thickly  enveloped  in  cotton, 
hot  bottles  were  placed  around  the  limb,  and 
the  foot  elevated,  after  which  half  a  grain  of 
morphia  was  administered. 

7  o'clock  p.  m.— Pulse  regular  but  weak. 
Patient  complains  of  slight  pain  in  left  iliac 
region  ;  slight  nausea.  Ord.  1  gr.  of  opium 
and  of  brandy,  to  be  given  every  two 
hours  with  a  sufficient  quantity  of  beef  tea. 

Dec.  18th,  10  a.m.— Patient  has  passed 
a  quiet  night;  pulse  120;  skin  hot;  respir- 
ation thoracic;  tympanites  with  tenderness 
over  the  abdomen;  nausea;  retains  the  stimu- 
lants with  difficulty.  Ord.  Aquas  calcis  and 
milk  to  allay  the  nausea;  stimulants  to  be 
continued;  2  drops  tinct.  root  of  aconite,  ?  ss 
spts.  mindereri,  to  be  given  every  two 
hours. 

Dec.  19th,  10  a.m.—  Pulse  120  and  irregu- 
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lar  ;  fever  ;  rejects  every  thing  from  her 
stomach  ;  complains  of  pain  in  left  iliac  re- 
gion ;  tympanites  and  thoracic  respiration 
more  marked;  dressings  removed;  inner  half 
of  the  wound  had  united  by  first  intention; 
a  small  livid  spot,  as  if  there  had  been  ecchy- 
mosis,  was  observed  on  superior  and  internal 
border  of  the  wound;  the  tumor  was  much 
reduced  in  size  and  no  pulsation  perceptible; 
the  temperature  of  the  limb  elevated.  Ord. 
an  enema  containg  ^  ij  of  brandy  and  gr.  v. 
of  opium  to  be  given  every  hour.  Her  urine, 
which  had  been  previously  examined,  sp.  gr. 
1015.  Reaction  acid,  contained  hyaline  and 
granular  casts,  together  with  renal  epithe- 
lium. 

Dec    20th,  2  p.  in.— Pulse  162  ;  patient 
sinking  rapidly. 
7  1-2  p.  m.— Died. 

Autopsy — 16  hours  after  death.  Cadaveric 
rigidity  slight;  nutrition  of  body  good. 

Head — Brain  not  examined. 

Heart. — Walls  thin:  valves  normal. 

Left  Lung. — A  few  old  adhesions  of  upper 
lobe;  deposit  of  a  few  latent  tubercles  at  the 
apex. 

Abdomen.  —  Edges  of  the  wound  in  a 
sloughy  condition  ;  peritoneum  inflamed  and 
covered  with  a  sero-purulent  fluid;  no  ad- 
hesions, peritonitis  more  marked  over  the 
bladder  and  uterus.  On  carefully  separating 
the  peritoneum  from  the  fascia  transversalis 
it  was  found  to  be  intact.  Liver  fatty;  kid- 
neys fatty,  and  left  one  congested.  The  ex- 
ternal iliac  had  been  tied  two  in.  below  the 
bifurcation  of  primitive  iliac,  and  an  inch 
and  a  half  above  the  aneurism^  which  is 
much  reduced  in  size.  A  small  clot  had  been 
formed  on  the  cardiac  side  of  the  ligature  ; 
the  blood  had  also  coagulated  in  the  sac. 
The  epigastric  and  circumflex  ilii  arteries  are 
given  off  from  the  external  iliac  artery  im- 
mediately above  the  aneurism.  The  femoral 
vein  crosses  over  it.  The  saphena  enters  the 
vein  at  the  middle  of  the  sac.  On  its  outer 
side  is  the  external  circumflex  artery,  and  at 
its  distal  are  the  profunda  and  the  continu- 
ation of  the  femoral  artery,  both  being  ap- 
parently involved  in  the  aneurism.  The  cru- 
ral plexus  of  nerves  pass  beneath  the  aneur- 
ism. 

ligation  of  the  external  iliac  artery  for 
aneurism. 

Case   2 . 

John  M.,  set.  31,  New  York,  fruitdealer, 
good  constitution,  intemperate  in  his  habits, 
admitted  Feb.  14th,  1860.  Service  of  Dr. 
James  R.  Wood. 

Patient  states  that  about  three  months  be- 
fore being  admitted  he  noticed  a  small  lump 
in  the  right  groin,  which  gradually  increased 
in  size,  at  the  same  time  causing  pain  along 


the  inner  side  of  the  leg.  He  contracted 
syphilis  nine  years  ago.  General  health  ap- 
parently good,  though  rather  nervous  and 
excited  from  the  effects  of  dissipation.  The 
right  leg  was  in  an  cedematous  condition, 
and  in  the  upper  part  of  Scarpa's  space,  a 
pulsating  tumor  was  observed,  which  was 
about  two  inches  in  diameter  and  terminated 
abruptly  at  Poupart's  ligament.  It  presented 
all  the  characteristic  signs  of  an  aneurism  of 
the  femoral,  involving  the  external  iliac  ar- 
tery. 

Feb.  25th. — The  patient  being  in  proper 
condition,  and  under  the  influence  of  ether, 
at  half  past  one  o'clock  p.m.,  Dr.  James  R. 
Wood  proceeded  to  tie  the  external  iliac 
artery,  being  assisted  by  Dr.  Alex.  B.  Mott  ; 
the  operation  in  {his  case  being  similar  in 
every  respect  to  the  first.  The  artery  was 
reached  and  a  ligature  placed  around  it  with- 
out any  difficulty.  Only  three  small  vessels 
were  tied.  The  edges  of  the  wound  were  se- 
cured by  silver  sutures  ;  a  compress  placed 
over  the  wound,  and  secured  by  a  single 
spica  bandage.  The  limb  was  enveloped  in 
cotton. 

3  p.m.  Ordered  morphine  half  gr.,  brandy 
half  f. 

7  p.m.  Very  restless.  Ordered  morphine 
half  gr. 

11  p.m.  Pulse  108  and  full.  Ordered  mor- 
phine half  gr. 

Feb.  26th,  9  a,  m.  Patient  did  not  sleep 
any  last  night.  Pulse  128,  complains  of  in- 
tense pain  in  the  lumbar  region.  Ordered 
tinct.  opii  camph.,  spts.  ether  comp.  aa.  |  ss 
to  be  repeated  every  hour. 

5  p.m.  Pulse  112,  tongue  moist,  no  pain, 
skin  hot. 

6  p.m.  Pulse  116,  complains  of  pain  in  left 
hi}).    Ordered  tinct.  veratrum  viride  gtt.  v. 

7  1-2  p.m.  Pulse  108,  skin  hot,  no  pain, 
slight  vomiting. 

8  1-2  p.m.  Pulse  106,  vomiting  ceased. 
Ordered  tinct.  verat.  viride  gtt.  v. 

10  p.m.  Pulse  126.  Ordered  tinct.  verat. 
viride  gtt  t. 

12  p.m.  Pulse  126,  tongue  moist;  Ordered 
tinct.  verat.  viride  gtt.  vii. 

Feb.  27th,  1  a.m.  Pulse  126,  patient  quiet; 
Ordered  morphine  half  gr. 

5  am.  Pulse  112  ;  Ordered  morphine  half 

sr-  .  k 

9  a.m.  Pulse  120;  patient  has  been  asleep 
since  6  o'clock,  feels  comfortable.  Wound 
dressed,  inner  angle  healed  by  first  intention. 
Tumor  much  reduced  in  size,  and  quite  hard. 
Temperature  of  limb  elevated;  Ordered  tinct. 
veratrum  viride  gtt.  vii. 

1  35  p.m.  Pulse  116;  Ordered  tinct.  vera- 
trum viride  gtt.  x. 

4  p.m.  Pulse  116  and  soft;  Ordered  tinct. 
veratrum  viride  gtt.  x. 

7.  p.m.  Ordered  morphine  half  gr. 
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12  m.  Pulse  112  and  soft;  Ordered  mor- 
phine half  gr. 

Feb.  28th,  10  1-2  a.m.  Pulse  112  ;  patient 
has  been  asleep  since. 

12  1-2  a.m.  Wound  dressed  ;  temperature 
of  right  limb  90p  Fahr  ,  of  left  limb  80°  Fahr. 
Ordered  f  j  of  castor  oil  to  be  given  in  the 
evening. 

Feb.  29th,  9  1-2  a.m.  Pulse  104.  Patient 
slept  well  last  night,  erysipelatous  inflam- 
mation around  the  wound  extending  to  the 
scrotum.  All  the  sutures  were  removed. 
Patient  has  had  four  evacuations  from  the 
bowels  since  taking  the  oil.  Temperature  of 
right  limb  18°,  of  left  limb  80°.  Ordered 
poultice  placed  over  the  wound. 

March  1st,  10  a.m.  Pulse  110.  Slept  well 
last  night;  temperature  of  both  limbs  18°. 

March  2d,  9  a.m.  Pulse  108  ;  erysipelas 
rapidly  subsiding  ;  healthy  pus  discharging 
freely  from  the  wound.  Ordered  half  gr.  mor- 
phine to  be  given  at  night. 

March  3d,  1  a.m.  Mind  wandering.  Ord. 
acetat.  morphine  half  gr. 

9.  a.m.  Pulse  123.  Patient  slept  well  after 
1  o'clock.    Ord.  ol  ricini  ?  j. 

6  p.m.  Pulse  116;  mind  wandering;  pati- 
ent has  had  three  evacuations.  Ord.  mor- 
phine half  gr.,  and  half  ^  sherry  to  be  given 
every  hour. 

March  4th,  8  1-2  a.m.  Pulse  102  ;  patient 
has  not  slept  any;  has  taken  1  gr.  morphine 
since  yesterday  morning;  delirious;  a  small 
artery  is  felt  pulsating  over  the  tumor.  Ord. 
morphine  half  gr. 

March  5th,  9  a.m.  Pulse  112;  delirium  and 
sleeplessness  continue.  Ord.  morphine  half 
gr.  and  brandy  to  be  substituted  for  the 
sherry. 

10  a.  m.  Pulse  96.  Ordered  morphine 
half  gr. 

March  6th,  3  3-4  p.m.  Patient  slept  from  9 
a.m.  to  3  p.m.;  quite  rational  ;  pulse  98  and 
soft. 

11  p.m.  Ordered  morphine  half  gr 
March  7th,  4  1-2  p.m.   Pulse  118;  patient 

slept  well  last  night;  good  appetite. 

9  p.m.  Ordered  half  gr.  morphine. 

March  8th,  9  3-4  a.m.  The  13th  day;  pulse 
100;  slept  well  last  night;  ligature  removed. 
Ordered  half  gr.  morphine  at  night. 

March  9th,  9  1-2  a.m.  Patient  slept  well 
last  night,  wound  granulating  rapidly. 

March  I4th,  10  a.m.  Pulse  92 ;  wound  granu- 
lating; patient  in  good  sprits. 

April  4th,  10  a.  m.  Patient  very  comfort- 
able. The  artery  running  over  the  tumor  is 
very  much  increased  in  size. 

April  9th.  Slight  pulsation  felt  in  posterior 
tibial  artery;  wound  closing  rapidly;  patient 
allowed  to  sit  up. 

April  I4th.  Wound  healing  rapidly,  there 
being  nothing  left  but  a  small  ulcer.  Patient's 
general  health  very  much  improved. — N.  Y. 
Journal  of  Medicine 
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STATISTICS  AND  GEOGRAPHY  OF  CON- 
SUMPTION.— By  Dr.  EL  B.  Millard. 

It  has  been  estimated  that  about  one- 
sixth  of  all  the  deaths  among  the  human 
race  occur  from  consumption.  In  New 
York  city  it  destroys  one-third  more  lives 
than  all  the  other  diseases  of  the  respiratory 
organs,  such  as  bronchitis,  congestion  and 
inflammation  of  the  lungs,  catarrh  and  influ- 
enza, whooping  cough,  asthma,  <!fec.  No  cli- 
mate is  exempt  from  its  sway,  but  it  exercis- 
es its  remorseless  rule  in  the  frosty  climes  of 
the  North,  in  the  scorching  heats  of  Africa, 
and  in  the  more  genial  atmosphere  of  the 
temperate  zones.  In  using  the  word  "  con- 
sumption," the  speaker  said  he  referred  to  that 
variety  of  phthisis  characterized  by  a  depo- 
sition of  tubercles  in  the  respiratory  organs. 
Dr.  Casper,  in  1847,  from  a  table  of  60,000 
deaths  occuring  from  various  diseases,  within 
twenty  or  thirty  years,  found  that  the  ratio 
of  deaths  by  consumption  to  the  deaths  from 
other  diseases  was  as  one  to  five  seven-tenths. 
He  (the  speaker)  had  found  from  a  table  he 
had  lately  constructed,  that  of  2,771,728 
deaths  from  all  diseases,  between  1804  and 
1860,  483,588  deaths,  or  one  in  five  seven- 
tenths  were  caused  by  consumption.  These 
deaths  occurred  in  almost  every  variety  of 
climate.  There  are  some  countries  in  which 
consumption  is  entirely  unknown.  There  has 
been  no  material  increase  or  diminution  of  the 
disease.  Statistics  of  the  city  of  London, 
kept  for. 230  years,  show  that  from  1629  to 
1740  it  caused  6  6-10  part  of  all  the  deaths, 
while  from  1740  to  1830  it  caused  4  6-10  part, 
or  nearly  one-third  as  many  more.  Since  1830, 
however,  the  deaths  have  seldom  exceeded 
1-6  part  of  the  whole.  In  New  York,  from 
1804  to  1820,  the  deaths  by  consumption 
were  one  in  4  2-10  ;  from  1820  to  1835,  one 
in  5  4-10  from  1835  to  1850,  one  in  6  5-10  ; 
and  from  1848  to  1859,  one  in  3  46-100.  There 
is  no  doubt  that  it  has  steadily  declined  since 
1805.  In  Boston,  from  1810  to  1818,  the 
deaths  by  consumption  were  about  one  in  7. 
Since  then  there  has  been  a  gradual  decrease 
till  1845,  when  it  caused  about  one  death  in 
6  5-10.  While  consumption  prevails  here  to 
such  an  alarming-  extent,  in  England,  where 
a  more  equable  climate  exists,  the  proportion 
of  deaths  from  this  disease  is  much  higher 
than  in  America.  This  might,  however,  be 
owing  to  the  humidity  of  the  atmosphere 
there.  Mere  temperature,  or  the  difference 
of  a  few  degrees  of  latitude,  has  little  to  do 
with  its  prevalence.  In  New  York  city,  which 
has  a  mean  annual  temperature  of  50  degrees, 
the  deaths  are  one  in  8  46-100,  while  in 
Charleston,  which  is  situated  8  degrees  fur- 
ther south,  and  has  a  mean  annual  tempera 
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ture  of  64  degrees,  they  arc  one  to  6  1-10.  In 
Philadelphia,  with  a  mean  animal  tempera- 
ture of  nearly  54  degrees,  the  deaths  by  con- 
sumption are  one  in  8  9-10.  In  Providence, 
with  a  temperature  the  same  as  New  York, 
the  proportion  is  one  to  6.  In  Chicago  it  is 
one  to  10.  In  New  Orleans,  which  has  a  mean 
temperature  of  67  degrees,  the  proportion  in 
1850  was  one  in  11  7-10.  In  Memphis,  in 
1859,  it  was  one  to  11  3-10.  And  in  Brook- 
lyn, from  1848  to  1859,  it  was  onC  to  8  11-100. 
In  the  United  States  army  there  are  about 
thirteen  cases  of  consumption  to  every  thou- 
sand men.  The  greatest  number  of  cases 
occur  on  those  posts  located  between  26  and 
35  degrees  of  longitude  in  Alabama,  Florida, 
and  Mississippi,  including  the  cities  of 
Charleston  and  New  Orleans,  which  are 
characterized  by  high  temperature  and  ex- 
cessive moisture.  The  stations  in  Texas  and 
California  show  the  smallest  proportion  of 
deaths  from  consumption.  Probably  the 
smallest  proportion  of  cases  anywhere  in  the 
United  States  is  in  New  Mexico,  where  the 
deaths  are  only  about  1  3-10  in  every  thou- 
sand men.  High  elevation,  cold  equable  cli- 
mate, arc  not  calculated  to  the  large  develop- 
ment of  consumption.  The  regions  of  the 
high  latitudes  enjoy  almost  entire  immunity 
from  the  disease,  and  in  Iceland  and  among 
the  Esquimaux  it  is  rarely  if  ever  known  to 
occur.  It  is  also  a  rare  disease  in  Upper 
Russia  and  Western  Siberia.  In  Alexandria, 
situated  in  the  31st  degree  of  latitude,  with 
an  atmosphere  saturated  with  saline  vapor, 
consumption  is  almost  wholly  unknown  ;  and 
in  Teheran,  Persia,  situated  in  latitude  35 
degrees,  with  an  elevated  position  and  rari- 
fied  air,  is  very  rare.  The  medical  statistics 
of  the  British  army  afford  much  valuable  in- 
formation in  regard  to  the  prevalence  of  the 
disease  in  different  parts  of  the  world,  and 
give  a  correct  impression  in  relation  to  the 
influence  of  certain  varieties  of  climate.  From 
these  Ave  find  that  in  the  United  Kingdom  5 
5-10  men  in  a  thousand  were  attacked  by 
consumption.  In  the  West  Indies,  between 
the  10th  and  19th  degress  north  latitude, 
there  were  twelve  in  a  thousand.  These  re- 
turns show  how  erroneous  are  the  views 
generally  entertained  in  regard  to  the  influ- 
ence of  the  climate  of  the  West  Indies,  or  of 
a  warm  climate,  per  se,  in  arresting  the  de- 
velopments of  consumption.  In  two  of  the 
stations  of  the  Mediterranean,  namely,  Gib- 
ralter  and  Malta,  long  noted  as  salutary  re- 
treats for  consumptive  patients,  it  is  actually 
more  prevalent  and  fatal  than  in  Canada  and 
Newfoundland,  with  their  long',  cold  winters 
and  vicissitudes  of  climate.  In  Canada  6  5- 
10  per  1,000  men  are  attacked,  and  3  8-10  die 
of  the  disease.  In  Gibraltar  7  are  attacked, 
and  in  Malta  6  7-10.  In  Bermuda,  with  a 
gieat  uniformity  of  climate,  8  per  1,000  men 


are  attacked  and  6  1-10  die,  while  in  New- 
foundland the  deaths  are  only  4  per  1,000. 
While  on  the  one  hand,  therefore,  consump- 
tion is  rare  or  unknown  in  those  countries 
situated  in  high  latitudes,  we  find  that  it  fre- 
quently exists  in  its  minimum  among  those 
living  in  tropical  countries.  In  all  India,  out 
of  ten  regiments,  the  aggregate  strength  of 
which  was  nearly  15,000  men,  during  a  peri- 
od of  fourteen  years,  only  forty-three  were 
attacked. 

Madeira,  between  the  32d  and  33d  degrees 
of  north  latitude,  with  its  balmy  atmosphere, 
perpetually  summer  temperature,  the  ther- 
mometer showing  a  variation  only  of  ten  de- 
grees, and  the  mean  annual  temperature  be- 
ing 65  degrees,  seems,  of  all  the  countries 
in  the  world,  best  lifted  for  the  mitigation 
and  arrest  of  consumptive  conditions.  Pati- 
ents who  come  here  live  three  or  four  years 
longer  than  the  ordinary  duration  of  the  dis- 
ease in  England,  and  large  numbers  have  re- 
sided in  the  island  in  perfect  health,  while 
their  brothers  and  sisters  have  fallen  victims 
to-  the  disease  at  home.  Havre,  situated 
near  the  sea,  with  a  free  circulation  of  air,  is 
nearly  exempt  from  the  disease.  At  Rome 
about  one-twentieth,  and  at  Naples  one- 
eighth  of  the  deaths  occur  from  consump- 
tion. 

The  theory  that  the  sea  sometimes  acts  as 
a  preventive  or  palliative  of  consumption  is 
confirmed  by  statistics.  Out  of  an  aggre- 
gate English  naval  force  of  12,942,  in  the 
Bay  of  Bengal,  in  1842,  39  were  attacked 
and  16  died  of  consumption.  In  an  aggre- 
gate military  force  of  14,590,  on  the  Island  of 
Ceylon,  in  the  same  latitude,  78 — just  double 
the  number — were  attacked,  and  51  died. 
From  1830  to  1836,  of  an  effective  total  of 
159,770  British  sailors,  stationed  in  every 
part  of  the  British  dominions  from  the  Cape 
of  Good  Hope  to  North  America,  the  deaths 
by  consumption  were  1  7-10  per  thousand 
men.  In  the  British  arm}'-  the  number  of 
deaths  per  thousand  by  consumption  is  4 
9-100  per  thousand. 

Dr.  Caspar,  from  the  tables  kept  at  Berlin, 
shows  that  the  difference  in  mortality  from 
consumption,  in  various  winters,  has  no  con- 
nection with  the  difference  in  temperature,  in 
the  coldest  and  the  warmest  weather  the 
mortalit}'  being  the  same.  In  a  table  of  212,- 
407  deaths  from  consumption  in  the  principal 
cities  of  the  world,  the  deaths  were — In  the 
spring,  61,945  ;  winter,  55,309  ;  autumn, 
45,956. 

Consumption  is  not  necessarily  more  prev- 
alent in  large  than  in  small  cities,  though  the 
rural  districts  are  less  liable  to  its  develop- 
ment. 

Consumption  is  a  rare  disease  among  Afri- 
can negroes,  but  the  predisposition  is  in- 
creased when  they  leave  home. 
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The  proportion  of  deaths  among-  gentry  and 
professional  men  is  16  ;  among  tradesmen 
28,  and  among  laboring  men  30  per  cent. 
Among  pressmen  in  printing  offices  31  per 
cent,  die  of  consumption,  and  of  those  con- 
fined in  unvarying  position  11  per  cent. 

From  the  various  facts  presented,  the 
speaker  deduced  the  following  conclusions: 

1.  That  climate  is  the  most  powerful  agent 
in  modifying  and  controlling  its  prevalence. 

2.  That  there  are  certain  rarities  of  climate 
inimical  to  the  development  of  consumption, 
and  of  these  the  most  unfavorable  are  first — 
those  characterized  by  extreme  and  varying 
cold  ;  second — climates  characterized  by  a 
cool,  dry  atmosphere  ;  third — those  which 
have  a  very  high  temperature  with  but  a 
moderate  amount  of  moisture. 

3.  That  those  climates  most  favorable  to 
consumption  an;  those  which  have  a  high 
temperature  and  moist  atmosphere,  and  those 
which  arc  characterized  by  great  variations 
in  the  daily  temperature. 

Humidity  seems  most  favorable  and  dry- 
ness most  unfavorable  to  consumption. 

4.  That  the  liability  is  increased  by  insuf 
ficient  exercise  and  confined  air. 

5.  That  it  is  more  prevalent  among  females 
than  males,  on  land  than  on  the  sea,  and  that 
the  period  of  its  greatest  mortality  is  between 
the  ages  of  twenty  and  thirty. 

 -« -  
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Permanent  Exutokies  in  Chronic  Phleg- 
masia— By  M.  Rurkowski  — Lesions  which 
result  from  chronic  inflammation,  when  ex- 
empt from  all  diathesic  influence,  are  gene- 
rally, even  after  a  very  long  period,  suscep- 
tible of  resolution.  Such  fortunate  termina- 
tions have  frequently  been  due  to  the  exuto- 
ries.  It  is  especially  in  diseases  of  the  arti- 
culations that  the  greatest  number  of  suc- 
cessful cases  have  been  observed.  Of  58 
cases  of  Pott's  disease  and  white  swellings, 
the  exutories  were  the  sole  means  employed 
in  22  ;  they  were  used  in  conjunction  with 
other  means  in  12,  and  in  24  they  were  re- 
sorted to  after  other  measures  had  failed. 
A  no  less  positive  amount  of  success  has  at- 
tended their  uses  in  chronic  myelitis  and  the 
consequent  paralysis — 44  instances  of  re- 
covery from  such  paralysis,  with  or  without 
vertebral  disease,  being  on  record.  Of  20 
cases  of  amaurosis,  7  were  treated  exclusive- 
ly by  exutories,  and  13  after  the  failure  of  all 
other  means  ;  permanent  success  resulting 
in  the  whole.  So  with  30  cases  of  various 
descriptions  of  opthalmia,  the  great  bulk  of 
which  had  previously  been  treated  without 
success.  Besides  these,  may  be  mentioned, 
old  cases  of  pleuritic  and  peritoneal  effusion. 


Exutories  in  Tuberculisation. 

The  author  reports  10  instances  of  pul- 
monary consumption  treated  with  success 
with  exutories.  These  individuals  were  all 
the  issue  of  healthy  parents,  with  no  antece- 
dent phthisis  in  their  families.  There  were 
no  concomitant  or  anterior  abdominal  affec- 
tions, signs  of  scrofula,  or  disease  of  the 
bones  or  joints.  But  all  the  patients  had  ca- 
vities at  the  upper  part  of  the  lung,  accom- 
panied by  the  usual  cortege  of  symptoms. 

Exutories  in  Neuroses. 

Their  beneficial  effect  has  been  observed 
in  the  various  forms  of  these,  whether  lelat- 
ing  to  modifications  of  sensibility,  motility, 
or  impressionability,  or  to  aberrations  of  the 
perceptions,  of  the  intellectual  powers,  or  of 
the  moral  and  affective  faculties. 

Seeing,  then,  how  useful  this  means  may 
often  prove,  how  comes  it  that  it  has  fallen 
into  discredit  ?  By  reason  of  the  abuse 
which  arose  from  its  indiscriminate  employ- 
ment, whether  suitable  indications  were  pre- 
sent or  not.  Among  the  conditions  which 
should  oppose  the  use  of  permanent  exutor- 
ies as  a  means  of  treating  chronic  disease, 
are  the  following:  — 

1.    Deep-seated  Aterations  of  Structure. 

For  example,  the  atrophy  or  melting  down 
of  an  organ,  which  has  already  given  rise  to 
symptoms  of  resorption  or  colliquation.  In 
subjects  placed  even  in  the  most  favorable 
conditions,  if  the  organs  have  undergone 
deep  seated  alterations,  if  the  general  reac- 
tion is  continuous,  giving  rise  to  disturbance 
of  some  important  function,  and  especially  if 
nutrition  be  already  deeply  impaired,  not 
only  have  exutories  no  longer  any  chance  of 
success,  but  they  may  even  hasten  the  fatal 
termination. 

II  Degenerations- 

Without  speaking  here  of  primary  hetero- 
morphies,  for  which  no  one  would  think  of 
employing  exutories,  we  allude  to  those  insi- 
dious transformations  of  simply  indurated  «r 
hypertrophied  tissues,  which  are  brought 
about  either  by  the  sole  effect  of  chronicity, 
or  under  the  influence  of  some  diathesic  or 
hereditaij-  condition. 

III.  Tuberculization. 

Although  exutories  may  exert  a  beneficial 
action  in  cases  of  isolated  tubercles,  limited 
to  a  circumscribed  portion  of  an  organ,  they 
offer  no  chance  of  success  in  general  tuber- 
culization— that  is  when  the  diseased  process 
has  been  6et  up  in  several  organs  at  once, 
or  even  in  several  parts  of  the  same  organ. 
It  is  from  their  having  been  too  frequently 
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employed  in  cases  of  this  nature,  that  their 
credit  has  become  compromised  to  the  extent 
of  causing'  their  utility  to  be  doubted  in 
cases  in  which  they  are  really  indicated. 

IV.    Hereditary  Influence. 

This  exerts  great  pathogenic  influence  in 
chronic  disease.  Next  to  tubercular  affec- 
tions, it  is  in  the  neuroses  especially  that  it 
plays  so  immense  a  part.  In  the  examples 
of  epilepsy  and  insanity,  in  which  exutories 
have  proved  useful,  the  patients  have  been 
exempt  from  this  fatal  influence.  Unfortun- 
ately these  are  the  rarest  cases  ;  the  im- 
mense majority  arc  subjected  to  hereditary 
influence,  and  exutories  will  fail  to  exert  any 
salutary  effect  upon  them. 


PROPYLAMIN  A  REMEDY  FOR  RHEU- 
MATISM. 


Dr.  Aweuarius,  of  St.  Petersburgh,  was 
the  first  to  employ  this  substance  in  medi- 
cine. In  the  space  of  two  years,  from  1854 
to  1856,  he  successfully  treated  more  than 
250  patients  afflicted  with  acute  or  chronic 
rheumatism.  In  cases  of  acute  rheumatism 
he  stated  that  the  pain  and  fever  invariably 
disappeared  on  the  day  following  the  exhibi- 
tion of  the  remedy.  This  formula  is  as  fol- 
lows : 

Propylamin,  20  drops  ;  distilled  water,  180 
grammes  ;  add  if  necessary,  elaeo-saccharum 
of  peppermint,  8  grammes.  The  dose  is  a 
spoonful  every  two  hours.  Propylamin  was 
discovered  by  Wertheim,  in  1850  ;  it  may  be 
obtained  artificially  by  the  action  of  ammo- 
nia upon  iodized  propyline,  or  naturally  by 
extracting  it  in  various  methods  from  differ- 
ent substances,  of  which  it  forms  a  consti- 
tuent element.  It  is  found  in  the  flowers  of 
the  Crataegus  oxyacantha,  or  hawthorn,  in  the 
fruits  of  the  sorbis  aucuparia,  or  mountain 
ash  ;  and  also  in  the  chenopodium  vulgare. 

But  the  most  abundant  and  accessible 
source  of  it  is  found  in  herring  pickle,  which 
contains  it  in  considerable  quantities,  in  com- 
bination with  an  acid,  from  which  it  may  be 
separated  by  distillation  with  potass. 

Propylamin  is  a  colorless,  transparent  li- 
quid, having  a  strong  odor,  which  reminds 
one  of  ammonia.  It  easily  dissolves  in  water, 
and  presents,  even  when  in  a  state  of  dilute 
solution,  a  strong  alkaline  reaction.  It  sa- 
turates acids,  and  forms  chrystalizeable 
salts.  Like  ammonia,  it  gives  off  white  va- 
pors, in  contact  with  a  tube  impregnated 
with  hj'dro-chloric  acid. 

Propylamin  is  prepared  by  introducing 
into  a  retort,  or  other  distilling  apparatus,  a 
quantity  of  herring  pickle,  mixing  with  it  a 


sufficient  quantity  of  potass  to  render  the  li- 
quid strongly  alkaline.  The  condensing  re- 
ceiver attached  should  contain  a  quantity  of 
cold  water.  The  temperature  of  the  retort 
is  then  raised  and  the  distillation  carried  on 
as  long  as  the  liquid  which  comes  over  ex- 
hales the  odor  of  the  herring. 

The  water  of  the  receiver  contains  both 
ammonia  and  propylamin  ;  it  is  saturated 
next  with  lrydrochloric  acid,  and  by  means 
of  a  gentle  heat  is  evaporated  to  dryness. 
The  chrystaline  mass  is  then  treatedwith  pure 
alcohol,  which  dissolves  the  hydrochlorate  of 
propylamin  and  leaves  behind  the  hydro- 
chlorate  of  ammonia.  To  extract  the  propy- 
lamin from  its  hydrochlorate,  the  alcoholic- 
solution  is  treated  with  hydrate  of  lime,  but 
here  the  greatest  care  is  requisite  to  cool  and 
condense  the  vapors  which  rise  in  abundance 
even  before  the  application  of  heat. 

If  it  is  wished  to  extract  the  propylamin 
from  spurred  rye,  it  is  necessary  first 
to  prepare  that  substance  which  is  known 
by  the  name  of  ergotine,  with  an  ac- 
queous  solution  of  which  is  to  be  mixed  an 
aqueous  solution  of  caustic  potass.  The  dis- 
tillation should  be  conducted  with  care,  and 
the  vapors  condensed  in  a  receiver,  contain- 
ing water  acidulated  with  hydrochloric  acid. 
— Journal  de  Pharm\  et  de  Chimie. 


Liebig's  Extract  Meat. — The  following  is 
Liebig's  description  of  the  mode  of  preparing 
invalid  soup: — "  Take  half  a  pound  of  newly- 
killed  beef  or  fowl,  chop  it  fine,  add  1  1-8  lb. 
of  distilled  water,  with  four  drops  of  pure 
muriatic  acid,  and  34  to  67  grains  of  common 
salt,  and  stir  well  together.  After  an  hour 
the  whole  is  to  be  thrown  on  a  conical  hair 
sieve  and  the  fluid  allowed  to  flow  through 
without  any  pressure.  The  first  thick  por- 
tions which  pass  through  are  to  be  returned 
to  the  sieve,  until  the  fluid  runs  off  quite 
clear.  Half  a  pound  of  distilled  water  is  to 
be  poured  in  small  portions  at  a  time  on  the 
flesh  residue  in  the  sieve.  There  will  be  ob- 
tained in  this  way  about  a  pound  of  fluid 
(cold  extract  of  flesh),  of  a  red  color,  and 
haviug  a  pleasant  taste  of  soup.  The  invalid 
is  allowed  to  take  it  cold,  a  cupful  at  a  time  at 
pleasure.  It  must  not  be  heated,  as  it  be- 
comes muddy  by  heating,  and  deposits  a  thick 
coagulum  of  albumen  and  coloring  matter 
of  blood.  In  soup  prepared  in  the  usual  way 
by  boiling,  all  those  constituents  of  flesh  are 
wanting  which  are  necessary  for  the  for- 
mation of  blood  albumen;  and  the  yolk  of 
egg  which  is  added  is  poor  in  those  sub- 
stances, for  it  contains  in  all  82  one-half  per 
cent,  of  water  and  fat,  and  only  17  one-half 
per  cent,  of  a  substance  the  same  or  very 
similar  to  albumen  of  egg.  But  whether  it 
is  equal  in  its  power  of  nutrition  to  the  al- 
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bumen  of  flesh,  is  at  least  doubtful  from  the 
experiments  of  Magendie.  Besides  the  album- 
en of  flesh,  the  new  soup  contains  a  certain 
quantity  of  coloring  matter  of  blood,  and 
with  it  a  much  larger  quantity  of  the  neces- 
sary iron  for  the  formation  of  the  blood  cor- 
puscles, and  finally  the  muriatic  acid  to 
assist  digestion.  A  great  obstacle  to  the 
use  of  this  soup  in  summer  is  its  lia- 
bility to  change  in  warm  weather.  It  enters 
into  fermentation,  like  sugar  with  yeast,  but 
but  without  acquiring  a  bad  odor.  What 
may  be  the  substance  which  gives  rise  to 
this  fermentation  is  a  question  well  worthy 
of  being  investigated.  The  extraction  of  the 
flesh  must  consequently  be  made  with  very 
cold  water,  and  in  a  cool  place.  Iced  water, 
and  external  cooling  with  iee,  completely  re- 
move this  difficulty.  But  the  most  importaut 
point  to  be  attended  to  is  to  employ  meat 
quite  recently  killed,  and  not  several  days 
old." — Druggists'  Circular. 



How  Quackery  Pays — Extract  from  a  Lee 
ture  delivered  before  the  Young  Men's  Asso- 
ciation of  New  York,  by  Mitchell  Sanford. — 
*  *  *  "  But  there  is  another  side  to  this 
picture,  and  it  is  dark,  forbidding  and  unre- 
lieved— cold  and  heartless  avarice,  bargain- 
ing for  blood  ;  quackery,  with  its  impudent 
pretension,  dealing  in  death,  and  making 
merchandize  of  the  grave  ;  sending  its  vic- 
tims into  eternity  for  gold.  Quackery  seeks 
for  gold  and  it  g-ets  it.  But  it  gets  it  by  ter- 
rible fraud  and  impudent  deceit.  The  char- 
latan says  he  can  cure  when  he  knows  he 
cannot,  and  he  kills.  The  pirate  says  he 
will  kill  ;  he  knows  he  can,  and  he  does  it. 
Both  strive  for  gold,  gold,  gold,  and  both 
reap  its  penalty  in  death,  death,  death. 

Honest  practice  hardly  pays,  It  builds 
no  palaces,  nor  decks  them  with  oriental 
magnificence.  But  quackery  does  pay. 
It  does  get  gold,  and  it  does  build  palaces. 
There  is  a  building  on  Broadway,  New  York, 
large  and  magnificent,  known  as  Moffat's 
building,  which  pays  a  rental  of  $25,000  ; — 
on  the  ground  floor  are  stores,  and  in  the 
upper  stories  offices,  and  it  is  all  occupied. 
Many  years  ago,  a  poor  doctor,  in  the  quiet 
of  his  office,  compounded  some  pills  and 
called  them  Life  Pills,  and  made  some  bitters 
which  he  named  Phoenix  Bitters — taking 
names  :  Life  pills,  to  infuse  all  the  renewed 
vigor  and  strength  of  active  existence  into 
a  wasted  frame,  and  Phoenix  bitters,  possess- 
ing the  magic  powers  of  the  fabled  bird,  and 
restoring  pristine  strength  and  activity  from 
the  dead  ashes  of  decay.  So,  with  his  Life 
pills  in  one  hand  and  his  Phoenix  bitters  in 
the  other,  not  half  so  good  as  the  home-brew- 
ed beer  the  speaker's  mother  used  to  make 
of  hops,  parched  corn  and  dried  pumpkins, 


he  went  out  into  the  suffering  and  dreadfully 
diseased  world  ;  and  he  built  that  palace, 
and  bought  another  Jiext  door,  and  still  ano- 
ther across  the  street,  and  a  whole  villa  at 
Bloomingdalc  ; — and  his  life  is  not  yet  ex- 
hausted, nor  his  creative  power  all  dispensed, 
for  he  is  still  at  it — in  the  words  of  the  im- 
mortal Webster,  "  he  stili  lives."  And  yet, 
the  Doctor  who  has  worn  himself  out  in  his 
grapplings  with  disease,  who  has  buffeted 
the  storm  in  the  cold  midnight,  and  faced 
death  in  dungeon  damps  ;  who  has  sat  hour 
after  hour  by  the  bedside  of  the  dying,  and 
smoothed  the  pillow  for  the  weary  head — he 
has  worked  without  his  reward  and  died 
poor. 

Pass  on  further  up  Broadway — for  "  broad 
is  the  way  that  leads  to  death" — and  you  find 
another  magnificent  building,  called  the 
"  Brandreth  House."  On  its  front,  all  the 
way  from  the  corner  stone  to  the  topmost 
one,  you  will  find  written  in  flaming  charac- 
ters :  "  Humbug" — humbug  at  the  base  and 
quackery  at  the  summit.  And  this  great 
hotel  was  built  entirely  with  pills  ;  that  cure 
all  diseases,  of  all  climes  and  all  constitu- 
tions ;  one  box  will  cure  the  liver,  and  ano- 
ther the  lights  ;  three  will  heal  the  lungs, 
four  reinvigorate  the  whole  system,  and  five 
will  relieve  the  sufferer  from  all  pains  and 
penalties  of  this  weary  and  sin-stricken 
world,  and  transport  him  spiritually  and  bo- 
dily to  the  regions  of  the  blessed  !  But  if 
the  pills  will  not  do  this,  we  know  what  they 
have  done  ;  they  have  built  a  hotel  and  made 
a  Senator,  and  from  his  senatorial  bench  the 
legislator  has  told  us  of  the  wondrous  virtues 
of  Brandreth's  pills. 



Vaccination  and  Small  Pox  :  By  Henry 
Letheby,  M.B.,  London. — The  opinions  as  to 
the  increasing  mortality  from  small-pox  are, 
I  think,  sufficiently  important  to  deserve  at- 
tention; for  there  can  be  no  doubt  of  the  pre- 
valence of  the  disease,  and  of  its  remarkable 
fatality.  In  the  city  of  London,  the  mortality 
from  it  has  risen  during  the  last  year  from 
an  annual  proportion  of  18  to  47  ;  and  dur- 
ing the  last  nine  months  the  quarterly  re- 
turns of  death  from  it  have  been  4,  11,  and 
26 — showing  a  very  serious  increase  in  the 
spread  of  the  disease  ;  and  I  believe  that 
this  is  very  general  throughout  the  country. 
The  conclusions  from  it  are,  either  that  the 
protective  power  of  the  vaccine  lymph  is  not 
so  complete  as  it  hitherto  has  been,  or  that 
the  effect  of  it  in  the  individual  wears  out 
after  a  few  years,  or  that  the  operation  of 
applying  it  is  not  properly  performed.  Since 
July  last,  I  have  made  especial  inquiries  into 
the  particulars  of  98  cases  of  the  disease 
which  have  occurred  in  the  city,  and  of  which 
34  were  fatal;  and  the  results  are,  that  in  13 
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of  the  fatal  cases,  and  H  of  the  recoveries, 
vaccination  had  not  been  performed.  In  sev- 
en cases  it  had  been  done  within  a  year  of 
the  attack,  and  in  several  within  a  month, 
the  statement  being  that  the  arm  had  risen 
well.  In  eight  cases  the  operation  was  not 
successful,  and  in  many  others  it  had  been 
been  performed  in  early  life — that  is,  some 
years  before  the  attack.  These  facts  would 
seem  to  show  that  vaccination  is  not  protect- 
ive ;  but  there  is  great  reason  for  believing 
that  the  operation  is  not  always  properly 
performed.  It  can  never  be  considered  suc- 
cessful unless  the  vesicles  (three  or  four 
in  number)  are  well  developed,  and  go 
fully  through  their  time  of  maturation  and 
decay.  The  mere  presence  of  a  little  pain 
and  irritation  in  the  arm,  with  even  a  slight 
formation  of  a  vesicle,  is  no  safeguard  to  the 
disease. 

At  the  same  time,  it  is  possible  that  the 
ljmph  has  degenerated  and  has  become  modi- 
fied by  frequent  transmission  through  the 
human  subject  ;  and  it  might  be  that  an  oc- 
casional renewal  of  the  vaccine  matter  from 
the  cow  would  be  advantageous.  It  is  very 
probable,  also,  that  the  materia  morbi  which 
renders  an  individual  susceptible  of  small- 
pox, is  regenerated  in  the  system  after  its 
destruction  by  the  vaccine  virus  ;  and  there- 
fore it  may  be  necessary,  as  well  as  prudent, 
to  protect  the  system  by  a  second  or  even 
a  third  vaccination,  at  intervals  of  a  few 
years. 

These  are  important  questions,  and  it  is 
right  they  should  be  finally  solved.  Nothing 
will  contribute  so  much  to  this  as  the  careful 
observation  of  results  after  full  and  effective 
vaccination  ;  for  it  may  well  be  that  much  of 
the  present  virulence  of  small-pox  is  due  to 
an  imperfect  performance  of  vaccination — 
that  is,  to  the  mere  puncturing  of  the  arm 
with  an  infected  point,  without  taking  care 
that  the  vesicles  are  sufficiently  numerous 
and  well-developed. 


Specialties  in  Medicine  and  the  Paris 
Faculty. — Early  in  last  year  the  Minister  of 
Public  Instruction  addressed  the  following 
question  to  the  Paris  Faculty  of  Medicine  : 
"  Are  the  various  branches  of  Medical  Science 
sufficiently  represented  in  the  teaching  of  the 
Faculty  ?"  This  query  was  evidently  but  a 
polite  mode  employed  by  the  Minister  of 
acquainting  the  Faculty  with  his  opinion  of 
the  insufficiency  of  its  instruction,  as  also 
with  the  liberality  of  his  disposition  to  pro- 
vide the  means  for  rendering  it  complete. 
He,  however,  had  the  courtesy  to  leave  to  the 
Faculty  the  merit  and  honor  of  taking  the 
initiative  in  the  matter.  At  the  end  of  three 
months  the  Faculty  replied  to  his  generous 
provocation  with  the  following  resolution, 
carried  by  a  large  majority  :  "  That  the  cre- 


ation of  chairs  for  specialties  would  be  a 
very  disastrous  measure,  which  would  alter 
the  proper  character  of  education,  and  would 
prove  of  no  utility  for  the  practical  instruc- 
tion of  the  student."  M.  Latour,  in  the 
Union  Medicale,  observes:  "  We  hope  that  the 
liberal  intentions  of  the  Minister  will  not  be 
discouraged  by  the  resistance  of  the  Faculty. 
History  teaches  us  with  what  difficulty  cor- 
porations accept  any  innovation  which  dis- 
turbs their  quietude.  It  is  not  a  century 
since  the  old  Paris  Faculty  would  have  felt 
itself  dishonored  in  seeing  any  of  its  chairs 
bestowed  upon  the  surgeons.  They  now 
occupy  nearly  one-half  of  these.  The  spirit 
of  progress  has  dissipated  all  these  contemp- 
tible vanities.  Let  us  still  trust  to  it."  M. 
Diday.  of  Lyons,  has  published  an  eloque.it 
protest  against  the  decision  of  the  Paris 
Faculty,  maintaining  that  it  is  the  duty  of 
the  Faculty  to  furnish  a  complete  course  of 
instruction  to  its  students,  which  at  the  pre- 
sent time  it  does  not  do.  He  maintains  that 
specialties  have  been  the  source  and  cause 
of  the  greatest  scientific  advances,  and  that 
the  very  men  who  are  so  jealous  of  allowing 
them  to  be  taught  are  only  too  happy  to  call 
in  their  aid  in  the  difficulties  of  practice. 
Even  as  it  is  now,  the  official  teaching  is 
much  concerned  with  specialities.  Surgery, 
taken  upon  its  whole,  is  but  a  specialty; 
Operative  Surgery  is  but  a  specialty  of 
a  specialty;  and  obstetrics,  hygiene,  legal 
medicine,  pharmacology,  materia  medica, 
&c ,  are  one  and  all  but  specialties.  M. 
Diday  insists,  at  great  length,  upon  the  ab- 
solute necessity  of  founding  two  new  speci- 
alties in  the  Paris  Faculty,  that  of  Psychi- 
atric and  of  Syphilographie — Medical  Times 
and  Gazette. 

■  — • 

European  Schools — Dr.  Holcomb  writes 
us,  "  that  if  a  young  man  calculates  to  reap 
much  advantage  by  coming  to  Europe  and 
staying  here  and  there,  '  on  the  wing,'  and 
returning  home  in  a  year  or  eighteen  months, 
as  so  many  do,  he  greatly  misapplies  his 
time  and  money.  An  American  doctor — just 
'fledged1 — had  better  spend  a  year  in  the  hos- 
pitals of  any  of  our  large  cities  (if  he  has  not 
done  so)  before  coming  to  Europe;  and  un- 
less he  can  speak  or  understand  perfectly 
French  and  German,  or  can  stay  (wo  or 
three  years  in  Europe,  he  had  better  not 
waste  his  time  or  money  by  going  to  Paris 
or  Germany.  I  have  found  Dublin  to  be  the 
best  place  for  American  doctors  who  come 
abroad  to  stay  a  year  or  so,  though  its  ad- 
vantages are  seized  by  a  few  only.  The 
Dublin  Medical  and  Surgical  Professors  are 
the  best  educated,  accomplished,  noble  gen- 
tlemen I  have  seen  anywhere,  and  the  ad- 
vantages for  hospital  study  in  Dublin  are 
■  I  almost  unlimited. — N.  Y.  Monthly  Review. 
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TESTS  FOR  VARIOUS  MEDICINAL 
AGENTS. 


Ether. — A  glass  rod,  a  piece  of  sponge, 
paper,  or  any  other  such  substance,  when 
dipped  in  good  ether,  and  allowed  to  dry, 
should  leave  no  odor  at  all.  Ether  for  inhal- 
ation should  give  off  bubbles  of  vapor  rapidly 
at  the  temperature  of  the  palm  of  the  hand. 

Compound  Spirit  of  Ether. — Two  drops  of 
officinal  spirit  stirred  into  a  pint  of  water, 
give  to  the  mixture  a  distinct  oily  surface, 
and  the  peculiar  fruity  aromatic  odor  of  the 
ether  and  alcohol.  Sixty  drops  in  the  pint 
render  the  water  decidedly  turbid,  while 
with  four  fluid  drachms  to  the  pint,  a  scanty 
precipitate  of  minute  oil  globules  occurs  after 
a  few  minutes'  standing.  The  fruity  apple- 
like odor  is  characteristic  of  the  chief  ano- 
dyne ingredient,  the  oil  of  wine,  without 
which  it  is  only  a  stimulant  anti-spasmodic. 
With  this  it  is  peculiarly  adapted  to  relieve, 
nervous  irritation  and  hysteria. 

Spirit  of  Nitric  Ether. — Two  drams  of 
good  sweet  spirit  of  nitre  in  an  ordinary  test 
tube,  and  plunged  into  water  that  has  been 
previously  heated  to  164  degrees,  will  boil 
pretty  actively  if  freshly  made,  or  not  more 
than  two  months  old,  or  if  well  preserved 
from  light  and  air,  it  will  boil  actively  when 
surrounded  with  water  of  156  degrees.  The 
preparation  should  not  be  quite  colorless,  but 
of  a  pale  straw  tint,  and  should  effervesce 
veiy  slightly  on  the  addition  of  carbonate  of 
ammonia — a  solution  of  5  per  cent,  of  hypo- 
nitrons  ether  in  alcohol. 

Chloroform. — Mix  equal  volumes  of  chloro- 
form and  colorless  concentrated  sulph.  acid. 
Shake  up  together  in  a  glass  stoppered  vial. 
There  should  be  no  color  imparted  to  either, 
or  but  a  faint  color,  after  twelve  hours  stand- 
ing, nor  should  there  be  any  heat  developed 
at  first. 

Calomel. — To  detect  corrosive  sublimate, 
shake  up  a  drachm  or  two  of  calomel  in  a 
test,  tube  with  distilled  water;  and  when 
the  water  shall  have  become  clear,  add  a 
drop  or  two  of  liq.  ammonia.  If  corrosive  subli- 
mate be  present,  the  ammonia  will  precipi- 
tate it,  and  render  the  water  cloudy. 

Iodide  of  Mercury. — Rub  a  little  in  a  mor- 
tar with  strong  alcohol,  and  allow  to  dry. 
The  evaporation  of  the  alcohol  leaves  the  red 
iodide  along  the  pestle  marks  as  a  border  to 
the  iodide. 

Mercurv  with  Chalk. — To  detect  peroxide 
or  irritating  property  or  jii  is  treated 
with  an  excess  of  acetic  acid  and  the  solu- 
tion filtered  off  clear.  A  few  drops  of  hydro- 
chloric acid  is  then  added  to  the  clear  solu- 
tion.   If  the  preparation  is  good,  this  will 


produce  only  a  slight  precipitate  of  a  soluble 
subcliloride  from  the  small  quantity  of  ace- 
tate of  suboxide  formed.  If  old,  badly  kept, 
or  exposed  to  air  and  light,  a  pretty  copious 
precipitate  will  be  formed  by  the  hydro-chloric 
acid.  The  clear  solution  is  again  filtered  or 
decanted  off  this  precipitate,  and  liquor  am- 
monia added  to  it.  If  the  preparation  was 
contaminated  with  any  peroxide,  it  will  now 
be  precipitated  by  the  ammonia  as  white  pre- 
cipitate. 

Blue  Pill  is  also  liable  to  contain  oxides 
of  mercury,  and  thus  to  lose  its  mild  char- 
acter through  faulty  preparation.  In  this  the 
oxides  are  detected  in  precisely  the  same 
way  as  is  mercury  with  chalf. 

Iodide  Potassium  is  occasionally  contamin- 
ated with  carb.  potassium,  to  the  extent  of 
impairing  its  medicinal  effect.  This  is  easily 
detected  by  adding  lime  water  to  the  solu- 
tion of  the  iodide,  when  carb.  of  lime  will  be 
precipitated,  and  render  the  mixture  cloudy. 

Bitart.  Potassa  frequently  contains  much 
tart,  of  lime.  Add  a  few  drops  of  liquor  am- 
monia to  a  mixture  of  2  grs.  of  the  specimen 
with  2  drams  of  water.  The  ammonia  ren- 
ders the  otherwise  insoluble  potassa  salt 
quite  soluble,  whilst  it  has  no  effect  on  the 
tart,  calcis. 



Cutting  Glass. — Alex.  Taylor  writes  as  fol- 
lows to  the  Photographic  News  : — "  In  treat- 
ing of  glass,  T  may  give  you  another  way  of 
cutting  bottles,  shades,  or  any  glass  vessel, 
the  neat  thing  you  wish,  and  that  is,  to  get 
a  rod  of  iron  heated  to  redness,  and  having 
filled  your  vessel  the  exact  height  you  wish 
it  to  be  cut,  with  oil  of  any  kind,  you  proceed 
to  very  gradually  dip  the  red-hot  iron  into 
the  oil,  which,  heating  all  along  the  surface, 
suddenly  the  glass  chips  and  cracks  right 
round,  when  you  can  lift  off  the  upper  portion 
clean  by  the  surface  of  the  oil,  This  never 
fails,  and  many  a  couple  of  serviceable  bell 
glasses  have  I  made  in  this  way  from  a  six- 
pound  confection  bottle.  If  the  above  is  suit- 
able, it  is  at  the  service  of  your  readers,  and 
forms  only  an  instalment  of  hints,  which  one 
photographer  could  give  to  another." 

 »«^  

Pencils  of  Tannin  for  Affections  of  the 
Uterus. — Becquerel  has  recommended  the  fol- 
lowing mode  of  applying  tannin  in  certain 
affections  of  the  uterus,  in  which  cases  it  has 
been  found  very  useful :  — 
Take  of  Tannin,  4  parts 

Gum  tragacanth,  1  part 
Crumb  of  bread,  sufficient  to  give 
the  required  consistence  for  forming  pencils, 
which  are  made  about  one  inch  in  length,  and 
one-fifth  of  an  inch  in  diameter. 
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Iodide  or  Potassium  in  Brain  Disease. — 
Dr.  Wilks  relates  a  case  before  the  London 
Pathological  Society,  in  which  a  man  appa- 
rently moribund  from  cerebral  disease,  reco- 
vered rapidly  under  the  administration  of 
large  doses  (gr.  viij.)  of  the  iodide  of  potas- 
sium. He  was  hemiplegic,  had  repeated  fits, 
and,  when  seen,  was  quite  insensible.  He 
continued  apparently  moribund  for  several 
days.  Syphilis  was  suspected  ;  but  the  only 
evidence  attainable  was  from  his  wife,  and 
to  the  effect  that  she  had  repeated  miscar- 
riages. After  commencing  the  iodide  the  fits, 
paralysis,  etc.  disappeared,  and  in  a  short 
time  recovery  was  complete.  Dr.  Wilks  im- 
agined that  no  tumor  from  the  dura  mater, 
unless  very  large,  could  have  given  rise  to 
these  symptoms  by  mere  pressure  on  the  sur- 
face of  the  brain. 

Mr  Nunn  stated  that  he  had  had  his  pa- 
tient under  observation  for  many  years,  and 
found  that  the  cerebral  symptoms  were  al- 
ways controlled  by  large  doses  (gr.  xv.)  of 
the  iodide  until  the  last  two  years.  At  this 
time  the  patient  was  subjected  to  a  course  of 
mercury.  Mr.  Nunn  believed  that  this  occa- 
sioned the  necrosis,  and  that  this,  then,  gave 
rise  to  the  cerebral  symptoms,  which  were 
not  under  the  same  control  as  those  before, 
which,  he  believed,  arose  from  the  tumor 
only. 

Dr.  Markham  related  a  case  in  which  reco- 
very from  epileptic  fits  followed  in  a  patient 
who  was  treated  by  iodide  of  potassium, 
under  the  impression  that  they  arose  from  the 
presence  of  lead  in  the  system. 

 — 

Diphtheria. — Dr.  Alonzo  Clark,  of  the  Col" 
lege  of  Physicians  and  Surgeons,  has  pub" 
lished  a  lecture  on  this  subject,  characterized 
by  his  usual  modesty  and  good  sense.  The 
following  are  the  conclusions  to  which  he  ar- 
rives, viz: 

1st.  That  inasmuch  as  diphtheria  is  a  mani- 
festly constitutional  disease,  so  mnst  our 
main  reliance  be  placed  on  constitutional 
treatment. 

2d.  As  the  disease  is  of  an  asthenic  type, 
the  remedies  employed  must  be  such  as  will 
give  tone  to  the  system.  The  best  of  these 
are  the  fluid  preparations  of  iron,  quinine. 
&c,  together  with  an  invigorating  diet,  and 
the  occasional  use  of  stimulants. 

3d.  The  administration  of  mercury,  with 
a  view  of  obtaining  its  constitutional  effects, 
is  a  doubtful  expedient,  but  the  application 
of  dry  calomel  to  the  ulcerations  of  the  throat 
is  of  decided  benefit. 

4th.  The  application  of  the  nitrate  of  silver 
to  the  membrane  itself,  is  of  no  special  ser- 
vice, whereas,  if  applied  to  the  parts  imme- 
diately around  the  membrane,  it  tends  to 
prevent  its  further  extension. 


5th.  The  administration  of  chlorate  of  pot- 
ash, both  in  the  form  of  a  gargle  and  as  an 
internal  remedy,  though  not,  as  was  claimed, 
a  specific  in  this  disease,  is  still  of  some 
benefit,  and  should,  therefore,  form  a  part  of 
our  treatment. — Am.  Med.  Oaz. 


Preservation  ok  Bodies  for  Anatomical 
Purposes. — Professor  Budge  has  found  that 
bodies  may  be  admirably  preserved  for  a 
long  period  of  time,  whether  for  anatomical 
purposes,  or  for  courses  of  operative  surgery, 
by  injecting  into  the  carotid  a  preservative 
fluid  composed  of  pyroligneous  acid  and  sul- 
phate of  zinc,  of  each  from  eight  to  twelve 
drachms  to  seven  pounds  of  water.  Bodies 
thus  injected  have  kept  during  eightweeks  of 
intense  summer  heat,  without  giving  rise  to 
any  putrefactive  smell,  the  muscles  retaining 
their  red  color,  and  though  a  little  softened, 
admitting  of  good  dissection.  The  injection 
does  not  prevent  the  subsequent  injection  of 
colored  matters  ;  and  the  knives  used  in  dis- 
section scarcely  suffer  at  all. —  Vircho iv's 
Archives. 


Treatment  of  Obesity. — Mr.  Duchesne  Du- 
pare  read  a  short  paper  on  the  use  of  fucust 
vesiculosus  for  the  treatment  of  obesity.  Hav- 
ing tried  this  plant  for  the  cure  of  inveterate 
psoriasis,  the  author  came  to  the  conclusion 
that  its  reputation  for  the  removal  of  that 
disease  was  much  superior  to  its  real  value, 
but  that  in  another  respect  the  drug  produced 
an  unexpected  result,  fucus  vesiculosus  in- 
ducing rapid  loss  of  flesh,  without  discomfort 
or  disturbance  of  the  digestive  functions. 
Mr.  Duchesne  related  several  cases,  whence 
it  appears  that  in  persons  affected  with  pre- 
mature or  excessive  obesity,  the  weight  of 
the  body  may  be  much  reduced  by  the  use  of 
the  leaves  and  stems  of  fuous  vesiculosus,  in 
decoction,  powder,  or  pills. —  Championniere's 
Journal. 



Alcoholic  Tincture  of  Aloes  ab  a  Remedy 
for  Blenorrhosa. — This  new  remedy  is  pro- 
posed by  Dr.  Gambcrini,  a  distinguished 
practitioner  at  Boulogne.  A  young  man  under 
his  care  had  been  afflicted  for  some  months 
with  a  discharge  which  injections  of  sulphate 
of  zinc,  ergotiue,  and  per-cloride  of  iron  had 
diminished  to  only  a  very  slight  extent.  Dr. 
Gamberini  then  prescribed  three  injections  a 
day  of  the  following  mixture:  Alcoholic  tine, 
ture  of  aloes,  16  grammes;  water,  120  gram- 
mes. At  the  end  of  a  fortnight,  all  trace  of 
the  discharge  had  completely  disappeared. 
The  use  of  this  topical  application  was  at- 
tended with  no  other  inconvenience  than  a 
slight  momentary  smarting.  Similar  encour- 
aging results  have  attended  the  use  of  this 
remedy  in  several  other  cases. — Revue  de. 
Ther. 
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City  Inspector's  Department,  \ 
New  York,  May  7,  1860.  J 

To  the  Honorable  the  Board  of  Health  : — 

The  near  approach  of  the  summer  season, 
which  is  generally  attended  with  increase  of 
sickness  and  mortality,  has  induced  the  un- 
dersigned to  propose  to  the  Honorable  the 
Board  of  Health,  certain  suggestions  and 
propositions  of  reform,  which,  if  adopted, 
would  enable  the  Department,  in  concert 
with  the  Board  of  Health,  to  place  the  city  in 
a  more  healthy  and  secure  condition  than  it 
is  considered  to  be  at  present.  While  our 
weekly  bills  of  mortality  have  increased  in 
number  during  the  last  four  months,  from 
January  to  May,  beyond  the  amount  of 
deaths  during  the  same  months  of  the  year 
preceding,  yet  the  character  of  the  maladies 
which  have  been  most  fatal  have  in  them 
nothing  to  cause  alarm  or  inquietude.  These 
diseases  are  of  a  character  not  affected  by 
climate  or  season,  and  are  equally  liable  to 
prevail  under  tne  most  genial  climates  and 
in  the  most  healthy  cities  of  the  world. 

By  reference  to  the  bills  of  mortality  from 
this  office  since  January  last,  it  will  be  seen 
that  the  number  of  deaths  in  all  amount  to 
8,283 — an  increase  over  the  same  months  of 
1859  of  1,819.  From  scarlet  fever  alone, 
the  deaths  were  1,000 — an  increase  over  '59 
of  136.  Of  pneumonia  during  the  same  pe- 
riod there  were  602  deaths — an  excess  over 
'59  of  132.  Of  bronchitis  186,  increase  of 
65.  Croup  312 — excess  95,  showing  an  in- 
crease of  deaths  over  1859,  from  the  causes 
enumerated,  of  1,028.  From  all  other  causes 
the  increase  of  deaths  during  the  period  named 
amounts  to  191  over  1859,  which  is  in  a  fair 
proportion  to  the  increase  of  population 
within  the  past  year.  It  will  be  seen  that 
one-eighth  of  the  whole  number  of  deaths 
were  from  scarlet  fever,  and  one-fourth  of 
the  total  amount  from  the  four  diseases 
named.  Deaths  from  pneumonia  and  bron- 
chitis are  unusually  large,  being  about  one 
death  to  every  four  cases.  From  consulta- 
tion with  a  number  of  eminent  city  physicians 
the  undersigned  is  assured  that  this  excess 
of  mortality  is,  in  their  opinion,  justly  at- 
tributable to  the  ignorance  and  inefficiency 
of  the  attending  physician,  and  to  the  nos- 
trums administered  by  them.  The  evidence 
on  file  in  this  department  would  seem  to  sup- 
port this  opinion,  inasmuch  as  certificates  of 
death  arising  from  either  of  the  causes  above 
named,  from  the  educated  and  prominent 
members  of  the  medical  profession,  do  not 
exceed  twenty  in  all.  It  is  asserted  that  by 
proper  treatment  four-fifths  of  the  lives  thus 


sacrificed  might  have  been  preserved — an 
opinion  that  will  doubtless  be  sustained  by 
the  general  voice  of  the  educated  portion  of 
the  medical  faculty.  This  is  a  melancholy 
fact  to  announce,  but  it  is  yet  more  impor- 
tant to  be  informed  that  the  lives  of  our  peo- 
ple in  general  are  at  the  mercy  of  an  ignor- 
ant and  irresponsible  body  of  men,  who  have 
no  other  qualifications  for  the  practice  of  the 
healing  art  beyond  the  perversion  of  a  gradu- 
ate's certificate,  procured  no  one  knows  how, 
and  in  too  many  instances  from  institutions 
of  no  reputation  in  the  estimation  of  men  of 
science.  It  does  not  belong  to  this  depart- 
ment to  suggest  a  remedy  for  this  abuse  ; 
but  that  the  subject  is  one  requiring  investi- 
gation and  reform  will  not  be  questioned 
after  the  announcement  of  this  wanton  sacri- 
fice of  human  life  which  it  has  been  our  duty 
to  record. 

Daniel  E.  Delavan, 

City  Inspector. 


Pathological  Society. — The  following  mem- 
bers were  elected  as  delegates  to  the  Amer- 
ican Medical  Association  :  Drs-  Post,  Shiady, 
Elliot,  Clark  and  Sands. 

Also  the  following  gentleman  to  represent 
the  Society  at  the  National  Sanitary  Asso- 
ciation :  Drs.  Conant,  Johnston,  Peaslee,. 
Garrish,  Stephen  Smith  and  Finnell. 

Geo.  F.  Shrady,  Sec. 


Delegates  from  New  York  Med  ico-Chirurgical 
College  to  American  Medical  Association . 

Dr.  J.  M.  Carnochan. 
Dr.  J.  Wooster. 
Dr.  J.  L.  Kiernan. 
Dr.  J.  O'Eeilly. 

Delegates  to  the  Boston  Sanitary  Convention. 

Dr.  J.  H.  Douglas. 
Dr.  Raphael. 
Doctor  A.  K.  Gardner. 
Dr.  H.  Green. 


The  following  is  a  list  of  the  late  appoint- 
ments to  the  Bellevue  House  Staff : 

To    e  Surgical  Division. 

Dr.  A.  Rives,  of  Virginia. 
Dr.  M.  J.  De  Rosset,  of  N.  C. 
Dr.  E.  S.  Bogart,  ofN.  Y. 

To  the  Medical  Division. 

Dr.  P.  E.  Parker,  of  N.  Y. 
Dr.  J.  S.  Hicks,  of  N.  Y. 
Dr.  W.  Coles,  of  Virginia. 
Dr.  Simpson,  of  N.  B. 
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Reported  by  H.  M.  Sprague,  M.  D. 


case  XVI. 
Aphonia- 

Marg.  M  ,  an  American  woman,  aged 

3G,  married,  but  childless. 

Our  patient  was  a  laboring-  woman  of 
stout  build  and  well  developed  limb,  who 
seemed  to  be  in  perfect  health.  The  face 
was  thin  and  tinged  with  the  flush  of  health. 
The  marked  feature  in  her  appearance  was 
the  "twisted"  countenance.  The  two  sides 
of  the  face  were  not  symmetrical.  The 
angles  of  the  mouth  were  not  drawn  alike. 
The  wrinkles  on  the  face  were  not  similar  in 
direction  or  depth,  yet  neither  side  was 
blank. 

History. — Until  some  four  years  ago,  she 
had  been  perfectly  healthy,  though  a  weakly 
body.  About  this  time,  she  became  sudden- 
ly speechless,  and  powerless  in  her  arms  and 
hands.  The  minute  particulars  had  escaped 
the  memory.  Both  losses  continued  for  some 
six  weeks,  gradually  giving  way  until  speech 
and  strength  were  both  restored.  She  knew 
no  cause  for  this,  but  was  told  that  it  was 
"  erysipelas  within  the  head."  From  this 
time  until  February  last,  she  had  been  per- 
fectly well.  Somewhere  about  the  middle  of 
that  month,  after  a  hard  day's  work  over  the 
wash  tub,  she  felt  chilly  and  uneasy  and  lay 
down,  soon  becoming  perfectly  speechless, 
and  powerless  in  her  arms  and  hands.  In 


the  morning  she  remained  speechless,  but  in 
all  other  respects  was  perfectly  sound  in 
body  and  mind.  She  felt  no  illness  for  she 
attended  to  her  usual  duties  of  the  day  as  if 
nothing  had  happened.  No  other  sense  was 
destroyed  or  perverted.  The  intellect  was 
intact.  She  noticed,  however,  that  she  could 
not  protrude  the  tongue.  The  menstrual 
function  was  disturbed  for  a  time  subse- 
quent, 

Present  Condition — Speechlessness  con- 
tinued still,  and  constituted  her  only  com- 
plaint. The  other  senses  and  the  limbs  were 
perfectly  healthy  and  the  mind  sound.  The 
general  health  was  good,  menstruation  hav- 
ing returned.  The  aphonia  was  complicated 
by  no  functional  irregularity  or  organic  le- 
sion of  any  part  of  the  body  which  was  per- 
ceptible to  physical  examination,  with  per- 
haps the  exception  of  the  twisted  face. 

Diagnosis  :  Aphonia — Remarks.  — "  Gentle- 
men :  You  hear  this  mother's  account  of  her 
daughter.  What  is  her  disease  ?  We  may 
have  imperfect  aphonia  arising  from  tertiary 
syphilis,  tuberculous  ulceration  of  the  larynx. 
Tumors,  aneurism,  and  cerebral  lesion  may 
affect  the  voice.  We  may  exclude  the  ter- 
tiary disease,  as  it  came  on  suddenly  after  a 
previously  healthy  life,  and  because  the  dis- 
ease has  once  entirely  left  her,  for  it  is  fan- 
to  conclude  that  these  two  attacks  so  simil 
ar,  should  have  been  produced  by  the  same 
cause.  For  the  same  reason  we  exclude  tu- 
berculosis, tumors,  aneurism.  In  fact,  we 
are  shut  up  to  cerebral  lesion  of  some  sort. 
We  may  exclude  softening,  for  the  reasons 
which  we  gave  in  the  other  supposed  cases. 
There  is  no  cerebral  lesion  which  at  all 
shows  such  consequences  as  this  case  pre- 
sents, with  the  exception  of  endocranial  he- 
morrhage. It  is  probable  that  the  effusion 
of  blood  in  this  case  has  been  very  limited, 
and  located  in  a  situation  to  affect  the  hypo- 
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glossal  nerve  only.  The  feature  of  the 
twisted  countenance  also  confirms  this  view. 
So,  then,  our  diagnosis  in  full  is  aphonia, 
produced  by  cerebral  hcemorrhage. 

"  Prognosis. — This  is  grave.  Indeed  cere- 
bral hcemorrhage  is  always  a  very  unwelcome 
thing.  In  this  case  the  prognosis  is  particu- 
larly unfavorable,  as  she  already  has  had 
two  attacks.  She  may  recover  from  the  pre- 
sent effects,  but  will  be  liable  to  a  return  of 
the  affection,  which  will  some  day  take  her 
off. 

"  The  Treatment  should  be  such  as  I,  some 
time  ago,  recommended  for  apoplexy.  Do 
nothing  in  the  way  of  specific  medication, 
but  attend  to  her  general  wants.  I  will  keep 
this  patient  in  view,  and  perhaps  hereafter 
will  be  able  to  give  you  the  results. 

"  It  is  a  very  instructive  case  to  me.  In 
the  future,  1  will  speak  to  you  of  the  connec- 
tion between  the  cerebral  lesion  and  its  ef- 
fect on  the  mind." 

CASE  XVII. 

Disease  of  the  Mitral  Valve. 

Mary  F  ,  aged  seven  years.  Our  lit- 
tle patient  was  a  thin,  spare,  dark-complex- 
ioned girl,  of  a  marked  spanaernie  look,  hav- 
ing a  sallow,  bloodless  countenance.  She 
was  a  fair  type  of  the  ill-nourished,  ill-cared- 
for  children  who  inhabit  our  cellars  and 
damp,  unhealthy  portions  of  our  city. 

History.— She  had  been  ill  for  ten  weeks. 
She  was  first  taken  with  "  loss  of  power  of 
her  limbs,"  as  her  mother  expressed  it.  At 
the  commencement  of  the  attack,  she  was 
confined  to  the  bed — lay  there  seven  days 
— had  fever  and  great  muscular  pain,  pain 
in  the  left  side,  back  of  the  neck,  and  thick 
part  of  the  thigh  and  foot — perhaps  of  the 
joints — about  which  the  mother  was  not 
clear.  She  could  move  herself  slightly,  but 
would  suffer  no  one  to  stir  her  in  the  least 
degree.  The  pain  was  very  severe.  At  the 
end  of  the  seven  days  she  was  better,  but 
afterwards  suffered  a  relapse  of  four  days' 
duration. 

Present  condition  by  Rational  Signs. — 
She  appeared  quite  well  during  the  day  time, 
but  in  her  sleep  she  was  accustomed  to  moan 
and  start  suddenby.  She  had  a  cough  at- 
tended with  sputa  of  thick  matter.  The  ap- 
petite, which  was  always  delicate,  was  now 
quite  good — the  bowels  were  regular. 

Present  condition  by  physical  signs. — Pa- 
tient erect. — Pulse  of  fair  volume,  one  bund- 
led per  minute. 

Inspection. — There  was  evidence  of  ema- 
ciation, the  ribs  were  prominent.  Evident 
dyspnoea.  Pulsation  visible  in  the  precor- 
diurn,  and  markedly  so  in  the  epigastrium. 


Palpation. — A  marked  thrill  existed  in  the 
precordial  region.  Apex  of  the  heart  was 
in  the  sixth  intercostal  space,  directly  under 
the  nipple. 

Percussion. — Dullness  over  the  precordium 
in  a  vertical  direction,  from  the  second  rib 
to  the  sixth. 

Auscultation. — At  the  base  of  the  heart  no 
well-marked  abnormal  sounds  ;  perhaps  a 
faint,  soft,  systolic  murmur.  Toward  the 
apex,  a  distant  systolic  murmur,  heard  with 
greatest  intensity  at  the  centre  of  the  heart, 
and  less  and  less  distinctly  away  from  this 
place  ;  not  perceived  in  the  carotids  or 
other  large  arteries,  but  heard  in  the  left 
scapular  region. 

Diagnosis — Disease  of  the  Mitral  Valve. — 
Remarks. — "It  is  altogether  probable  that 
this  child  has  had  acute  rheumatism  as  the 
commencement  of  her  sickness,  ten  weeks 
ago,  although  the  mother  is  not  perfectly 
clear  in  her  statement.  She  evidently  is  one 
who  docs  not  carefully  notice  the  minutiae  of 
disease,  yet  I  think  it  fair  to  conc  lude  tha} 
this  was  her  trouble. 

"  After  what  I  said  to  you  a  few  days  ago, 
relative  to  the  abnormal  sounds  of  the  heart, 
and  the  organic  changes  co-existant  with 
these  sounds  and  causing  them,  now  if  you 
will  be  at  a  loss  as  to  this  girl's  real  condi- 
tion, she  has  disease  of  the  mitral  valve  and 
enlargement  of  the  left  ventricle.  This  is 
shown  by  the  great  amount  of  dullness  in 
the  precordial  region.  Not  hypertrophy, 
overgrowth  of  the  muscular  walls  of  the 
heart,  which  arises  from  its  being  called 
upon  to  perform  more  than  its  share  of  labor, 
but  enlargement — distention.  The  ventricle 
has  become  rather  a  rescepticle  for  the 
blood. 

"The  valve  in  this  case  being  diseased, 
allows  the  blood  to  regurgitate  back  into 
the  auricle,  pulmonary  veins,  and  lungs, 
giving  rise  to  the  cough  and  dyspnoea." 

CASE  XVIII. 

Permanent  Patency  of  the  Aortic  Valves  and 
Hypertrophy  of  the  Heart. 

George  M  ,  aged  49,  an  Irishman  by 

birth,  and  as  business,  "following  the  river." 

This  man  was  a  large,  tall,  muscular  spe- 
cimen of  the  "unterrified"  of.  New  York. 
His  weight  must  have  been  two  hundred 
pounds.  He  was  coarse,  rough,  yet  witty. 
The  long,  deep  furrows  upon  his  face,  and 
stooping  figure,  proclaimed  him  a  man  of 
exposure  and  hardship. 

History. — For  five  or  six  years  of  his  life, 
he  had  been  a  hard  drinker,  was  more  or 
less  of  an  intemperate  man  at  present.  Some 
fourteen  years  ago,  he  had  lost  the  use  of  his 
left  side,  which  loss  continued  for  six  days. 
Some  two  years  subsequent  to  this,  he  was 
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ill  for  four  months  with  pleurisy.  Also,  oc- 
casionally, he  had  been  subject  to  rheumatic 
pains.  With  these  exceptions,  to  trust  the 
patient's  account  of  himself,  he  had  been 
a  healthy  man. 

Present  Condition  by  Rational  Signs. — 
The  patient  complained  of  "  being  sick  in  the 
breast,"  from  some  indescribable,  oppress- 
ive feeling,  of  being  unable  to  do  the  slight- 
est labor,  or  carry  the  lightest  burthen. 

Present  Condition  by  Physical  Signs. — 
Patient  erect. — Visible  arterial  pulsation  in 
both  wrists. 

Palpation — Showed  the  apex  of  the  heart 
to  be  in  an  abnormal  position,  moved  to  the 
left. 

Ascultation. — At  the  base  of  the  heart 
there  was  heard  the  double-bellows  murmur. 

Diagnosis  :  Diseased  Aortic  Valves  and 
Hypertrophy  of  the  Heart — Remarks.  -"  I 
am  sorry  that  the  sounding  of  the  gong  has 
prevented  my  making  a  full  and  complete 
examination  of  this  case.  However,  I  have 
gone  sufficiently  into  details  to  make  evident 
the  disease.  You  remember  that  some  few 
days  ago,  in  my  lectures,  I  spoke  of  exam- 
ing  the  pulse  in  both  wrists,  as  this  was  a 
valuable  sign  in  cases  of  surpected  aneur- 
ism. At  the  first  inspection  you  might  be  led 
to  suppose  that  this  man's  pulse  was  unlike 
in  the  two  wrists.  But,  examining  the  left 
arm,  we  find  that  the  radical  artery  gives 
off  the  superficiah's  volte  higner  up  than 
usual,  and  then  passes  immediately  to  the 
back  of  the  arm,  so  that  we  feel  this  super- 
ficial branch  rather  higher  up  than  the  radial 
artery  itself.  You  see  the  necessity  of  being 
on  your  guard  in  these  cases. 

"  There  is  nothing  worthy  of  especial  re- 
mark in  this  case  as  peculiar.  The  semilun- 
ar valves  in  the  aorta  are  in  the  condition  of 
permanent  patency,  and  they  also  constrict 
the  opening  of  the  vessel,  a  matter  upon 
which  I  remarked  to  you  when  explaining 
the  abnormal  sounds  of  the  heart." 
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By.  S.  W.  Francis,  M.  D. 

Case    x  x  v  . — R  amolisskment, 

M.itthew  Gilvary,  set.  42  years,  drygoods 
clerk,  came  to  the  Clinique  complaining  of  a 
complicated  state  of  disorders  in  most  of  his 
organs.    He  stated  that  seven  or  eight  years 


before  he  went  to  Dublin,  to  be  treated  for 
trouble  about  the  liver  and  kidneys,  but  re- 
ceived no  benefit.  Afterwards  he  underwent 
cold-water  treatment  in  Scotland,  with  no 
better  success.  On  the  contrary,  other  symp- 
toms of  derangement  of  the  nervous  system 
appeared,  rendering  it  difficult  for  him  to 
walk  with  steadiness,  the  balance  of  power 
being  lost  in  the  lower  extremities.  On  ex- 
amination of  his  person,  his  eyes  were  found 
to  be  deeply  sunken,  the  pupils  very  much 
contracted,  though  the  sight  was  apparently 
good.  Features  sharp,  and  indented  with 
deep  ridges.  His  body  spare  and  emaciated; 
ciiest  flat.  On  one  of  the  false  ribs  a  knobby 
projection  of  some  hard  abnormal  growth, 
could  be  seen  and  felt.  He  also  remarked, 
that  he  often  experienced  sudden  twitchings 
pervading  his  body  very  much  in  the  manner 
of  electrical  shocks,  which  at  first  excited, 
and  after  rendered  him  more  feeble.  Cannot 
eat  with  the  same  pleasure  or  benefit.  And 
to  a  great  extent  has  lost  the  power  of  eject- 
ing- the  feces.  Also  finds  it  difficult  to  mic- 
turate with  ease.  At  first  it  was  out  of  his 
power  to  empty  his  bladder  ;  now  it  drib- 
bles away  at  different  times.  Sleeps  well  at 
night,  has  no  pain  in  his  head  ;  but  feels 
generally  nervous  and  good  for  nothing. 
Does  not  take  an  interest  in  every  thing  as 
formerly.  Caunot  account  for  this  curious 
state  of  things  in  any  other  way,  than  that 
he  was  often  in  the  habit  of  sitting  down 
upon  cold  marble  slabs,  when  heated  with 
over  work.  And  once,  while  lifting  a  heavy 
box  of  goods,  he  felt  something  give  way 
internally. 

Dr.  Mott  expressed  his  opinion  that  this 
was  a  very  interesting  case,  rendered  more 
so  by  its  very  obscurity  and  general  exten- 
sion throughout  the  body.  It  formed  one  of 
a  group  of  several  similar  cases  which 
had  seen  and  treated,  but  with  little  succisa 
This  is  an  abnormal  state  of  the  medulla 
spinalis,  being  a  gradual  inflammation,  lead- 
ing to  two  pathological  conditions,  namely  : 
softening  an  I  hardening  cf  the  spinal  cord. 
This  is  verified  by  an  autopsy.  A  similar 
case  of  paraplegia,  arising  from  no  trauma- 
tic cause,  occurred  to  a  gentleman  in  this 
city,  which  prevented  his  going  up  stairs 
for  seven  years  previous  to  his  death.  And 
though  every  possible  remedy  had  been  tried, 
all  proved  of  no  avail  ;  the  disease  continu- 
ed on  its  course  till  death  closed  the  scene. 

Persons  so  affected  live  for  years,  and  en- 
joy comparative  ease  if  their  means  can  af- 
ford them  the  proper  comforts  ;  but  at  best 
it  is  a  prolonged  dissolution.  Sometimes 
this  results  from  dislocation  of  oue  or  more 
of  the  vertebrae,  which  is  always  accompan- 
ied with  fracture  of  an  oblique  process. 

Treatment — Phosphates,  tonics  in  the  va- 
rious forms  of  iron,  arsenic,  and  strychnine 
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may  be  tried,  and  with  temporary  improve- 
ment of  the  general  health  ;  but  the  best 
plan  is  to  apply  counter  iiritants  the  size  of 
a  ten  cent  piece,  two  at  at  a  time,  made  by 
rubbing  nitric  acid  on  the  back.  And  thus 
extending  them  along  from  the  dorsum  to 
to  the  sacrum.  Seven  drops  of  Fowler's  So- 
lution of  arsenic  three  times  a  day,  will 
strengthen  the  man  and  give  tone  to  his 
nervous  system. 

Case  xxxvi. — Fever  and  Ague. 

Joseph  O'Hanley,  set.  21,  a  picture  mould- 
er, came  to  the  Clinique  complaining  of  fever 
and  ague,  which  had  attacked  him  last  Fall, 
rendering  rest,  since  that  time,  altogether 
impossible,  from  the  alternate  chills  that  en- 
sued, and  the  approaching  fever  that  seemed 
to  burn  his  entire  surface  dry.  With  only 
slight  intermission  he  had  suffered  for  the 
last  three  months  ;  and  now  the  continual 
swelling  in  his  feet  has  rendered  it  probable 
that  anasarca  may  be  existing  in  the  lower 
extremities,  resulting  cither  from  valvular 
trouble  about  the  heart,  or  the  direct  effect 
of  the  miasmatic  influences  that  surround 
him  in  his  abode.  His  appetite  being  good, 
indicates  that  the  chylopoietic  viscera  have 
not  as  yet  been  functionally  deranged  by  the 
morbific  tendencies  of  the  disease.  But  his 
sleep  being  much  disturbed,  is  an  additional 
proof  that  his  nervous  system  has  suffered 
from  the  repeated  shocks  of  this  wasting  in- 
firmity. His  bowels  acting  very  irregularly, 
sometimes  twice  a  day,  and  again  not  for  the 
space  of  three  days,  exhibit  a  deficiency  of 
tone  and  a  torpor  of  the  intestines.  His 
emaciation  is  not  remarkable,  being  charac- 
teristic of  the  rapid  progress  of  this  disease, 
and  the  gradual  sinking  and  succumbing  of 
the  energies  of  the  sufferer. 

Treatment. — B> 

Quinin.  Supcr-Sulphat.  j  i. 
Aromat.  Sulphur.  Acid.  3  ij. 
Zinzib.  Syrup.    .    .    .    ?  iij. 

Small  doses  at  first  are  even  more  direct 
in  effect  and  beneficial  in  their  results  than 
large  ones.  Let  him  take  a  teaspoonful 
every  three  or  four  hours,  and  just  before  the 
approach  of  the  chill  ;  guard  against  any 
sudden  check  of  perspiration  ;  and  live, 
when  not  suffering  from  fever,  upon  the  best 
food  his  means  can  afford  or  his  appetite 
suggest. 

Case  xlvii. — Strumous  Conjunctivitis. 

Mary  Finigan,  aet.  15  years,  came  to  the 
Clinique  complaining  of  a  general  inflamma- 
tion of  her  eyes,  affecting  the  outer  coat, 
and  producing  more  or  less  photophobia. 
The  constant  running  of  the  eyes,  and  inces- 


sant itching,  accompanied  by  a  great  amount 
of  burning  pain,  called  for  immediate  mea- 
sures to  rectify  what  had  arisen  from  pro- 
longed neglect  on  the  part  of  the  patient. 

On  examining  the  eyes  there  was  easily 
disccrnable  an  increased  amount  of  vascul- 
arity indicating  a  passive  congestion,  and  at 
once  marking  the  presence  of  acute  conjunc- 
tivitis. On  depressing  the  lids  it  was  seen 
that  there  was  also  some  sclerotitis  which 
added  much  to  increase  the  difficulty  and 
prolong  the  trouble.  This  coat  being  far 
less  vascular  than  the  conjunctiva,  requires 
of  course  much  more  irritation  before  it 
can  become  inflamed  ;  and  inversely  is 
equally  obstinate  in  submitting  to  curva- 
ture measures.  A  large  amount  of  matter 
was  also  found  deposited  in  the  anterior 
chamber  of  the  eyes,  falling  down  on  a  level 
with  the  iris,  and  interfering  greatly  with 
perspicacity  of  vision.  The  existence  of  the 
scabs  on  the  lids  is  readily  accounted  for 
by  the  increased  secretion  of  the  meibomian 
follicles,  which  is  an  important  consequence 
of  this  disease.  The  young  patient  being 
of  a  strumous  diathesis,  is  a  fit  subject  for 
such  an  affection  ;  and  an  equally  difficult 
one  to  remedy  speedily. 

Treatment. — By  applying  a  general  con- 
stitutional tonic  treatment  to  build  up  her 
enfeebled  health  and  strengthen  her  system, 
there  would  be  a  corresponding  evil  in  in- 
creasing the  already  excited  state  of  her  in- 
flammatory affection.  She  requires,  on  the 
contrary,  to  be  depleted,  in  order  to  decrease 
this  abnormal  amount  of  febrile  action,  which 
renders  at  present  applications  of  no  avail, 
till  it  is  diminished  by  antiphlogistic  reme- 
dies of  an  active  character.  Let  her  diet 
then  be  of  the  simplest  kind,  consisting  of 
broth,  gruels,  and  vegetables  ;  avoiding  as 
far  as  possible  any  meat  for  at  least  a  period 
of  two  weeks.  The  eye  must  not  be  used 
under  any  consideration.  Her  own  instinct 
will  lead  her  to  seek  apartments  of  a  sub- 
dued light,  for  this  photophobia  is  a  most 
painful  feature  of  the  disease. 

Hydrargyri  Submuriat. 
Jalap.       Pulv.  aa  grs.  x. 
M  et.  ft.  Pulv. 

Let  her  take  this  powder  in  a  little  syrup 
to-night.  This  will  tend  to  clear  out  the 
system,  and  also  lessen  the  congested  state. 

Plumbi  Acetat.  grs.  xx. 
Opii  Tr.    .    .    .  3j. 
Aquae  Bullient.  .    .  oj. 

M. 

This  lead  and  opium  wash,  which  is  so 
frequently  used  in  syphilitic  sores,  will  ar- 
rest the  irritation  of  the  chloroid,  which  is 
the  vascular  coat  of  the  eye.    Bathe  the  eye 
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frequently  with  this,  when  -warm.  It  is 
as  unaccountable  as  it  is  true,  that  warm  ap- 
plications, in  passive  congestion,  serve  to 
allay  pain,  sooth  the  parts,  and  favor  exuda- 
tion when  the  capillaries  can  no  longer  con- 
tract forcibly  upon  the  blood,  though  stimu- 
lated by  cold  dressings  or  astringent  lo- 
tions. 

 ■♦'  

©electa. 


ON  THE 

COAGULATION  OF  THE  BLOOD 

IN  THE 

VENOUS  SYSTEM  DURING  LIFE. 


By  George  M.  Humphry;  M.D.,  F.R.S.,  &c, 
Cambridge  University. 


L — Clots  in  the  Veins. 

The  obstruction  of  the  veins,  by  clots  form- 
ing in  the  interior,  has,  of  late  years,  been 
the  subject  of  investigation  by  several  path- 
ologists, who  have  pointed  out  clearly  the 
conditions  under  which  it  most  frequently 
occurs,  and  the  changes  which  take  place  in 
consequence.  Still,  doubts  appear  to  exist 
respecting  the  causes  of  the  phenomenon, 
and  the  starting  point  of  the  mischief  ;  and, 
though  the  affection  is  one  of  very  frequent 
occurrence,  and  may  usually  be  diagnosed 
with  facility,  it  certainly  has  not  attracted 
the  attention  of  practical  men  so  much  as  it 
deserves.  Very  commonly  it  is  suffered  to 
pass  unnoticed  during  life  ;  and,  after  death, 
the  vessels  concerned  are  seldom  examined 
to  a  sufficient  extent,  and  with  sufficient 
care,  to  enable  the  observer  to  form  a  correct 
opinion  upon  the  matter. 

Case  I. — My  own  attention  was  first  par- 
ticularly directed  to  this  disease,  in  1843,  by 
its  occurrence  in  a  member  of  our  own  pro- 
fession, a  tall,  thin,  delicate  person,  who, 
when  just  beginning  to  recover  from  an  at- 
tack of  pleurisy  on  the  right  side,  by  which 
he  had  been  much  prostrated,  experienced  an 
uneasiness  and  a  stiffness  in  the  left  groin 
and  side  of  the  pelvis.  For  a  day  or  two  he 
did  not  pay  much  attention  to  the  symptom, 
thinking  lie  had  probably  strained  himself 
by  lying  in  some  awkward  position,  though 
there  was  in  reality  no  ground  for  such  an 
idea.  Soon,  however,  the  uneasiness  extend- 
ed down  the  thigh  into  the  ham,  in  the  direc- 
tion of  the  great  vessels,  and  wss  accom- 
panied by  tenderness  in  the  same  part,  with 
swelling  on  the  inner  side  of  the  thigh,  and 
enlargement  of  the  superficial  veins.  It  was 
consequently  inferred  that  there  was  some 


affection  of  the  femoral  and  popliteal  veins  ; 
and  this  was  rendered  quite  clear  by  the  ex- 
tension of  the  disease  to  the  posterior  tibial 
and  lesser  saphena  veins;  the  latter  of  which 
formed  a  tender  cord  under  the  skin.  The 
whole  limb  also  became  cedematous.  A  few 
leeches  were  placed  over  the  femoral  vein  ; 
but  it  was  remarked  that  very  little  blood 
flowed  from  their  bites.  Poultices  and  fo- 
mentations were  applied  to  the  limb.  Gra- 
dually the  affection  subsided,  and  the  limb 
was  restored  to  its  natural  condition.  When 
the  patient  had  so  far  recovered  from  these 
attacks  as  to  be  able  to  sit  on  a  chair,  he 
used  to  wheel  himself  about  the  room  by 
means  of  the  right  leg,  and  in  this  way  may 
have  strained  the  part  in  some  slight  degree. 
At  any  rate,  he  began  to  perceive  sensations 
in  the  right  ham,  which  excited  suspicions  of 
the  commencement  of  an  affection  there,  cor- 
responding with  that  which  had  just  subsid- 
ed in  the  opposite  extremity.  These  suspi- 
cions were  soon  verified  by  the  implication 
of  the  lesser  saphena  vein,  and  by  the  gra- 
dual extension  of  the  uneasiness  and  tender- 
ness up  the  thigh,  in  the  course  of  the 
femoral  vein,  as  far  as  the  junction  of  the 
saphena  major.  There  was  also  swelling  of 
the  limb.  A  few  leeches  were  applied  ;  but 
again  very  little  blood  flowed  from  the 
bites,  in  spite  of  diligent  fomentation.  The 
symptoms  gradually  subsided  ;  and  the  pa- 
tient quite  recovered.  Some  oedema  of  the 
limbs  remained  for  several  mouths.  This 
entirely  disappeared  in  the  course  of  time  ; 
the  superficial  veins  resumed  their  former 
dimensions  ;  and  there  was  every  reason  to 
suppose  that  the  current  was  re-established 
through  the  deep  veins.  It  is  worthy  of  re- 
mark that  the  same  patient  exhibited  symp- 
toms of  similar  disturbance  in  the  popliteal 
and  femoral  veins  after  each  of  two  subse- 
quent illnesses  ;  viz.,  after  an  attack  of  ty- 
phoid fever  in  1846,  of  pleurisy  on  the  left 
side  in  1851.  On  the  latter  occasion,  the 
upper  part  of  the  posterior  tibial  vein  and 
the  lesser  saphena  in  the  left  limb,  were  in- 
volved, as  well  as  the  popliteal  and  femoral. 
The  symptoms  were  slighter  and  of  shorter 
duration  than  in  the  first  attack,  and  were 
not  followed  by  any  evidence  of  permanent 
obstruction  to  the  circulation,  or  impairment 
of  the  limbs. 

The  following  cases  occurred  soon  after- 
wards : — 

Case  II. — A  man  aged  30,  not  much  ema- 
ciatcd,  died  of  phthisis  with  bronchitis  and 
much  prostration.  (Edema  of  the  right  leg 
and  thigh,  with  mottled  blue  and  white 
patches  on  the  skin,  like  those  resulting  from 
ccchymosis,  had  existed  for  some  days  ;  but 
had  not  attracted  much  attention.  The  ex- 
ternal and  internal  iliac  veins,  and  part  of 
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the  common  iliac,  as  well  as  the  femoral, 
profunda,  and  saphena  major,  were  distended 
with  coagula,  of  a  dark  color,  irregularly 
intermixed  with  lighter  fibrinous  portions, 
which  gave  them  a  mottled  aspect.  Near 
the  junction  of  the  saphena,  the  clot  was  of 
more  uniform  color,  presenting  the  appear- 
ance of  reddish,  soft,  dirty  lymph,  or  fibrinc, 
and  was  adherent  to  the  inner  coat  of  the 
vein.  The  latter  had  lost  its  polish,  was 
rather  soft,  and  admitted  of  being  peeled  off 
from  the  outer  tunics  of  the  vessel.  The 
cellular  tissue  immediately  surrounding  the 
vein  was,  especially  near  the  saphena,  infil- 
trated with  serum  and  lymph.  The  clot  ter- 
minated abruptly  in  a  thick  rounded  end, 
about  an  inch  below  the  junction  of  the  left 
common  iliac  vein. 

Case  III. — A  pale  anaimic  girl,  ast.  19,  was 
in  the  hospital  on  account  of  excessive  de- 
bility, and  was  being  dressed  by  her  friends 
for  the  purpose  of  removing  her,  without  re- 
gard to  the  warning  which  had  been  given 
of  the  danger  of  such  a  proceeding,  when 
she  fell  fainting,  and  quickly  died.  She  had 
been  observed,  during  her  stay  in  the  hospi- 
tal, to  lie  with  the  right  arm  hanging  out  of 
the  bed,  and  with  her  head  inclined  towards 
the  right  shoulder  ;  not  because  she  was  in 
pain,  but  she  preferred  that  position,  and 
could  not  tell  why.  In  the  last  few  days 
the  arm  had  swollen.  We  found  the  internal 
organs  bloodless,  but  healthy,  with  the  ex- 
ception of  slight  emphysema  of  the  lung.  The 
right  innominate,  subclavian,  and  internal 
jugular  veins,  were  obstructed  and  distended 
by  a  large  clot,  which,  in  the  innominate  vein, 
was  of  light  or  buff  color,  scarcely  tinged 
with  red,  and  firm.  It  was  adherent  to  the 
coats  of  the  vessel,  though  easily  separated 
from  them  ;  and  the  internal  surface  of  the 
vein  had  lost  its  polish.  In  tlie  jugular  vein, 
the  interior  of  the  clot  was  softened  to  about 
the  consistence  of  cream,  and  looked  like  a 
mixture  of  blood  and  pus.  This  semifluid 
portion  of  the  clot  was,  on  all  sides,  sur- 
rounded, and  separated  from  the  coats  of 
the  vein  by  a  layer  of  firmer  coaguluin, 
which  stretched,  but  was  only  very  loosely 
adherent  to,  the  vein.  The  coats  of  the  se- 
veral veins  were  natural  ;  but  the  tissue  on 
their  exterior  was  indurated  and  infiltrated 
by  serum  and  lymph. 

(To  be  Continued-) 



Yellow  Fever  of  Lisbon  in  1857. — [Dr.  K. 
D.  Lyons  of  Dublin,  who  went  voluntarily  to 
Lisbon  to  investigate  the  nature  of  this 
epidemic,  presented  to  both  houses  of  Parlia- 
ment, by  command  of  Her  Majesty,  a  report 
of  one  hundred  and   twenty-seven  pages 


upon  the  same.  The  British  and  Foreign 
Medico-Chirurgical  Review  (Jan.,  1860),  in 
a  commendatory  notice  of  this  work,  gives 
sundry  statements  from  this  report,  among 
which  are  the  following  :] 

That  the  epidemic  was  true  yellow  fever, 
is  shown  by  the  author  in  the  clearest  man- 
ner ;  indeed,  so  well  marked  were  its  symp- 
toms that  there  was  no  room  for  question 
respecting  its  nature.  The  first  cases  of  it 
occurred  on  the  19th  of  September,  the  last 
early  in  January.  During  this  period,  ac- 
cording to  the  most  reliable  returns,  between 
16,000  and  17,000  of  the  population  of  the 
citj' were  attacked — about  1  in  12125  of  the 
whole — of  whom  about  5,500  died — one  in 
three — which  is  near  the  average  mortality 
from  the  disease  as  it  has  occurred  at  differ- 
ent times  in  the  West  Indies,  the  Continent 
of  America,  and  the  south  of  Europe.  Though 
the  disease  was  generally  considered  to  have 
been  imported  and  contagious,  and  this  not 
only  by  the  people  at  large,  but  by  many  of 
the  educated  class,  and  by  many  respectable 
members  of  the  medical  faculty  ;  yet  the 
author  sought  in  vain  for  satisfactory  proof  ; 
all  his  inquiries  had  negative  results.  His 
words  deserve  to  be  quoted. 

Dr.  Lyons  enumerates  as  causes  of  insalu- 
brity of  the  city,  a  lack  of  water,  deficient 
sewerage,  badly  constructed  houses,  etc. 
Upon  this  subject  the  reviewer  says  : 

These  local  circumstances,  so  unfavorable 
to  health,  so  favorable  to  the  production  of 
disease,  and  of  such  a  disease  as  the  dire 
one  in  question,  on  cursory  consideration, 
may  appear  adequate  to  account  for  its 
origin  ;  but,  if  we  keep  in  mind  that  all  of 
them  are  of  a  persistent  kind,  liable  to  little 
variation  from  year  to  year,  and  yet  the 
malady,  as  an  epidemic,  has  been  of  rare 
occurrence,  the  last  being  only  the  third 
recorded,  formally  and  by  name,  from  the 
year  1191  to  the  present  time,  as  having 
broken  out  in  the  Portuguese  capital,  we 
cannot  be  satisfied  with  this  aetiology.  The 
author,  with  great  industry,  has  brought 
together  a  large  amount  of  information 
respecting  the  climate  of  Lisbon  iu  connec- 
tion with  the  appearance  of  the  epidemic. 
The  result  as  expressed  in  the  tables,  includ- 
ing most  meteorological  phenomena  which 
can  be  measured  by  instruments  and  tests, 
are  not  without  their  value,  but  they  do  not 
appear  to  throw  any  satisfactory  light  on  the 
invasion  of  the  disease.  Little  else  is  shown 
than  that  at  the  time  it  occurred,  and  whilst 
it  lasted,  the  atmospheric  temperature  was  a 
little  above  the  average,  and  the  degree  of 
atmospheric  moisture  a  little  higher  than 
usual,  that  following  a  fall  of  rain  a  little  in 
excess  of  the  ordinary  quantity.  We  ex- 
press doubt  in  this  matter,  reflecting  on  the 
appearance  of  the  disease  at  other  seasons 
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and  in  other  countries,  and  under  climatolo- 
gies! conditions  the  opposite  of  those  just 
referred  to,  especially  in  our  West  India 
colonies.  One  of  the  most  severe  epidemics 
there  was  that  of  1847-48,  in  Barbadoes, 
where  it  broke  out  without  any  grounds  for 
supposing  that  it  was  imported,  and  was 
entirely  confined  to  the  garrison,  which  was 
in  constant  communication  with  the  town, 
and  this  at  the  coldest  season  of  the  year, 
and  when  the  weather  was  very  agreeable, 
and  it  might  be  supposed  favorable  to 
health.  In  seeking  for  causes,  especially  of 
diseases,  how  much  caution  is  required  I 
If  the  inductive  method  is  needed  in  one 
inquiry  more  than  another,  it  is  surely  in 
this,  in  which  the  imagination  is  so  apt  to 
overpower  the  reason,  and  amidst  the  panic 
of  dread  any  plausible  circumstance  is  likely 
to  be  seized  on  as  the  causa  mali-  At  pre- 
sent we  are  of  opinion  that,  on  the  inductive 
plan,  the  only  conclusion  we  cau  arrive  at 
is,  that  we  are  ignorant  ctf  the  immediate 
cause  of  the  disease,  and  that  our  sound 
knowledge  is  limited  to  the  conditions,  such 
as  those  described  by  the  author,  conducing 
to  its  production  ;  conditions  of  the  first 
importance,  insomuch  that,  if  corrected  or 
removed,  the  great  probability  is  the  public 
health  will  be  secured.  In  justice  to  Dr. 
Lyons,  we  must  say  that  the  caution  we 
hold  to  be  necessary,  has  been  observed  by 
him,  he  having  pointedly  forborne  fixing  on 
any  one  cause,  or  combination  of  causes,  ex- 
cepting as  auxiliary,  for  the  origin  of  the 
epidemic.  As  in  most  other  epidemics,  the 
disease  exhibited  many  varieties.  The  most 
characteristic  of  these,  according  to  Dr. 
Lyons,  were  the  following  :  1.  The  algid 
form.  2.  The  sthenic.  3.  The  hasmorrhagic. 
4.  The  purpuric.    5.  The  typhus  form. 

Under  the  head  of  general  phenomena 
common  to  all  the  forms,  the  following  are 
described  as  worthy  of  note  :  1.  A  consti- 
pated state  of  bowels,  which  the  author  con. 
siders  peculiar  to  the  inhabitants  of  Lisbon. 
2.  In  some  cases  an  almost  complete  sup- 
pression of  urine,  whilst  in  others  it  was 
normal  and  abundant — normal  in  specific 
gravity  and  re-action  ;  in  others  loaded  with 
lithates  ;  in  others  coagulated  by  heat  and 
nitric  acid  ;  and  was  occasionally  brownish- 
red,  smoke-colored,  or  variously  tinged,  from 
more  or  less  admixture  of  blood  elements 
and  of  bile.  The  suppression  of  urine  was 
confined  to  the  algid  cases  ;  the  abundance 
of  lithates  and  other  secretions  to  the  sthenic 
cases  ;  the  albuminous  condition  was  not 
special  to  any  one  class — it  was  found  more 
or  less  in  all  of  them  ;  and  the  same  remark 
applies  to  the  presence  of  bile.  3.  A  swell- 
ing of  one  or  other  of  the  parotid  glands,  of 
an  inflammatory  kind,  ending  in  suppuration, 
often  exhausting  and  fatal. 


On  the  treatment  of  yellow  fever  the  author 
is  very  concise,  having  but  little  confidence 
in  any  of  the  very  many  modes  hitherto  tried. 
Quinine  and  bark,  which  were  largely  used, 
he  thinks  unfavorably  of.  From  the  report- 
ed efficacy  of  the  former  in  the  epidemics  of 
British  Guiana,  the  atmosphere  of  which  is 
more  or  less  malarious  or  productive  of  ague 
and  remittent  fever,  we  are  disposed  to  have 
faith  in  it  under  similar  climatic  influences. 
As  a  palliative,  the  author  reports  favorady 
of  the  perchloride  of  iron  in  checking  the 
hasmorrhagic  tendency. 

The  deaths  of  males,  it  would  appear, 
were  nearly  as  two  to  one  to  those  of  the 
females.  The  mean  age  of  those  who  died, 
calculated  on  two  hundred  and  ten  succes- 
sive entries  into  the  hospital,  was  335571 
years.  Very  few  children  under  tea  were 
attacked,  and  few  old  persons  over  seventy. 
The  main  duration  in  hospital  was  six  days^ 
of  those  cured,  eight  days  ;  of  fatal  cases 
four  days.  The  negro  race  were  in  a  great 
measure  exempt,  seeming  to  enjoy  then- 
usual  immunity  from  attack.  In  the  worst 
quarters  of  the  town  the  mortality  was  forty- 
two  and  forty-three  per '  cent.  ;  the  main 
mortality  being  about  thirty-three  per  cent, 
of  those  attacked. 

The  immunity  eiroyed  by  the  shipping  in 
the  Tagus,  notwithstanding  the  great  and 
most  constant  intercourse  with  the  town,  is 
very  remarkable.  The  author  adds  :  I  know 
of  but  one  instance  of  a  British  seaman 
(master  of  a  brig)  having  become  a  victim 
to  the  disease.  The  individual  in  question 
had  been  drinking  on  shore  ;  he  died  in  the 
British  Hospital. 

The  Yellow  Fever  at  Lisbon. — The  muni- 
cipality of  Lisbon  have  had  above  two  hun- 
dred silver  medals  struck,  for  the  purpose  of 
honoring  the  acts  of  devotion  and  charity 
manifested  during  the  prevalence  of  yellow 
fever  in  that  capital  in  1857.  They  are  to 
be  distributed  among  those  persons  whose 
services  were  most  eminent  during  the  epi- 
demic. On  one  face  of  the  medal  is  an  alle- 
gorical upright  figure,  symbolising  the  town 
of  Lisbon  ;  and  on  the  other  side  is  the 
legend,  "To  humane  devotion."  surrounded 
by  a  crown  of  oak.  A  diploma  or  certificate 
will  accompany  each  medal.  Pensions,  not 
exceeding  200,000  reis  (about  £58),  are  also 
to  be  granted  to  medical  men,  priests,  and 
other  persons,  who,  after  having  distinguish- 
ed themselves  in  the  epidemics  of  1853  and 
1857,  have  become  incapacitated  from 
continuing  their  profession. — Brit.  Med. 
Journal. 



Hysterical  Anaesthesia. — Catalepsy  in  Re- 
ligious Revivals. — Anceslhesia  of  the  Skin  in 
Hysteria :  By  M.  Aug.  Voisin,  of  Paris.  [An 
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abstract  of  M.  Voisin's  interesting  pamphlet, 
of  39  pages,  on  this  subject  (De  L' 'Anesthesia 
Culanee  Hysterique)  was  translated  for  the 
last  September  number  of  this  journal,  but 
was  excluded,  with  the  exception  of  a  single 
paragraph,  for  want  of  space.  The  follow- 
ing analysis,  from  The  American  Journal  of 
Insanity  (for  January,  1800),  being  more 
complete,  will  be  found  below.  M.  Voisin's 
ingenious  remarks  arc  founded  on  fifteen  an- 
aesthetic cases,  together  with  some  cases  of 
'  hyperesthesia,  paralysis,  etc.,  which  he  had 
observed  at  the  Charity  and  Lariboisicre 
Hospitals  during  his  internal  (internship — 
anglicised  by  a  neologism)  in  these  institu- 
tions. ]—N.  0.  Med.  and  Surrj.  Journal 

i  In  a  brief  historic  notice  of  the  prin- 
cipal writers  on  hysteria,  the  learned  authoc 
pays  a  well-merited  tribute  to  the  name  of 
Sydenham.  In  the  very  thorough  discussion 
which  follows,  he  makes  the  following  divi- 
sions :— 1  The  relations  that  may  exist  be- 
tween the  attacks  of  hysteria  and  cutaneous 
insensibility.  2.  The  tendency  of  this  in- 
sensibility to  localize  itself  in  one-half  the 
body.  3.  The  co-cxistcnce  there  of  excess- 
ive sensibility  with  the  entire  want  of  it. 
4.  The  pathology  of  the  sense  of  touch,  and 
the  treatment  proper  for  the  class  of  paraly- 
tic symptoms  here  considered. 

Among  the  many  valuable  remarks  which 
this  paper  contains,  we  notice  the  following 
as  specially  worthy  of  attention  : — 

"  In  cases  of  hysteria,  cutaneous  insensi- 
bility, with  scarcely  an  exception,  pre-sup- 
poses  that  the  attack  was  attended  with  loss 
of  consciousness.  In  other  words,  loss  of 
consciousness  and  the  anaesthesia  are  re- 
lated in  cause  and  effect. 

"  My  grandfather,  Dr.'  Felix  Voisin,  in  his 
'  Etude  sur  les  Causes  des  Maladies  Nerveus- 
es,'  maintains  that  the  immediate  seat  of  hys- 
teria is  the  brain.  My  own  opinion  is,  that 
the  anaesthesia  of  hysteria  may  be  traced 
directly  to  disturbance  in  the  cerebro-spinal 
column.  So  intimate,  however,  is  the  con- 
nection between  this  column  and  the  brain, 
that  the  two  ideas  are  not  far  apart. 

"  The  existence  in  the  same  subject  of  in- 
sensibility and  the  liveliest  sensibility,  ap- 
pears like  a  pathological  contradiction.  For 
an  explanation  of  this  we  are  indebted  to 
the  careful  researches  of  M.  Briquet.  Ac- 
cording to  him,  the  insensibility  belongs  to 
the  skin,  the  excessive  sensibility  to  the 
muscles." 

Amid  some  curious  observations  on  the 
different  qualities  and  conditions  of  the  sense 
of  touch,  the  author  mentions  a  remarkable 
effect  produced  by  the  paralysis  of  this  very 
part  of  the  human  frame.  When  this  sense 
is  wholly  gone,  that  of  sight  becomes  the 
whole  reliance.    Blindfold  the  patient  thu! 


affected,  and  he  cannot  even  direct  his 
hand  to  his  mouth.  An  instance  came  under 
the  eye  of  M.  Briquet  at  La  Charite,  in  which 
the  patient,  having  her  eyes  blinded,  was 
taken  out  of  bed,  placed  on  the  floor,  and 
then  put  back  into  bed,  without  the  slightest 
consciousness  that  anything  had  been  done 
to  her.  Another  described  her  sensations 
when  deprived  of  light,  by  saying  that  "she 
felt  as  if  she  had  been  plunged  into  utter 
emptiness." 

The  treatment  of  hysterical  anaesthesia  is 
involved  in  difficulty.  Few  efficacious  re- 
medies have  as  yet  been  found. 

"  For  hysteria  itself,  preparations  of  iron 
and  other  tonics,  belladonna,  and  the  anti- 
spasmodics, are  the  means  in  common  use, 
though  often  unsuccessful. 

"For  the  paralytic  atl"ecti«Tns,  we  use  fric- 
tion, kneading  of  the  flesh,  strychnine,  bru- 
cinc,  and  the  water-cure.  Quito  recently,  M. 
Duchenne,  of  Boulogne,  has  applied  local 
electricity  in  the  cure  of  this  disease.  We 
have  ourselves  seen,  under  the  hand  of  M. 
Briquet,  several  cases  suffering  from  recent 
anaesthesia,  restored  to  feeling  in  the  course 
ol  a  few  minutes,  by  the  electric  action.  But 
cases  of  long  standing  resisted  this  treat- 
ment as  they  did  every  other." 

The  author  relates  fifteen  cases  of  hyster- 
ical anaesthesia,  giving  with  much  minute- 
ness of  detail,  the  symptoms,  course,  and 
treatment  of  the  disease  in  each  case. 

Religious  Catalepsv,  or  Nervous  Epidemic 
connected  with  the  religious  revival  ix 
Ireland. — (From  The  Am.  Jour,  of  Insanity.  ) 
However  imperfectly  technical  language 
may  describe  these  manifestations,  they  are, 
it  is  easy  to  sec,  governed  by  well-known 
phj'siological  laws.  Where  the  epidemic 
prevails  among  a  people  of  a  low  grade  of 
intelligence,  the  disorder  will  be  manifested 
chiefly  in  the  functions  of  the  spinal  cord, 
and  catalepsy  and  convulsions  will  be  pre- 
sented. Epidemics  of  a  similar  kind  in  this 
country  during  the  past  fifteen  years,  aris- 
ing among  a  people  of  more  active  intellect, 
have  affected  more  the  cerebral  functions, 
and  have  developed  hallucinations  of  all 
kinds,  fanatical  passions,  and  the  wildest 
vagaries  of  belief.  Of  these,  Millerism  and 
Spiritualism  are  prominent  instances.  In  a 
more  robust  and  energetic  people  we  have  a 
greater  degree  of  boistcrousnsss  and  activity 
in  the  manifestations.  This  is  illustrated  in 
the  history  of  the  so-called  "  Backwoods 
Revivals,"  which  occurred  in  our  Western 
States  many  years  ago.  Indeed,  the  manner 
in  which  the  nervous  contagion  is  modified 
in  its  effects  by  the  condition  of  its  subjects 
is  precisely  that  which  is  observed  in  epi- 
demics of  cholera  and  yellow  fever.  In  both 
cases,  at  the  first  appearance  of  the  disorder, 
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only  those  in  some  way  predisposed  to  its 
attack  are  affected,  and  the  symptoms  are 
not  sudden  or  severe.  But  when  the  height 
of*  the  epidemic  is  readied,  persons  are 
attacked  almost  indiscriminately,  and  with 
great  power. 

The  relations  which  this  epidemic  has 
attained,  through  natural  causes,  or  perhaps 
by  a  special  providence,  to  evangelical 
religion,'  are,  however,  the  most  important 
of  all.  It  is  these  which  have  excited,  and 
are  still  giving  rise  to  much  discussion 
through  the  pulpit  and  the  press  of  Great 
Britain.  On  the  one  side,  it  is  claimed  that 
the  revival  phenomena  arc  almost  wholly 
supernatural,  and  .are  to  be  encouraged  in 
every  form  and  directions  in  which  they  may 
be  developed.  While  on  the  other  hand, 
they  are  condemned  as  physical  only,  and 
tending  solely  to  the  hurt  of  morals  and 
religion.  A  great  amount  of  evidence,  sta- 
tistical, historical,  medical  and  theological, 
has  been  brought  forward  upon  the  subject, 
but  the  best  and  most  learned  still  differ 
very  widely  in  their  conclusions. 

Probably  in  no  country  have  these  epide- 
mics been  so  frequent  and  powerful  as  in 
our  own,  and  nowhere  is  there  so  general  an 
agreement  as  to  their  character  and  their 
practical  treatment.  It  has  been  observed 
that  the  conditions  under  which  the}'  are 
developed  are  similar,  whether  the  manifes- 
tations are  evangelical,  Spiritual,  Millennial 
or  any  other.  They  usually  have  their  rise 
in  a  profound  stagnation  of  public  concern 
regarding  matters  of  religious  and  social 
interest,  or,  on  the  other  hand,  in  occasions 
of  panic  or  crisis.  But  while  observation 
proves  that  they  are  re-active  in  their  origin, 
experience  shows  that  they  all  have  both  a 
retrograde  and  a  corrective  tendency.  The 
physical  manifestations  are  only  evil  in  their 
effects,  and  we  believe  much  more  power- 
fully so  than  is  generally  considered.  The 
moral  manifestations  have  no  necessary 
relations  with  the  physical,  and  by  careful, 
well-directed  effort,  especially  ii.  the  early 
stages  of  the  epidemic,  may  almost  always 
be  made  to  tend  to  beneficial  results.  Through 
the  great  Millennial  epidemic  many  were 
brought  to  connect  themselves  with  the 
evangelical  churches,  and  even  that  of 
Spiritualism  has,  in  some  communities,  been 
made  to  advance  the  interests  of  true  re- 
ligion. We  have  little  doubt  that  if  the  ex- 
perience of  our  own  religious-  teachers  in 
these  revivals  could  direct  the  treatment  of 
the  Irish  epidemic,  it  might  be  made  largely 
productive  of  good.  But  to  this  end  a  mod- 
erate, and  above  all  a  united  sentiment  and 
action  are  necessary.  Between  a  gross  sup- 
erstition on  the  one  side,  and  too  great 
religious  nicety  on  the  other,  the  present 
opportunity  may  be  sadly  misimproved. 


These  nervous  affections,  as  they  have 
been  observed  especially  in  the  religious 
revivals,  are  treated  in  the  most  candid  and 
philosophic  spirit  by  a  writer  in  the  3Iethodist 
Quarterly  Review  for  April  last,  and  may,  we 
suppose,  be  taken  as  a  representative  view 
of  the  phenomena,  among  a  sect  in  connec- 
tion with  whose  Christianizing  efforts  they 
have  been  most  frequently  manifested.  The 
writer,  treating  of  "  Religious  Catalepsy," 
considers  the  phenomena  "  as  perhaps  in  the 
largest  degree  physical,"  and  as  far  as  pos- 
sible to  be  discouraged.  After  an  analysis 
of  the  manifestations,  and  treating  of  them 
from  the  side  of  physiology  quite  at  length, 
he  concludes  as  follows  : 

'  The  first  inference  drawn  from  the  above 
showing  is,  that  there  is  danger  of  placing 
quite  too  much  importance  upon  this  occa- 
sional feature  of  personal  piety  and  of 
revivals  of  religion.  We  cannot  resist  the 
conviction  that  the  cataleptic  exercise  is  the 
slenderest  of  all  evidences  of  the  genuine- 
ness and  depth  of  the  work  of  grace.  It  is 
not  a  criterion  of  piety.  A  revival  may  be 
genuine  which  is  thus  characterised.  One 
inay  be  equally  so  which  is  not  marked  by  a 
solitary  example  of  catalepsy;  and  precisely 
so  as  to  individual  Christians  in  every  stage 
of  experience.  It  must  not  be  taken  as  the 
test  or  measure  of  piety." 

Oidy  on  one  point,  perhaps,  must  the 
medical  observer  differ  from  this  experienced 
and  learned  minister.  He  considers  that 
"  nothing  morbid,  or  in  the  slightest  degree 
prejudicial  to  physical  health,  is  assured  to 
atteud  or  result  from  this  sort  of  paralysis." 
Our  own  observations  too  fully  confirm  the 
plainest  inferences  from  physiology,  that 
these  manifestations  tend  greatly  to  impair 
the  nervous  functions,  and  to  superinduce 
various  forms  of  positive  disease  The 
moral  exercises,  though  they  may  be  in  some 
cases  dissipating  to  their  subject,  we  know 
are  oftener  salutary  in  the  highest  degree. 
These  can  only  be  cautiously  and  reverently 
guided,  howsoever  extraordinary  they  may 
appear.  But  ecstacy,  hallucination,  hysteria, 
and  catalepsy  can  have  only  an  accidental 
relation  to  a  spiritual  illumination. — Am. 
Jour,  of  Insanity,  Jan.,  1860. 


New  Experiments  and  Observations  on  the 
Formation  of  the  Callus  in  Fractures. — 
Flourcns,  the  indefatigable  physiologist, 
has  recently  instituted  a  new  series  of  ex- 
perimental inquiries  on  this  subject,  and 
communicated  the  results  obtained  to  the 
Academy  of  Sciences  at  Paris.  We  give  a 
resume  of  his  deductions  as  follows  : 

"  There  are  two  kinds  of  callus,  the  perios- 
teal callus — the  permanent  or  true  callus  of 
the  older  surgeons  ;  secondly,  the  callus  of 
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the  soft  parts,  exterior  to  the  periosteum — 
the  provisional  or  false  cailus  of  the  old 
authors  ;  this  Flourens  calls  the  muscular 
callus,  because  it  is  principally  formed  by 
the  muscular  tissue.  In  tlic  reparatory  pro- 
cess the  various  tissues  concerned  in  ordi- 
nary fractures  behave  as  follows  : 

1st.  The  nerves  always  remain  in  a 
healthy  condition.  2d.  The  vessels  are  fre- 
quently torn,  extravasation  then  takes  place, 
but  their  tissue  is  not  altered.  3d.  The 
tendons  of  origin  undergo  little  change. 
4th.  The  tendons  of  insertion  may,  according 
to  the  seat  of  fracture,  coalesce,  in  conse- 
quence of  inflammatory  action,  with  the  per- 
iosteum and  undergo  all  the  phases  of  ossifi- 
cation. 5th.  The  muscles  are  the  true  seat 
of  the  callus,  exterior  to  the  periosteum — the 
provisional  or  false  callus.  The  muscles  not 
immediately  concerned  in  the  fracture  remain 
healthy.  Those  which  are  attached  to  the 
periosteum  and  touch  the  osseous  fragment 
change  their  color  and  consistence  ;  they 
grow  pale,  harden,  and  their  transverse 
strife  are  effaced  ;  finally  their  tissue,  having 
become  fibrous,  presents  cartilaginous  cor- 
puscles and  bone  cells.  All  this  disappears 
when  the  reparatory  process  has  been  ter- 
minated and  the  fracture  united  ;  the  muscle 
assumes  its  normal  appearance  and  the  pro- 
visional callus  does  no  longer  exist.  6th. 
The  faseia?  of  the  muscles  tumify,  and  are 
sometimes  converted  into  a  cartilaginous  or, 
perhaps,  a  bony  mass.  7th.  The  torn  frag- 
ments of  the  periosteum  converge  towards  the 
medullary  membrane  or  endosteum,  joining 
the  latter,  and  thus  protect  the  medullary 
canal  from  small  pieces  of  fractured  bone. 
8th.  The  periosteum  tumefies,  swells  up  and 
adheres  to  the  muscles  which  surround  the 
osseous  fragments  ;  then  it  is  transformed 
into  cartilage  and  subsequently  into  bone. 
This  constitutes  the  true  or  permanent  callus, 
the  callus  which  remains  after  the  cure  of 
the  fracture,  constituting  the  permanent  con- 
solidation of  the  ends  of  the  fractured  bones. 
9th.  The  bone  itself  does  not  increase  in 
volume  ;  its  ends  are  not  elongated  ;  it 
remains  passive  ;  the  whole  phenomenon  of 
the  formation  of  the  callus  is  exterior  ;  the 
periosteum  alone  is  active,  it  alone  forms  the 
osseous  ring,  the  osseous  bond  of  union, 
which  unites  the  fractured  ends  and  keeps 
them  united. 

"  Finally  the  periosteum  also  absorbs  the 
surplus  of  bony  tissue  in  the  fractured  ends, 
and  lastly,  a  very  singular  phenomenon 
occurs  ;  the  continuit}'  of  the  medullary 
canal,  having-  temporarily  been  interrupted, 
is  re-established,  and  the  bone  gradually 
regains  its  normal  condition,  with  the  ex- 
ception of  these  two  points,  that  it  neither 
resumes  its  original  length  nor  straight- 
ness." — Phila.  Med.  &  Sur.  Reporter. 


Ini-erfouate  Rectum — liy  J.  W.  Reins,  M. 
D.,  Yreka,  Cal. — This  malformation  was  met 

with  in  a  male  child  born  to  A.  H  ,  of 

this  county  (Siskiyou)  on  Sep.  22d,  1859. 

As  there  are  but  few  cases  on  record  of  a 
like  character,  and  as  the  above  malforma- 
tion presented  several  points  of  interest  to 
the  intelligent  physician  and  surgeon,  it  has 
been  thought  advisable  to  present  the  case 
with  the  autopsy,  to  the  consideration  of  the 
profession. 

On  the  evening  of  September  25th,  I  was 
called  to  sec  the  child.  It  was  a  male,  three 
and  one-half  days  old  ;  well  formed  and 
developed  ;  weighed  nine  pounds.  It  had 
not  had  a  passage  from  its  bowels  since 
birth,  from  the  day  previous  to  my  seeing 
it  ;  nothing  could  be  retained  upon  its 
stomach  ;  the  abdomen  was  greatly  distend- 
ed and  breathing  labored  ;  countenance 
pinched  and  distressed.  The  malformation 
was  suspected  at  once,  as  should  always  be 
the  case  when  the  infant,  whose  anus  is  ex- 
ternally opened,  does  not  void  any  excre- 
ment for  tvo  or  three  days  after  its  birth, 
and  especially  when  urgent  symptoms  like 
the  above  supervene. 

Various  means  were  resorted  to,  with  a 
view  of  overcoming  the  difficulty  ;  such  as 
the  use  of  bistouries,  bougies,  trocars,  incis- 
ions, etc.,  along  the  direction  of  the  rectum  ; 
but  all  efforts  were  unavailing,  and  on  the 
morning  of  the  twelfth  day,  ^Oct.  2d,)  the 
child  died.      Drs.  Sorrel,  Autenreith  and 
Collins  assisted  at  the  autopsy,  which  re- 
vealed the  following  singular  and  unusual 
malformation,  viz.  : — the  abdominal  organs 
were  perfect  with  the  exception  of  the  colon 
and  the  rectum.    The  colon  instead  of  pur- 
suing its  usual  course  of  flections,  was  an 
irregularly  distended  bag-like  sac  with  its 
walls  very  much  thickened,  and  occupying 
the  entire  front  of  the  small  intestine.  The 
ileo-colicus  part  at  the  sigmoid  flexure  termi- 
nated in  a  cul-de-sac,  from  which  point  to 
within  two  and  a  half  inches  of  the  anus 
was  appended  a  round  ligamentous  cord, 
very  dense,  and  one  line  in  diameter.  The 
colon  had  lost  its' sacculated  appearance,  and 
the  alternate  enlarged  and  contracted  form 
resembling  an  aludel,  had  disappeared.  In 
the  interior  of  the  intestine  at  the  ligamen- 
tous cord  there  existed  not  the  slightest 
appearance  of  a  continuance  of  the  rectum. 
The  ilio-cascal  valve  was  inserted  in  the  left 
lumbar  colon,  nearly  opposite  the  point  to 
which  was  appended  the  ligamentous  cord. 
The  larger  intestine  was  impacted  to  its 
utmost  capacity  with  meconium.    The  child 
voided  its  urine  frequently  during  life,  rarely 
was  it  of  its  natural  color,  being  generally 
thickish  and  ochry.  The  peritoneal  cavity  con- 
tained much  serum  and  other  evidences  exist- 
ed of  extensive  inflammation.— -S.  F.  M.  Press. 
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Under  the  Microscope* — Some  years  ago  a 
minute  bit  of  nondescript  something,  look- 
ing more  like  the  fragment  of  an  old  trunk, 
with  all  the  hair  worn  off  than  anything 
else,  was  sent  to  an  eminent  microscopist 
to  determine  what  it  was.  The  microscop- 
ist placed  it  in  the  "  field,"  and  pronounced 
it  to  be  a  piece  of  human  skin — the  skin  of 
a  fair  man — covered  with  the  hairs  which 
grow  on  the  naked  parts  of  the  body.  Now, 
the  fragment  had  been  taken  from  under  a 
nail  in  an  old  church  door  in  Yorkshire, 
where,  just  one  thousand  years  ago,  the  skin 
of  a  Danish  robber,  who  had  committed  sa- 
crilege, and  been  flayed  alive  had  been  nail- 
ed up,  kitcwisc,  as  a  warning  to  all  evil 
doers.  Time  and  weather  had  long  ago  de- 
stroyed all  traces  of  this  Danish  Marsyas  ; 
but  the  tradition  remained  in  full  force,  when 
some  one  more  anxious  than  the  rest,  scraped 
away  a  portion  of  the  door  from  under  one 
of  the  nails,  transmitted  the  same  to  a  mi- 
croscopist, and  printed  the  result  as  we  have 
given  it. 

Another  time  microscopy  was  made  to  play 
even  a  more  important  part  as  evidence.  In 
a  certain  late  murder,  where  the  victim  had 
his  throat  cut  through  both  shirt  and  neck- 
erchief, the  prisoner  attempted  to  explain 
away  the  presence  of  blood  on  a  knife,  which 
was  assumed  to  have  been  the  instrument  of 
murder,  by  saying  that  he  had  cut  some  raw 
beef  with  it,  and  forgotten  to  wipe  it  after- 
ward. The  knife,  with  the  blood  upon  its 
blade  and  shaft,  was  sent  to  a  microscopist, 
and  the  following  was  the  chain  of  facts 
which  he  enduced  from  it  : — 

1.  The  stain  was  blood. 

2.  It  was  not  the  blood  of  dead  flesh,  but 
of  a  living  body,  for  it  had  coagulated  where 
it  was  found. 

3.  It  was  not  the  blood  of  an  ox,  a  sheep, 
or  a  hog. 

4.  It  was  human  blood. 

5.  Among  the  blood  were  mixed  certain 
vegetable  fibres. 

6.  They  were  cotton  fibres,  agreeing  with 
those  of  the  murdered  man's  shirt  and  neck- 
erchief, which  had  both  been  cut  through. 

7.  There  were  present,  also,  numerous  tes- 
selated  epithelial  cells. 

That  is,  the  cells  of  the  mucous  mem- 
brane (called  epithelial  cells)  were  tessela- 
ted,  or  disposed  like  the  stones  of  a  pave- 
ment, which  proved  that  they  came  from  the 
lining  of  the  throat.  For  the  mucous  mem- 
brane lining  the  throat  is  composed  of  tessel- 
ated  cells  ;  that  covering  the  root  of  the 
tongue  of  columnar  cells,  or  cells  arranged 
in  tall  cones  or  cylinders  ;  and  that  lining 
the  viscera  is  ciliated,  or  carrying  small  wav- 
ing hairs  at  the  tips.  Thus  the  microscope 
revealed  beyond  doubt  that  this  knife  had 
cut  the  throat  of  a  living  human  body,  which 


throat  had  been  protected  by  a  certain  cot- 
ton fabric.  The  evidence  tallied  so  exactly 
with  the  actual  and  supposed  condition  of 
things,  that  it  was  held  to  be  conclusive,  and 
the  murderer  was  hung.  Without  the  mi- 
croscope he  might  have  escaped  the  punish- 
ment altogether. 

The  human  hair  is  a  singularly  beautiful 
thing  to  look  at  under  the  microscope.  It  is 
made  of  successive  layers  or  overlapping 
cells,  gradually  tapering  to  a  point  like  the 
thinnest  and  most  infinitely  twisted  paper 
cone.  The  edges  are  serrated  with  shallow, 
saw-like  teeth  ;  it  is  perfectly  translucent 
and  marked  with  a  great  many  transverse 
lines,  exceedingly  irregular  and  sinuous. — 
Hogs'  bristles  are  more  like  human  hairs 
than  any  other  animal's,  but  the  sinuous 
lines  are  finer  and  closer,  and  no  saw  teeth 
are  visible  at  the  edges.  The  finer  hairs  of 
the  horse  and  ass  have  the  overlapping  plates 
about  as  close  as  in  the  human  hair,  but  they 
are  strikingly  different  in  the  arrangement  of 
the  medulla  or  pith. 


Oxalate  of  Cerium. — In  the  March  number 
of  the  "Journal  and  Translations  of  the 
Maryland  College  of  Pharmacy,"  we  find  an 
interesting  article  from  the  pen  of  Dr.  F.  F. 
Meyer,  of  New  York,  upon  the  mode  of  pre- 
paring this  new  remedial  agent.  In  1859, 
Prof.  Simpson,  of  Edinburgh,  published  in 
the  Medical  Times  and  Gazette,  an  interesting 
and  practical  article  upon  the  use  of  this 
remedy  in  obstinate  vomiting  in  pregnancy. 
Dr.  Simpson,  than  whom  none  is  more  com- 
petent or  experienced,  says  •  "  I  have  been 
successful  in  curing  vomiting  by  it  in  a  larger 
proportion  of  cases  than  by  any  other  single 
remedy  which  I  have  used ;  and  its  good 
effects  are  not  confined  to  the  forms  of  vom- 
iting which  depends  on  the  sympathetic 
derangement  of  the  stomach  ca  used  by 
changes,  functional  or  pathological,  in  the 
uterus  or  other  organs,  but  are  manifest  also 
in  these  forms  of  disease  which  are  due  to 
different  morbid  conditions  of  the  stomach 
itself."  It  is  given  in  two  to  three  grains, 
three  times  a  day,  in  pill. — Drug.  Circular. 


Digitaline  in  Puerperal  Fever. — Dr.  Serve, 
in  one  of  the  late  sessions  of  the  Academie  de 
Medecine  of  Paris,  communicated  an  elabor- 
ate treatise  on  the  treatment  of  child-bed 
fever,  in  which  he  extols  the  efficacy  of  dig- 
italine in  this  affection.  We  have  tried  the 
veratrum  viride  in  such  cases,  with  the  most 
satisfactory  results  :  and  as  the  veratrum  is 
destitute  of  cumulative  effects,  we  think  it 
preferable  to  the  digitaline.  As  an  arterial 
sedative  in  acute  diseases,  the  veratrum 
leaves  us  nothing  to  desire. — Savannah 
Journal  of  Med.  J.  S.  W. 
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Deaths  from  Vaccination. — Some  vaccina- 
tions recently  in  the  vicinity  of  Boston,  hav- 
ing terminated  fatally,  much  excitement  has 
prevailed,  and  considerable  newspaper  com- 
ment, of  course,  has  followed,  and  some  mis- 
representation. We  glean  from  the  Boston 
Medical  Journal  the  following  as  the  essential 
facts  in  the  case.  It  appears  that  a  solution 
was  made  by  dissolving  fresh  crusts  in  wat- 
er, and  placed  in  a  vial  for  use  ;  "  from  this 
solution,  twenty-eight  persons  were  vaccin- 
ated, on  the  day  it  was  prepared,  (Feb.  11th,) 
and  no  bad  results  followed.  On  the  18th, 
one  week  after,  twenty-seven  or  eight  others 
were  vaccinated  with  the  same  material. 
Five  of  these  were  seriously  affected  with 
constitutional  symptoms,  followed  by  violent 
erysipelas  of  the  whole  arm,  both  exter- 
nal cellular,  and  sloughing.  Three  days 
later  two  more  persons  were  vaccinated  from 
the  same  vial,  both  of  whom  have  since  died. 

"  It  was  the  opinion  of  nearly  all  present 
at  the  time  of  this  report,  that  the  cause  of 
these  results  arose  from  the  decomposition 
of  the  animal  matter  in  the  solution  ;  and 
that  to  this,  and  not  to  any  iuhcrant  peculi- 
arity in  the  matter  or  to  the  mode  of  its  ap- 
plication, are  to  be  attributed  the  unlooked- 
for  and  dangerous  results  which  have  fol- 
lowed. 

"  That  the  symptoms  were  due  to  some 
diange  in  the  matter  subsequent  to  its  prepara- 
tion, is  evident  from  the  fact  that  those  first 
vaccinated  exhibited  nothing  unusual,  while 
the  symptoms  of  blood  poisoning  were  most 
marked  in  tliosc  last  inoculated  with  the  vi- 
rus."— Drug.  Circular. 


VACCINATION   AND  SMALL-rOX. 

We  find  in  a  report  read  by  M.  Marinus, 
to  the  Eoyal  Academy  of  Medicine  of  Bel- 
gium, the  following  conclusions  arrived  at 
concerning  vaccination  and  small-pox  : — 

1.  The  preservative  action  of  vaccine  is 
absolute  in  nearly  every  case. 

2.  In  a  certain  very  small  number  of 
cases,  the  preservative  action  is  not  perman- 
ent, but  it  never  departs  before  seven  or  ten 
years  after  the  vaccination  has  been  effect- 
ed. 

3.  The  cases  of  small-pox  which  occur 
after  vaccination,  are  very  few,  and  gener- 
ally of  little  importance. 

4.  In  all  cases,  therefore,  re-vaccination 
should  be  practised,  or  the  practitioner  can- 
not decide  in  any  case  whether  the  preser- 
vative action  is  still  in  force  ;  and  the  re- 
vaccination  should  be  performed  at  the  ages 
of  10  or  15. 

5.  Vaccination  exercises  no  baneful  influ- 
ence on  the  constitution. —  St.  Joseph  Journal 
of  Med.  and  Surgery. 

• 


Decennial  Convention  for  the  Revision  of 
the  Pharmacopqcia  of  the  United  States. — The 
following  appointments  of  delegates  to  the 
Convention  for  revising  the  Pharmacopoeia, 
to  meet  at  Washington  on  the  first  Wednes- 
day of  May  next,  having  been  duly  made 
known  to  me,  are  hereby  announced,  in 
compliance  witli  a  provision  of  the  Conven- 
tion of  1850  : 

From  the  Massachusetts  College  of  Phar- 
macy, Messrs.  Theodore  Metcalf  and  Charles 
T.  Carney.  From  the  New  York  Academy 
of  Medicine,  B.  W.  McCready,  M.  D.  ;  E.  H. 
Davis,  M.  D.,  and  E.  R.  Squibb,  M.  D.  From 
the  College  of  Physicians,  of  Philadelphia, 
Geo.  B.  Wood,  M.  D.  ;  R.  P.  Thomas,  M.  D., 
and  Robert  Bridges,  M.  D.  From  the  Uni- 
versity of  Pennsylvania,  Joseph  Carson,  M. 
I).  ;  R.  E.  Rogers,  M.  D.,  and  Jos.  Lcidy,  M. 
D.  From  the  Jefferson  Medical  College,  of 
Philadelphia,  Franklin  Bache,  M.  D.,  and  T. 
D.  Mitchell,  M.  D.  From  the  Philadelphia 
College  of  Pharmacy,  Messrs.  Win.  Proctor, 
Jr.,  Edward  Parrish,  and  Alfred  B.  Taylor. 
From  the  Medical  Society  of  the  State  of 
North  Carolina,  Wm.  G.  Thomas,  M.  D.  ; 
Peter  E.  Hines,  M.  D.,  and  Edward  Warren, 
M  D. 

By  order  of  the  Convention  of  1850, 

Geo.  B  Wood,  President. 
Philadelphia,  Feb.  14,  I860. 


Let  the  Stomach  have  its  Craving. — In  the 
diseases  produced  by  bad  food,  such  as  scor- 
butic dysentery  and  diarrhoea,  the  patient's 
stomach  often  craves  for  and  digests  things, 
some  of  which  certainly  would  be  laid  down 
in  no  dietary  that  ever  was  invented  for  the 
sick,  and  especially  not  for  such  sick.  These 
are  fruit,  pickles,  jams,  gingerbread,  fat  of 
ham  or  of  bacon,  suet,  cheese,  butter,  milk. 
These  cases  I  have  seen,  not  by  ones,  nor  by 
tens,  but  by  hundreds.  And  the  patient's 
stomach  was  right,  and  the  book  was  wrong. 
The  articles  craved  for,  in  these  cases,  might 
have  been  principally  arranged  under  the 
two  heads  of  fat  and  vegetable  acids.  There 
is  often  a  marked  difference  between  men 
and  women  in  this  matter  of  sick  feeding. 
Women's  digestion  is  generally  slower — 
Florence  Nightingale. 


To  Render  Chlorine-Gas  Innocuous. — Prof. 
Bolley  recommends  a  solution  of  anilin  in 
water,  a  few  drops  of  which  on  a  handker- 
chief, and  at  times  applied  to  the  nostrils, 
will  enable  a  workman  to  tolerate  the  action 
of  the  chlorine  upon  the  lungs. 


Dr.  Lehlbach  of  New  York,  joins  the 
Philadelphia  Reporter  as  assistant  Editor. 
From  what  we  know  of  Dr.  Lehlbach,  wc 
are  quite  sure  he  will  be  a  valuable  adjunct. 
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ARMY  AND  NAVY  MEDICAL  NEWS. 
— o§o — 

Assistant  Surgeon  A.  K.  Smith,  now  at 
Barrancas  Barracks,  Fla.,  has  been  ordered 
to  repair  to  Fort  Randall,  to  join  at  that 
post  the  three  companies  of  the  Second  In- 
fantry, under  orders  to  proceed  from  Fort 
Laramie  to  Fort  Abercrombie,  via  Fort  Ran- 
dall, with  which  command  he  has  been 
assigned  to  duty. 

Surgeon  T.  C.  Madison  has  been  assigned 
to  duty,  with  the  command,  under  orders  for 
an  expedition  against  the  hostile  Kioways 
and  Camanches,  and  will  accompany  the 
four  companies  of  the  First  Cavalry  to  leave 
Fort  Riley  on  the  15th  of  May. 

Surgeon  Madison  Mills  has  been  ordered 
to  repair  to  Fort  Riley  on  or  before  the  10th 
of  May,  and  relieve  Surgeon  T.  C.  Madison. 

Surgeon  Pinkney,  late  of  the  San  Jacinto, 
has  been  condemned  by  a  medical  jury,  and 
ordered  home. 

Leave  of  absence  for  eight  months,  for  the 
benefit  of  his  health,  has  been  granted  to 
Assistant  Surgeon  C.  G.  Hallenbush,  Medical 
Department. 

Leave  of  absence  for  three  months,  for  the 
benefit  of  his  health,  has  been  granted  to 
Assistant  Surgeon  G.  K.  Wood,  Medical 
Department. 

Joseph  Rowland  Hill,  of  Pennsylvania, 
was  confirmed  by  the  Senate,  on  the  13th 
ult.,  as  Assistant  Surgeon  in  the  Army  from 
that  date. 

Acting  Assistant  Surgeon  Peters  is  as- 
signed to  Fort  Davis,  Texas.  Assistant 
Surgeon  Sutherland  proceeds  to  Fort  Dun- 
can, and  will  relieve  Dr.  Olmstead,  who  will 
be  discharged  from  service. 

Surgeon  E.  H.  Abadic,  medical  staff,  is 
assigned  to  duty  as  medical  director  at  San 
Antonio,  Texas. 
■  Surgeon  Jarvis,  same  department,  is  re 
lieved  from  duty  at  San  Antonio,  and  direct 
ed  to  repair  to  the  city  of  Baltimore,  and 
report  for  further  orders. 

Assistant  Surgeons,  Norris,  Ryland, 
Covey,  Getty,  Bailey  and  Clements,  will 
accompany  their  different  columns  to  New 
Mexico. 
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TESTIMONY  OF  EXPERTS. 


The  Payment  of  Scientific  Men  Summoned  as 
Witnesses- 

In  reviewing  ihc  last  chapter  of  the  excel- 
lent work  on  Medical  Jurisprudence,  by  Dr. 
Beck,  upon  the  general  subject  of  Medical 
Evidence,  we  met  with  the  following  pass- 
age :— 


"  The  Coroner  has  the  power  to  compel  the 
physician  or  surgeon  to  attend  and  testify, 
but  he  cannot  compel  him  to  make  post- 
mortem investigations,  or  chemical  analyses. 
The  law  has  a  right  to  the  knowledge  actu- 
ally possessed  by  the  witness,  but  cannot 
compel  him  to  increase  that  knowledge.  In 
England,  by  a  late  statute,  the  Coroner  is 
empowered  to  remunerate  the  medical  wit- 
nesses. No  such  provision  is  made  in  New 
York.  In  Virginia,  the  Goroner  is  authoriz- 
ed to  summon  one  or  more  medical  witnesses, 
and  to  give  them  reasonable  compensation. 
In  Georgia  a  similar  provision  is  made,  and 
liberal  fees  awarded." 

It  is  in  regard  to  the  payment  of  scientific 
witnesses,  or  experts,  alluded  to  in  the 
above  and  succeeding  passages,  that  we 
wish  to  draw  attention.  There  are  various 
kinds  of  worldly  wealth,  one  of  which  is 
knowledge.  The  law  can  summon  any  per- 
son who  was  the  actual  witness  to  any 
transaction,  and  so  far  is  just.  It  can  also 
summon  a  scientific  man  anywhere  within 
the  limits  of  the  State,  about  a  matter  con- 
cerning which  he  i3  not  an  ocular  witness, 
and  compel  him  to  give  his  property — his 
scientific  knowledge-  the  fruit  of  days  and. 
years  of  study  and  reflection,  without  mak- 
ing him  any  remuneration  save  the  ordinary 
witness'  fee  of  a  shilling  or  a  dollar  per 
diem,  and  traveling  expenses.  Would  it  be 
just  to  summon  a  man  from  New  York  to 
Albany,  and  make  him  give  up  a  horse  or  a 
suit  of  clothes  in  support  of  a  case  in  which 
he  had  no  personal  interest  or  personal 
knowledge  ?  In  case  of  war,  Government 
may  seize  any  horse  or  vehicle,  but  legally 
must  pay  for  it,  either  then  or  afterwards. 
Government  may  pull  down  or  blow  up  a 
house  to  prevent  the  flames  from  spreading 
to  others,  yet  it  must  be  paid  for. 
Knowledge,  however — a  possession  at- 
tained by  study  and  labor — may  be  con- 
fiscated by  Government,  and  yet  no  pay- 
ment can  be  obtained  for  it  !  Why  should 
one  kind  of  property  be  protected  more  than 
another  ? 

This  is  not  an  imaginary  grievance,  but 
is  almost  daily  found  in  our  Courts,  and  the 
expert  is  stripped  and  paid  his  shilling  a 
day,  and  the  State  cries  "  quits."  It  is  but 
a  few  years  since,  that  the  issue  of  a  law 
case  iu  this  city,  turned  upon  the  healthful- 
ness  or  deleterious  character  of  s will-mil k, 
and  there  was  but  one  man  in  New  York 
capable  by  study  to  testify  respecting  it, 
,  and  his  testimony  decided  the  case.  For 
three  days'  waiting  upon  the  Court,  with  a 
fine  of  $250  hanging  over  him  in  case  of 

•  neglect,  and  testifying  upon  a  matter  with 
which  he  had  nothing  to  do,  save  as  having 
a  scientific  knowledge  of  it,  he  received 

•  three  days'  pay,  a  total  of  $1  50  !    A  num- 
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her  of  physicians  were  summoned  to  Buffalo 
some  years  since,  to  testify  in  regard  to  tho 
proprieties  and  necessities  of  medical  teach- 
ing', with  a  proportionate  pay.  There  is 
scarcely  a  day  passing-  that  has  not  some 
case  of  mal-practice  occurring,  where  the 
time  of  the  best  and  most  actively  employed 
surgeons  is  employed  not  only  to  their  own 
pecuniary  loss,  but  often  to  the  damage  of 
their  practice,  if  not  of  their  patients'  health, 
while  they  are  testifying  to  some  abstract 
question  of  surgery  or  medicine,  and  with 
only  their  fee  of  fifty  cents  or  a  dollar  per 
day  as  remuneration.  Is  this  just  ?  The 
law  cannot  take  one  cent  from  the  pocket  of 
a  man  pecuniarily  rich,  but  it  can  take  all 
the  knowledge  from  the  brain  of  a  man  men- 
tally a  millionaire.  We  call  for  legislation 
upon  this  matter.  Make  it  legal  for  the 
judge  alone  to  call  for  ''experts  ;"  and  if,  in 
his  judgment,  they  are  necessary,  let  him  be 
empowered  to  pay  them  from  ten  to  a  hun- 
dred dollars  per  day.  If  the  expert  testifies 
as  to  the  character  of  the  mortar  used  in 
some  I'emberton  Mills,  let  him  be  paid  ac- 
cordingly. If  it  be  an  "expert"  in  some 
case  of  alleged  insanity,  let  him  also  be  paid 
according  to  the  direction  of  the  judge,  with- 
in certain  limits.  If  an  "  expert"  goes  out 
of  the  State,  he  does  so  at  his  own  option, 
and  can  make  his  own  charges,  to  be  paid  in 
advance.  Let  the  law  do  as  much  for  him 
at  home  ;  at  any  rate  let  something  be  done 
whereby  there  may  be  uo  more  robbery  of 
those  too  often  slenderly  furnished  in  the 
pocket — the  really  learned  of  the  community. 
The  law  ostensibly  pays  for  a  day's  attend- 
ance at  court,  the  value  of  a  day's  labor. 
If  there  be  no  other  way,  let  the  expert  bo 
paid  the  value  of  his  day's  labor,  with  some 
addition  to  compensate  for  the  time  he  must 
have  spent  to  obtain  the  science  which  the 
court  needs. 

Medicos. 


A  CASE  OF  VICARIOUS  MENSTRUA- 
TION. 


Reported  by  Dr.  McLaury. 

Rose  W  ,  aged  20,  born  in  Germany, 

came  to  this  country  two  years  ago,  for  the 
benefit  of  her  health. 

I  was  called  to  see  her  in  August,  '59,  up  to 
which  time  she  had  never  menstruated  (nor- 
mally) ;  but  an  ulcer  on  the  inner  anterior 
portion  of  each  tibia  would  break  and  bleed 
freely  each  month,  quite  regularly,  since  she 
was  14  years  of  age.  She  has  spent  much 
of  this  time  under  the  care  of  physicians, 
both  in  this  country  and  in  Germany  ;  has 
tried  changes  of  air,  diet,  associations,  and 

• 


traveling,  both  by  sea  and  land,  besides  me- 
dication, but  as  yet  all  to  no  purpose. 

When  I  was  called  to  see  her  she  had  pe- 
riodic pains,  which  I  supposed,  from  their 
character,  might  have  been  syphilitic,  but 
from  the  history  of  the  case  I  could  not  trace 
them  to  that.  To  correct  these,  I  gave — 
Iod.  Pot.  gr.  v.,  combined  with  Ext.  Conii. 
For  the  menstrual  derangement,  the  ordin- 
ary pill — Aloes  et  Ferri, — one  night  and 
morning.  This  had  the  effect  of  moving  the 
bowels,  rather  too  freely,  and  after  three 
days,  I  directed  her  to  take  but  one  pill  per 
day. 

In  just  eight  days  from  the  time  she  com- 
menced this  treatment,  she  had  the  first  nor- 
mal menstruation  she  ever  had  ;  from  that 
time  to  the  present — more  than  ten  months 
— the  catamenia  have  been  quite  regular  ; 
her  general  health  has  been  much  improved, 
and  the  sores  on  her  legs  have  healed  en- 
tirely, scarcely  leaving  any  indication  of 
their  previous  existence. 


Notices  of  Books,  &r. 


A  Report  of  Professor  Valentine  Mott's  Sur- 
gical Cliniques  in  the  University  of  New 
York.  Session  1859-60.  By.  S.  W.  Fran- 
cis, M.  D.,  Member  of  Prof.  Mott's  Surgi- 
cal Staff.  Sic  est  vita.  New  York  :  S.  S. 
&  W.  Wood,  389  Broadway.  1860.  From 
the  Author. 

Anything  relating  to  the  illustrious  Mott, 
must  be  of  interest  to  the  profession  ;  and, 
therefore,  we  hail  the  publication  of  his 
Clinical  Lectures  with  satisfaction.  We 
ourselves  have  had  the  honor  to  belong  to 
Prof.  Mott's  staff  for  two  sessions,  are  well 
acquainted  with  his  style,  and  can  vouch  for 
the  accuracy  of  the  reports  contained  in  this 
work.  Also  in  the  preface  the  following  pas- 
sage occurs  :— 

"  The  accuracy  of  the  statements,  contain- 
ed in  these  pages,  is  vouched  for  as  correct  ; 
each  form,  while  passing  through  the  press, 
having  been  subjected  to  the  examination  of 
Professor  Valentine  Mott." 

We  shall  give  a  few  of  the  Cliniques  as 
extracts  from  this  work,  and  wish  it  what  it 
deserves — a  large  circulation.       J.  L.  K. 


Growth  of  Animals. — Man  grows  for  20 
years,  and  lives  90  to  100.  The  camel  grows 
for  8  years,  and  lives  40.  The  horse  grows 
for  5  years,  and  lives  25.  The  ox  grows  for 
4  years,  and  lives  15  or  20.  The  lion  gr»ws 
for  4  years,  and  lives  20.  The  dog  grows 
for  2  years,  and  lives  12  or  15.  The  cat  grows 
for  1  1-2  years,  and  lives  9  or  10.  The  hare 
grows  for  1  year,  and  lives  8.  The  guinea 
pig  grows  for  1  mos.,  and  lives  6  or  1  years. 
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(£  tutorial. 


"  N'ullius  addiotas  jurare  in  verba  magwtri." — liar. 
"  PEACE  AND  SCIENCE." 


IS  DRUNKENNESS  A  CRIME  OR  IN- 
SANITY ? 


The  morbid  desire  for  intoxicating-  drinks 
sometimes  becomes  utterly^uncontrolablc  ; 
the  wretched  victim,  although  perfectly  cog- 
nizant that  he  is  taking  "  a  devil  into  his 
mouth  to  steal  away  his  brains,"  yet  goes 
on,  checking  himself  occasionally,  and  again 
relapsing,  each  succeeding  time   worse  than 
the  last,  repeatedly  raving  in  the  wild  fury 
of  mania  e  potu,  or  stretched  with  shattered 
powers  of  mind  and  body,  as  the  effects  of 
the  maddening  bout  passes  away,  till  he  be- 
comes at  last  a  drivelling  idiot,  bearing  not 
a  trace  of  "  the  image  and  likeness  of  his 
Maker,"  or  sinks  into  a  suicide's  grave.  This 
is  the  drunkard's  history — a  history  which  is 
too  often  told  in  the  Hospitals,  Insane  Asy- 
lumns,  and  records  of  suicide — one  which 
may  be  told  of  any  one  who  once  places 
himself  below  the  brute,  by  destroying  his 
reason  and  instinct  together.    If  this  act  of 
drunkenness,  then,  once  occurs,  may  it  not 
be  regarded  physically,  as  well  as  morally, 
as  incipient  madness,  as  much  as  any  other 
mania  whatever  ?    That  things  which  are 
equal  to  the  same  thing  are  equal  to  one 
another,  is  an  axiom,  and,  therefore,  drunken- 
ness must  be  demantia ;  leading,  as  it  does  ine- 
vitably, if  not  cured,  to  confirmed  mania  or  idi- 
ocy, in  the  same  manner  that  ramollissement, 
etc.,  does.    It  is  a  settled  point  of  law  that 
the  insane  are  not  responsible  for  their  acts, 
and  are  not  to  be  treated  more  harshly  than 
is  necessary  for  their  cure  and  return  to  rea- 
son.   A  commendable  humanity  has  caused 
the  keepers  of  the  insane  in  our  asylums,  to 
be  severely  punished  whenever  cruelty  to 
the  unfortunates  under  their  charge  has  been 
proved  against  them.  We  see  no  reason  why 
brutality  to  the  drunken  man  should  not  be 
punished  as  severely;  he  is  at  the  time  and  in 
prospect  insane,  nor  has  he  even  the  pervert- 
ed judgment  of  the  lunatic — he  is,  in  fact,  an 


idiotic  madman.  Yet,  we  regret  to  record 
that  the  treatment  of  those  found  drunk  in 
our  streets  is  brutal,  unreasonable,  and  in- 
human. As  a  case  in  point,  we  cite  that 
which  appeared  in  the  daily  papers  a  few 
days  since.  A  man  is  found  drunk  in  the 
streets  by  a  couple  of  policemen,  who  con- 
duct him  gently,  no  doubt,  to  a  comfortable 
apartment  in  their  station  house,  call  a  "  cell," 
and,  actuated  by  the  kindest  motives,  there 
leave  him  to  his  rest.  A  rest  which  knows 
no  waking,  however,  for  in  the  morning  he 
is  found  dead,  with  his  skull  fractured!  The 
man  was  unoffending  when  arrested,  he  there- 
fore probably  struck  his  head  against  a  lamp 
post,  and  thus  fractured  his  skull.  Alas  for 
the  scepticism  of  the  age  !  We  have  been 
suspicious  at  the  sight  of  a  policeman's  baton 
and  the  thought  of  the  stone  floor  of  a  "  cell" 
since. 

We  do  earnestly  wish  that  our  humanita- 
rians would  see  to  such  cases  as  this  and 
cause  drunkards  to  be  treated  as  temporary 
insane  men,  and  not  as  outlaws  or  beasts. 
Better  do  so  than  spend  their  sympathies  in 
bemoaning  the  fate  of  niggers,  who  are  as  well 
oft*  as,  and  more  contented  than,  themselves; 
or  in  sending  red  flannel  shirts  and  panta- 
loons, a-la-peg-top,  to  the  the  little  darkies  of 
Senagambia.  Let  it  not  be  supposed  that  we 
trying  to  make  out  a  "  moral  insanity  "  case, 
though  indeed  we  have  some  eminent  ex- 
amples for  even  that;  we  only  advocate  the 
cause  of  humanity  and  justice.  We  remem- 
ber the  commandment,  "  Thou  shalt  not  kill," 
and  we  therefore  denounce  the  brutal  vio- 
lence which  resulted  in  the  death  of  the  man 
whose  case  we  related,  and  call  on  our  autho- 
rities to  remedy  the  evil  by  having  drunken 
men  treated  properly  when  confined,  and 
tvalched,  that  nothing  untoward  happens. 

Rats  eat  children,  and  drunken  men  get 
their  death  in  the  public  Institutions  of  this 
Metropolis  of  the  Western  World,  malgre  the 
"  nineteenth  century,"  "  Anglo  Saxonism," 
the  "  march  of  science,"  ect.  Where  is  the 
march  of  humanity  ?  0  !  tempora.  0  ! 
mores. 

  J.  L.  K. 

We  published  in  our  last  issue  a 
communication  to  the  Press,  from  Dr.  Bar- 
rett, House  Physician  at  Bellevue  Hospital, 
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csodl'ibing  a  case  of  version  by  external 
manipulation,  performed  by  Doctor  Fordyce 
Barker. 

We  also  gave  the  views  expressed  on  tlic 
subject  by  Dr.  Barker,  as  to  the  possibility 
of  performing  version  during  or  before  labor. 
We  regard  this  case  and  the  opinions  ex- 
pressed thereon  as  conclusive,  and  must,  for 
the  sake  of  humanity  and  the  noble  profes- 
fession  of  which  we  arc  members,  express 
our  pleasure  that  this  great  and  salutary  im- 
provement lias  been  added  to  our  science, 
and  that  it  is  sanctioned  and  proved  by  the 
highest  authorities  in  this  as  well  as  in  other 
countries. 

The  Medical  Uses  of  Electricity  in  the 
Treatment  or  Nervous  Affections. — A  new 
and  important  medical  work,  now  in  press, 
will  be  issued  in  the  course  of  a  few 
days,  by  Messrs.  Ticknor  &  Fields.  Tins 
will  be  a  thoroughly  systematic  work  of 
over  100  pages,  and  finely  illustrated  with 
nearly  100  cuts,  showing  not  only  the  best 
Method*  for  the  therapeutical  employment  of 
Electricity  in  the  various  nervous  diseases, 
but  also  shoiving  the  anatomy  of  the  parts, 
nerve-trunks  and  muscle-fibres,  liable  to  be 
involved  ;  moreover  presenting  a  concise 
view  and  means  of  diagnosis  of  the  great 
variety  of  nervous  affections  met  with  in 
every-day  practice.  This  work  is  from  the 
pen  of  Alfred  C.  Garratt,  M.  I).,  of  Boston, 
who  of  late  years,  it  is  well  known,  has 
made  this  difficult  department  of  medicine 
his  specialty.  It  is  addressed  to  medical 
students,  and  is  dedicated  to  Dr.  John 
Homans,  President  of  the  Massachusetts 
Medical  Society. 


Importance  of  Registering  Births  and 
Marriages. — The  City  Inspector  has  address- 
ed circulars  to  all  the  physicians,  midwives, 
clergymen  and  magistrates,  whose  names 
and  residences  are  discoverable,  calling 
their  attention  to  the  statutes  in  existence 
relative  to  the  registry  of  births  and  mar- 
riages. By  a  law  passed  April  2d,  1853,  it  is 
enacted  that  it  shall  "  be  the  duty  of  physi- 
cians and  professional  midwives,  at  keep  a 
registry  of  the  several  births  to  which  they 
have  assisted  professionally,  which  shall 
contain,  as  near  as  the  same  can  be  ascer- 
tained, the  time  of  such  birth,  name,  sex, 
and  color,  of  the  child,  the  names  and  resi- 
dence of  the  parents,  and  to  report  the  same, 
on  or  before  the  first  Monday  of  each  and 
every  month,  to  the  City  Inspector." 

The  penalty  provided  for  all  vitiations  of 
the  above  act,  is  a  fine  of  fifty  dollars  for 
each  and  every  offence. 


The  New  American  Cyclopaedia. — We  have 
received  frequent  complaints  from  subscri- 
bers of  the  partial,  political,  and  unpatriotic 
tendency  of  this  publication,  notwithstand- 
the  frequent  reiterations  enunciated  by  its 
proprietors  and  editors  of  rigid  impartiality. 

Thus,  we  have  page  after  page  of  a 
memoir  of  Mr.  Lloyd  Garrison,  the  notorious 
aboiishionist,  traitor  to  the  country  that 
fosters  him,  while  the  late  Hon.  Benj.  F. 
Butler,  a  distinguished  patriot  of  the  true 
stamp  is  omitted  altogether.  The  publishers 
should  look  to  this,  if  they  wish  the  so-called 
American  Cyclopaedia  to  attain  even  to  full 
grown  adolescence. 

 §  

CJi.'ackery  Punished. — We  learn  from  one 
of  our  daily  journals,  that  a  quack,  of  the 
name  of  Ealing,  "aural  surgeon,"  "corn 
doctor,"  Sec,  has  been  arrested  and  held  to 
bail,  in  the  sum  of  $1000,  for  practicing  in 
Washington  without  a  diploma. 

This  fellow,  if  we  mistake  not,  figured 
some  time  ago  in  Nashville,  where  he  came 
within  reach  of  good  Dr.  Bowling's  scoring 
regimen. 

We  envy  the  people  of  Washington  in 
having  such  a  really  paternal  judge  and 
jury,  and  an  act  whereby  such  scoundrels 
get  their  deserts. 



SUBSCRIPTIONS  RECEIVED. 


Drs.  J.  II.  T.  Main,  Fort  Smith,  Ark.  .  .  . 
0.  II.  Smith,  Williamsburgh,  N.  Y.  .  .  Li 
A.  Palmer,  Williamsburgh,  N.  Y.  .  .  .  01m- 
stead  &  Reid,  Dundafy,  Pa.  .  .  .  W.  R.  Mil- 
ler and  J.  R.  Hinklc,  Dak  Station,  Knox  co  , 
Indiana.  .  .  .  F.  Chrystie,  Washington,  D.  C. 
.  .  .  A.  T.  Shaw,  Fort  Madison,  Iowa.  .  .  J. 
Cary,  Selden  Newark,  N.  J.  .  .  .  E.  Wood- 
man, Farmington,  Mich.  .  .  .  Charles  Bell, 
Esq.,  47  Walker  st. 




Chandler — Hazen. — At  Peckskill,  N.  Y., 
on  Tuesday,  May  15,  at  the  residence  of  John 
Simpson,  Esq.,  by  the  Rev.  Mr.  Roberts,  C. 
M.  Chandler,  M.  D.,  of  Montpelier,  Vt.,  to 
Miss  Abbie  J.  Blazon,  of  the  former  place. 



(fiMrituarg. 


Maxwell. — This  week,  Annie,  eldest  daugh- 
ter of  Dr.  W.  M,  Maxwell,  of  12th  street. 
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Reported  by  H.  M.  Sprague,  M.  I». 


CASE  XIX. 

Disease  of  (he  Mitral  Valve. 

Bridget.  R  ,  set.  25,  a  single  woman,  of 

Irish  birth,  and  a  housemaid. 

Our  patient  was  a  stout,  well-formed  young 
woman,  whose  clear  complexion,  ruddy  and 
full  cheeks,  and  cheerful  speech,  gave  no  in- 
dication of  djsease.  There  was  nothing  in 
her  bodily  or  mental  appearance  which  would 
lead  one  to  suspect  illness,  but,  on  the  con- 
trary, everything  pointed  to  a  healthy  con- 
dition. 

History. — In  the  main,  she  had  been 
health)',  having  had  a  "  fever,"  while  living 
in  Ireland.  Some  eighteen  months  since,  she 
had  been  seized  with  "  inflammatory  rheuma- 
tism" which  commenced  in  the  shoulder, 
going  thence  over  the  entire  body,  locating 
itself  principally  in  the  joints,  which  swel- 
led, but  were  not  reddened.  The  force  of 
the  attack  left  her  at  the  end  of  a  month, 
while  wandering,  rheumatic  pains  still  be- 
set her,  if  she  exposed  herself  to  cold  or  wet. 

Present  condition  by  Rational  Signs. — 
The  complaint  for  which  she  presented  her- 
self for  advice  was,  dizziness  in  the  head, 
weak  eyes,  and  pain  in  the  left  side."  The 
pain  was  located  in  the  left  side,  and  epigas- 
trium, severe  as  if  a  rib  had  been  broken." 
Dyspnoea,  marked  during  exercise,  without 
cough,  also  existed.    This  appeared  even  be- 


fore the  attack  of  rheumatism.  She  would 
sometimes  start  from  6leep.  The  general 
health  was  good,  appetite  and  nutrition  ex- 
cellent, bowels  open  regularly  each  day,  and 
menstruation  of  a  good  character. 

Present  condition  by  physical  signs. — Pa- 
tient erect.  Pulse  of  good  character,  equal 
in  the  two  wrists,  and  84  per  minute. 

Palpation  showed  a  distinct  thrill  in  the 
precordium. 

Auscultation. — At  the  apex  of  the  heart, 
there  was  a  distinct,  soft,  systolic  murmur. 
At  the  base,  no  abnormal  sound  existed.  No 
abnormal  sound  in  any  of  the  large  arteries. 

Diagnosis — Disease  of  the  Mitral  Valve. — 
Remarks. — "  When  this  young  woman  first 
told  me  the  complaint  which  brought  her 
here,  I  mmediatcly  thought  there  might  be 
some  irregularity  in  the  menstrual  function. 
Indeed,  this  dizziness  of  the  head  and  head- 
ache usually  constitute  the  almost  only  symp- 
tom which  exists  in  these  cases  of  abnormal 
menstruation. 

"  In  this  instance  it  may  be  that  the  car- 
diac trouble  preceded  the  rheumatic  affec- 
tion of  the  joints.  The  patient  states  that 
the  dj'spncea  came  on  before  the  rheumatism, 
and  was  somewhat  relieved  after  the  joints 
began  to  swell.  I  am  a  believer  in  the  rheu- 
matic diathesis.  In  this  predisposition  there 
is  a  tendency  to  peri,  and  endo-carditis.  It 
is  very  easy  to  conceive  that,  when  this  dia- 
thesis exists,  we  may  have  the  heart  symp- 
toms—  the  various  signs  of  carditis — as  well 
appearing  primarily  as  secondarily.  And 
when  there  is  any  suspicion  of  this  rheuma- 
tic trouble,  dizziness  of  the  head,  palpitation 
of  the  heart,  and  pain  in  the  precordium, 
should  immediately  attract  attention." 

case    xx . — Jaundice. 
Our  patient's  name  was  Pat.  McQ.  He 
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was  an  Irishman  by  birth,  26  years  old,  mar- 
ried, and  a  day  laborer. 

He  was  a  man  above  the  average  height, 
having-  the  compact  frame  indicating  the 
working  man.  The  marked  saffron  yellow- 
tint  of  the  skin  was  the  peculiarity  which 
lixed  the  attention.  He  had  the  peculiarity 
of  having  one  eye  blue  and  the  other  hazel. 

History. — He  gave  an  account  of  himself 
as  being  a  man  of  temperate  habits,  and 
strong  and  healthy.  Twelve  days  ago,  he 
was  taken  sick  with  general  indisposition, 
complaining  of  loss  of  appetite,  nausea  and 
vomiting  upon  taking  food,  looseness  of  the 
bowels  and  pain  in  the  epigastrium  ;  want 
of  vigor,  dullness,  drowsiness,  and  low-spir- 
itedness. After  nine  days,  the  yellow  hue 
of  the  skin  made  its  appearance. 

Present  Condition  by  Rational  Signs. — 
The  force  of  the  symptoms  had  abated,  but 
he  was  substantially  in  the  condition  in 
which  he  was  first  taken. 

Present  Condition  by  Physical  Signs. — 
Patient  recumbent,  abdomen  exposed. — The 
linen  was  found  stained  yellow  by  the  urine. 
The  integument  was  of  a  dirty,  deep,  saffron 
hue.  The  abdomen  was  somewhat  flattened. 
Tenderness  in  the  epigastrium. 

Palpation  and  Percussion  revealed  no  per- 
ceptible lesion  of  an}'  of  the  viscera. 

Diagnosis  :  Jaundice  —  Remarks. — "  Gen- 
tlemen, this  is  one  of  those  diseases  which 
is  generally  made  known  to  us  by  the  ap- 
pearance of  the  patient,  without  inquiring 
into  his  history  sue  symptoms.  This  case  is  a 
fair  type  of  the  disease.  People  will  come 
to  you  complaining  of  this  loss  of  vigor,  ten- 
dency to  drowsiness,  low  spiritedness,  loss  of 
appetite,  nausea  and  costiveness — though 
the  latter  symptom  is  wanting  in  the  case 
before  us.  You  will  scarcely  ever  rind  any 
organic  lesion  of  the  viscera  as  we  find  now 
in  this  instance,  and  yet  you  ought  always 
to  make  the  examination. 

"  In  speaking  of  the  pathology  of  this  af- 
fection, I  have  but  little  to  say.  It  is  very 
obscure.  There  are  two  theories  as  to  the 
cause  of  the  disease  :  that  it  is  produced  by 
retention  of  the  bile  in  the  gall  bladder, 
which  may  be  due  to  various  causes,  as  im- 
pacted gall  stone,  pressure  from  without, 
closing  the  ductus  communis,  and  that,  as 
this  gall  bladder  fills  from  the  retention,  the 
absorbents  take  up  the  bile  and  deposit  it  in 
the  various  tissues  of  the  body.  Again,  it 
is  maintained  that  the  jaundice  is  due  to 
suppression  of  the  bile.  From  some  unknown 
cause,  the  liver  does  not  take  up  the  bile 
which  is  formed  in  the  portal  blood,  but  al- 
lows it  to  be  carried  over  the  whole  system. 
Both  parties,  you  see,  allow  that  the  bile  is 
mixed  with  the  blood. 

"  Treatment. — I  have  found  that  leeches 
apjlierl  to  the  epigastrium   are  excellent. 


They  will  relieve  the  patient  of  the  pain  and 
give  him  much  comfort.  Again,  you  would 
do  well  to  give  him  some  form  of  mercury, 
producing  the  characteristic  stools  of  this 
mineral,  and  complete  the  treatment  with 
tonics.  And  for  this  purpose,  I  have  found 
the  mineral  acids  to  be  best  suited  to  this 
form  of  disease.  Also,  I  would  have  him 
sponged  with  properly  diluted  nitro-muriatic 
acid.  This  will  produce  the  spinage  green 
stools  peculiar  to  mercury,  A  very  good 
prescription,  one  which  I  often  write,  and 
one  usually  very  agreeable  to  this  sort  of  pa- 
tients, is  hard  rider .  Let  them  take  a  wine 
glassfull  three  or  four  times  during  the  day. 
hi  these  cases  you  will  find  that  patients  will 
get  better  soon  with  this  treatment,  or  some 
other  which  may  be  a  favorite  with  some  of 
you,  or  with  no  treatment  at  all.  There  is  a 
tendency  to  get  better  in  this  disease  when 
not  caused  by  organic  lesion. 

Prognosis. — This  is  usually  favorable  when 
not  caused  by  organic  lesion  of  the  viscera. 
Jaundice,  which  is  of  a  dark,  mahogany 
color,  or  which  results  from  severe  mental 
emotion,  has  an  unfavorable  prognosis.  But 
in  the  vast  majority  of  patients,  they  will 
recover." 

CASE  xxi. 
Pulmonary  Phthisis. 

Robert  McL.,  a  married  man,  aged  43,  of 
Scotch  birth,  and  a  sailor. 

Our  patient  was  a  tall,  thin,  emaciated,  bad- 
looking  man.  The  skin  of  the  face  was  of  a 
dull,  sallow  hue  ;  the  countenance  lacked  the 
animation  and  life  which  pertains  to  life, 
but  wore  an  anxious,  hopeless  expression. 

His  History  was  that  of*  a  temperate,  hard- 
working man.  He  had  enjoyed  good  health 
during  his  whole  life,  until  eighteen  months 
since,  with,  perhaps,  one  exception.  He  re- 
presented himself  as  having  had,  some  years 
since,  Needing  internal  piles,  which  were  cur- 
ed by  leeches  applied  to  the  anal  region. 
Some  eighteen  months  since,  he  was  seized 
with  a  cough,  which  had  remained  with  him 
ever  since.  It  was  attended  with  sputa,  of 
yellowish  color,  sometimes  streaked  with 
blood.  During  his  illness,  the  sputa  were 
sometimes  very  profuse,  being  of  a  light, 
greyish  color.  Supervening  were  dyspnoea, 
lancinating  pain  through  the  chest,  loss  of 
appetite,  vomiting  of  food,  and  emaciation. 

Present  Condition  from  Rational  Signs. — 
The  symptoms  had  progressed  with  no  abate- 
ment ;  the  cough  dyspnoea,  and  emaciation, 
being  marked. 

Present  Condition  from  Physical  Signs. —  . 
Patient  erect. — Thorax  exposed.    Pulse  90 
per  minute. 

Inspection. — The  left  shoulder  was  the 
higher,  and  the  left  side  expanded  more  in 
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respiration  than  the  right.  Also,  emacia- 
tion and  dyspnoea  were  marked. 

Percussion. — On  the  left  side,  in  the  su- 
pra-clavicular region,  there  was  evident  dull- 
ness, less  marked  in  the  sub-clavicular  re- 
gion 

On  the  right  side,  in  the  clavicular  and 
supra-scapular  regions,  there  was  much  dull- 
ness. 

Auscultation.  -At  the  summit  of  the  left 
lung,  inspiration  was  harsh,  expiration  pro- 
longed.   No  moist  sounds. 

At  the  summit  of  the  right  lung,  inspira- 
tion was  very  rough,  and  expiration  much 
prolonged  and  blowing  ;  voice  and  cough 
transmitted  with  marked  distinctness  to  the 
ear.  In  the  right  supra-clavicular  region 
there  was,  in  addition,  coarse,  subcrepitant 
ronchus.  No  abnormal  sounds  in  the  lower 
part  of  the  left  lung. 

Diagnosis  :  Pulmonary  Phthisis.— Remarks. 
"  Gentlemen,  I  go  over  these  examinations 
less  minutely  than  at  the  beginning  of  the 
session,  as  you  must  find  less  and  less  diffi- 
culty in  recognizing  the  disease. 

''  This  poor  man  evidently  has  phthisis,  no 
symptom  being  wanting,  except  night  sweats, 
and  about  this  I  neglected  to  inquire.  In- 
deed, I  am  confident  he  has  had  this  also. 
Such  an  amount  of  irritation  could  not  fail 
to  produce  hectic  fever.  The  tubercles  ex- 
ist in  both  lungs,  and  in  the  right  have  gone 
on  to  the  stage  of  suppuration,  producing  a 
cavity.  Nearly  the  whole  of  the  right  lung 
is  affected,  a  small  portion  of  the  left  being 
yet  sound. 

"  The  Prognosis  is  particularly  unfavor- 
able, in  that  both  lungs  are  affected  and  a 
cavity  formed.  There  is  left  but  a  small  por- 
tion of  the  left  lung,  which  is  laden  with  the 
entire  work  of  the  respiratory  apparatus. 
Besides,  we  have  this  great  source  of  irrita- 
tion, one  and  a  half  lungs  being  badly  dis- 
eased. 

"  The  Treatment,  as  I  have  so  often  told 
you,  must  be  general,  relying  mainly  upon 
the  cod-liver  oil." 



BeUeouc  jfljospttal. 
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SERVICE  OF  DR.  BARKER. 

Reported  by  Drs.  Richard  and  Fernandez, 
of  the  Medical  Staff. 


NO.  I.  CASE  OF  PROLAPSED  OVARY. 

Margaret  K.,  set.  30,  married,  a  native  of 
Ireland,  domestic.  No  hereditary  predispo- 
sition to  disease,  temperate  habits.  Enjoyed 


good  health  previous  to  1857,  when  ske  was 
confined  with  her  second  child.  Two  days 
alter,  she  had  connection  with  her  husband, 
in  which  she  contracted  primary  syphilis, 
and  since,  has  suffered  from  secondary  symp- 
toms. Soon  after  her  confinement,  she  also 
began  to  suffer  from  a  dragging,  cutting  pain, 
in  the  lumbar  region,  deep  in  the  pelvis,  and 
occasionally  down  the  thighs,  with  soreness 
and  tenderness  of  the  internal  organs  of  gen- 
eration. On  admission,  in  January,  1860, 
she  was  suffering  from  secondary  symptoms. 
She  stated,  also,  that  she  had  been  suffering 
from  leucorrhcea,  when  examination  was 
made,  and  a  chronic  inflammation,  with  ul- 
ceration of  the  os  and  cervix  found.  She 
was  accordingly  treated  for  this  condition. 
The  patient  continued  to  have  severe  pain  in 
the  right  inguinal  region,  and  shortly  after, 
the  right  ovary  was  discovered  to  be  pro- 
lapsed ;  but  owing  to  the  irritability  of  the 
parts,  no  treatment  was  resorted  to  for  this 
condition,  further  than  palliative. 

During-  the  service  of  Dr.  Barker,  she  was 
examined,  and  the  diagnosis  of  prolapsed 
ovary  confirmed.  The  Doctor  replaced  the 
organ  without  any  difficulty,  and  ordered 
that  she  be  placed  in  the  horizontal  position, 
that  the  bowels  be  kept  in  a  soluble  condi- 
tion, and  her  water  be  drawn,  so  as  to  pre- 
vent all  bearing  down  efforts.  He  also  or- 
dered a  pledget  of  lint,  saturated  with  a 
strong  solution  of  Tannin,  to  be  introduced 
daily  into  the  posterior  cul  de  sac  of  the  va- 
gina. This  treatment  has  been  carried  out 
for  nearly  a  week,  with  much  benefit  to  the 
patient. 

NO.   II.  CARCINOMA  UTERI. 

Mary  McD.,  ait.  30,  single,  a  native  of  Ire 
land,  domestic,  temperate  habits.  Inherits 
no  predisposition  t^,  disease  as  far  as  is 
known.  Has  enjoyea  good  health  previous 
to  the  summer  of  '51,  when  she  began  to 
suffer  from  severe,  deep-seated  pain  in  the 
pelvis,  back,  and  along  either  thigh.  She 
then  first  noticed  her  menstrual  function 
becoming  irregular  and  scanty.  After  some 
months  had  elapsed,  a  tumor  was  discovered 
in  the  right  inguinal  region,  about  the  size  of 
a  hen's  egg,  it  was  accompanied  by  nausea 
and  occasional  vomiting. 

The  tumor  continued  to  increase  in  size 
for  two  years,  when  paracentesis  was  per- 
formed and  fifteen  quarts  of  fluid  drawn. 
After  this  operation  she  enjoyed  good  health 
and  was  free  from  pain  for  about  three 
months,  when  it  re-commenced,  the  abdomen 
again  beginning  to  enlarge,  much  more  slow- 
ly than  before,  however.  On  her  admission, 
into  Bellevue  Hospital,  in  December,  '59,  she 

[was  suffering  from  menorrhagia,  which  last- 
ed longer  and  longer  at  each  menstrual  »»<»•*• 
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od,  until  finally,  a  steady  flow  day  by  day  has 
been  established.  Since  the  monorrhagia  be- 
gan, the  abdomen  lias  ceased  to  enlarge.  On 
examination  of  the  tumor  externally,  a 
number  of  tumors  were  easily  recognized, 
some  of  them  are  believed  to  be  solid. 

Dr.  Barker  made  an  examination  and  dis- 
covered a  carcinomatous  condition  of  the  os 
and  cervix. 

The  patient  has  been  treated  by  tonics — 
iron  and  quinine,  nourishing  diet,  etc.  Lo- 
cally, all  the  usual  means  for  hemorrhage 
have  been  resorted  to:  astringents,  alum,  plug, 
tampon,  etc.  The  patient  is  exceedingly  pal- 
lid and  feeble,  with  the  cancerous  cachexia 
well  marked.  She  is  unable  to  eat  but 
little. 

NO.  HI.  OVARIAN  DROPSY. 

Margaret  11.,  ast.  31,  widow,  a  native  of 
Ireland,  domestic.  No  hereditary  predispo- 
sition to  disease,  temperate  habits,  is  the 
mother  of  one  child,  eight  years  of  age.  Has 
enjoyed  good  health  previous  to  August, 
1857,  when  her  menstrual  function  became 
irregular  and  scanty,  appearing  only  once 
every  eight  weeks,  for  a  year,  and  gradually 
ceased.  In  September,  '58,  she  first  noticed 
her  abdomen  enlarging.  She  states  to  have 
had  no  pain  at  the  time,  nor  any  tenderness 
on  pressure.  She  could  .ssign  no  cause  for 
its  appearance.  Enjoyed  comparatively  good 
health  in  other  respects,  with  the  exception 
of  a  slight  cough. 

On  admission  into  Belle vue  Hospital,  March 
7th,  '59,  the  abdomen  was  considerably  en- 
larged. She  was  now  put  under  medical 
treatment  for  its  evacuation,  but  little  or  no 
benefit  being  derived  from   the  remedies. 

June  5th,  paracentesis  was  performed, 
and  sixteen  quarts  of  fluid  removed.  She 
was  much  relieved  by  the  operation.  The 
abdomen,  however,  again  rapidly  enlarged, 
and  paracentesis  was  (%ain  had  recourse  to, 
and  fifteen  quarts  of  a  viscid,'yellowish  brown 
fluid  drawn.  Five  weeks  after  this,  the  ab- 
domen again  becoming  distended,  giving  the 
Datient  much  pain  and  inconvenience,  it  was 
the  third  time  tapped,  and  twelve  quarts  of 
fluid  taken.  There  was  but  little  change  ap- 
parently in  the  size  of  the  abdomen  after  the 
above  operations,  but  the  distention '  was 
very  much  less  marked,  so  that  several  cysts 
could  be  felt  with  ease  ou  palpation. 

Dr.  Barker  ordered  another  operatic  n, 
which  was  performed,  and  fourteen  quarts  of 
a  brownish,  highly  albuminous  fluid  drawn. 
This  afforded  the  patient  great  relief,  and 
having  recovered  from  the  effects  of  the  op- 
eration, she  is  doing  well. 

NO.  IV.  MALIGNANT  DISEASE  OF  OVARIES  AND 

UTERUS. 

Hannah  Z.,  tet.  46,  mother  of  four  children. 


Admitted  May  3d,  1860,  complaining  of  drag- 
ging pains  in  both  lumbar  regions  and  hips, 
with  weakness  of  the  extremities,  from  which 
she  has  been  suffering  more  or  less  for  the 
last  two  years.  Her  labors  have  been  natu- 
ral, except  the  last,  two  years  ago,  when 
version  was  performed  for  transverse  posi- 
tion. She  asserts  to  have  been  much  ex- 
hausted from  profuse  hemorrhage.  She  pre- 
sents enlargement  of  the  abdomen,  from  ex- 
istence of  ovarian  dropsy,  of  two  years'  du- 
ration. Bladder  irritable,  as  shown  by  fre- 
quent micturition.  Bowels  habitually  con- 
stipated. Catamcnia  normal.  Had  been 
under  medical  treatment  previous  to  her  ad- 
mission. On  examination  of  the  patient  by 
Br.  Barker,  the  uterus  was  found  much  en- 
larged, the  uterine  sound  passing  to  the 
extent  of  six  and  a  half  inches. 


(College  of  ijpijjistcians  ano  Surgeons. 


PROFESSOR  PARKER'S  CLINIC, 

ASSISTED  BY 

DR.   M  A  R  K  0  E  , 
Lecturer  Adjunct  to  Professor  of  Surgery. 


Reported  by  II.  T.  g. 


CASE  IV.  INFLAMED  INDURATED  ULCER  OF  LI  P. 

Female,  aged  35.  Upper  lip  much  swol- 
len with  superficial  tumor,  enlarged  glands 
in  neck.  It  appeared  first  as  a  small  pim- 
ple ;  has  been  growing  seven  veeks  ;  health 
has  been  pretty  good  ;  feels  well  but  weak  ; 
had  shown  it  to  a  Doctor  ;  thinks  he  made  it 
worse  ;  tried  Dispensary,  with  no  better  re- 
sult. You  see  the  lip  is  much  swollen,  it  is 
twice  as  large  as  it  should  be  ;  induration 
only  on  one  point,  a  superficial  excoriated 
substance  on  indurated  surface.  I  should 
say  it  was  an  inflamed  indurated  ulcer  of  the 
lip.    I  write  her — 

R.    Sub.  Muriate.    .    .    11-2  grs. 
Pulv.  Rhei.   ...    5  grs. 

Three  times  per  diem. 

This  will  act  pretty  freely  on  her  bowels. 
I  shall  continue  this  for  three  days,  then  give 
mixture — Rhei  et  Soda  ;  object,  first  to  have 
a  mercurial  alterative,  then  a  vegetable 
tonic,  also,  the  black  wash  in  view  of  its 
effects,  in  these  specific  inflammations. 

CASE  V. — ENCHONDROMATOUS  EXOSTOSIS. 

Patient,  boy,  11  years  of  age,  healthy,  well- 
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nourished  little  fellow.  This  is  rather  an  in- 
teresting case — an  indurated  mass  over  in- 
ternal malleolus  ;  it  is  of  an  ovoid,  flattened 
shape  ;  has  grown  slowly  ;  had  it  since  he 
was  a  baby  ;  docs  not  remember  being  hurt. 
History — simply  of  a  growth  in  that  spot, 
slowly  and  gradually  increasing-,  no  pain,  no 
inflammation,  no  suppuration  ;  just  from 
unusual  nutrition  to  that  spot.  On  feeling 
it,  it  looks  like  exostosis,  but  you  can  feel, 
at  lower  portion,  a  pretty  soft  spot,  on  the 
opposite  side,  a  tendency  to  the  same  thing. 
I  believe  it  to  be  enchondromotous  exosto- 
sis. It  has  a  pedunculated  form  ;  as  tumor 
advances,  it  is  coated  over  with  osseous 
matter.  Dr.  Van  Buren  removed  a  very 
beautiful  and  truly  classical  specimen  of  this 
variety  from  the  femur  of  a  young  man  last 
week,  at  the  New  York  Hospital.  They  were 
apt  to  assume  the  pedunculated  character  ; 
if  it  is  pedunculated,  we  can  remove  it 
without  endangering  the  articulation  ;  it 
is  a  very  nice  point  to  make  out  such  a  di- 
agnosis. If  it  were  on  the  tibia,  I  should 
say,  take  it  away  ;  but  here,  having  the  ar- 
ticulation, you  must  be  cautious.  One  thing, 
you  need  not  be  in  a  hurry,  it  will  grow 
from  the  surface  faster  than  from  the  pedun- 
cle. I  should  let  it  alone,  letting  the  boy 
from  time  to  time  call  in  and  see  us. 

CASE  VI.  INJURY  OF  SHOULDER. 

Patient,  an  Irishman,  50  years  of  age  ;  got 
pushed  down  stairs,  does  not  know  how  he 
fell,  supposes  he  fell  on  his  shoulder.  This 
is  a  singular  fact,  yet  we  very  frequently  see 
it, — as  it  were,  they  lose  consciousness, — 
people  are  unable  to  tell  what  point  they  fell 
on-  From  Druise  on  oleranon,  I  presume  he 
fell  sideways,  striking  his  elbow.  On  look- 
ing at  this ,  we  see  loss  of  angularity  in  the 
shoulder,  also,  a  tumor  in  front  ;  the  muscles 
are  tense.  I  can  also  feel  a  sinking  under 
acromion  process  ;  can  abduct  his  arm 
slightly,  yet  cannot  elevate  it.  On  grasping 
superior  portion,  feel  crepitus,  a  little  below 
surgical  neck,  also,  false  point  of  motion. 
I  think  I  can  feel  a  crepitus  between  the 
head,  this  also  is  fractured.  The  displace- 
ment consists  in  the  tuberosity  being  carried 
upward  and  outward  from  the  head  of  the 
bone.  The  head  is  drawn  upwards  and  in- 
wards by  the  muscles,  from  the  body  to  the 
arm.  Treatment,  simple  : — -To  bring  and  re- 
turn detached  tubercle  in  contact  with  the 
head  of  the  bone  ;  extending  limb,  press 
outwards,  then  place  a  thin  pad  between 
arm  and  body.  Treatment  exceedingly  sim- 
ple, if  you  make  your  diagnosis  clear. 

CASE  VII.  DISLOCATION  OK  OS  BUACIIII. 

A  man,  aged  60  ;  dislocation  of  os  bra- 
chii.    Here  is  a  fine  case,  illustrating  the 


difference  of  position  between  fracture  and 
dislocation.  Here  we  have  dislocation  down- 
wards ;  here  the  head  approximates  towards 
body,  in  other  case  it  is  carried  from  it.  Re- 
ceived injury  9th  of  March  ;  this  is  an  old 
luxation.  I  would  not  meddle  with  it  if  it 
were  about  the  hip;  more  safe  to  meddle  with 
it  here  ;  in  straining,  you  might  rupture  the 
axillary  artery.  It  has  been  done  several 
times.  I  would  say  to  this  man,  let  it  be  as 
it  is,  in  time  it  will  become  stronger  ;  here 
he  has  very  imperfect  use  of  deltoid. 

Dislocation  of  os  brachii  can  easily  be 
diagnosticated  from  fractures  of  the  surgical 
and  anatomical  neck,  by  the  existence  of 
signs  which  are  common  to  all  luxations,  and 
by  the  absence  of  crepitation.  In  fractures, 
we  have  the  head  of  the  bone  always  in 
glenoid  cavity.  Paratysis  of  the  deltoid 
may  simulate  dislocation,  but  here  the  mo- 
bility of  the  joint,  presence  of  head  of  the 
bone  in  the  glenoid  cavity,  establish  the  ab- 
sence of  dislocation. 

CASE  VII.  FISTULOUS  OPENING  BELOW  ZYGOMA. 

Man,  25  years  of  age.  Fistulous  Opening 
below  Zygoma  ;  caught  in  a  hook,  some  time 
ago,  which  entered  cheek;  there  is  also  dead 
bone.  Operation  required — dissect  out  an 
elliptical  portion,  then  bring  edges  together 
with  suture.  I  have  been  very  successful 
operating  in  this  manner. 

CASE  VIII.  HARE  LIP.  OPERATION. 

Patient,  an  infant,  four  months'  old,  with 
harelip. 

Gentlemen  :  This  is  an  operation  you  will 
frequently  be  called  upon  to  perform,  parti- 
cularly in  the  country,  and  one  which  many 
young  gentlemen  fail  in  ;  in  the  first  place, 
from  want  of  proper  care,  before  and  after 
operation.  People  often  bring  their  children 
to  me,  from  six  we>iks  to  two  months  old  ; 
I  would  not  operate  when  a  child  is  so  young 
— you  may  have  convulsions.  I  prefer  to 
wait  until  it  is  three  or  four  months'  old. 
Never  operate  during  dentition.  After  ope- 
ration, the  child  must  be  fed  on  fluid — no 
crumbs,  or  anything  of  that  kind.  The 
simple  principle  is,  union  by  first  intention. 
Be  sure  to  bring  the  points  well  together  ; 
here  I  go  almost  half  an  inch  from  the  wound, 
using  silver  suture. 



Jllarrictt. 

Jones — Stuart. — On  Wednesday,  May  23, 
by  the  Rev.  Hugh  Ray  Scott,  at  Cedar 
Grove,  King  George's  county,  Va.,  Dr.  E. 
Lee  Jones,  of  New  York  city,  son  of  the 
late  General  R.  Jones,  Adjutant  General 
United  States  Army,  to  Julia  Calvert, 
daughter  of  Dr  R,  H.  Stuart. 
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ON  THE 

C  0  A  G  U  LA  T 1 0  N  OF  THE  BLOOD 

IN  THE 

VENOUS  SYSTEM  DURING  LIFE. 


By  George  M.  Humphry,  M.D.,  F.R.S.,  <fcc, 
Cambridge  University. 


I. — Clots  in  the  Veins. 

(Continued  from  our  last.) 

Case  IV. — In  a  man,  set  45,  who  died  of 
phthisis,  the  right  upper  extremity  having, 
for  some  days,  been  oedematous,  and  the  su- 
perficial veins  of  the  arm  and  shoulder  dis- 
tended, we  found  the  subclavian  vein,  near 
its  junction  with  the  internal  jugular,  block- 
ed up  by  a  tough,  brown  clot,  which  was 
adherent  to  the  interior  of  the  vein.  The 
latter  presented  no  unnatural  appearance, 
except  a  loss  of  polish.  There  was  some 
induration  of  the  tissues  on  the  exterior  of 
the  vein.  The  rest  of  the  subclavian  vein, 
the  axillary,  and  the  internal  jugular,  were 
distended  with  dark  clots  ;  but  were  in 
other  respects  natural.  The  external  jugu- 
lar was  free.  There  were  large,  dark,  soft 
clots  in  the  heart  ;  also  evidences  of  recent 
pleurisy  on  the  right  side  ;  and  numerous 
tubercles,  and  recently  formed  cavities,  in 
the  lungs. 

I  have  met  with  many  similar  cases  ; 
but  it  is  needless  to  detail  them,  be- 
cause they  presented  no  great  differences 
from  those  just  given,  and  from  others  which 
are  to  be  found  in  various  writings  since  the 
time  of  Morgagni.  In  some,  the  deep  veins 
of  the  calf  only  were  implicated  ;  their  con- 
dition being-  evidenced  by  swelling  of  the 
limb,  with  uneasiness  and  tenderness  in  the 
course  of  the  posterior  tibial  vessels,  and  an 
enlarged,  firm,  and  tender  state  of  the  saph- 
ena  minor.  This  has  occurred  lately  in  two 
cases,  in  which  I  had  laid  open  the  tunica 
vaginalis  testis,  for  the  purpose  of  inducing 
suppurative  inflammation  in  that  membrane. 
Both  the  patients  were  young  subjects  ;  one 
of  them  was  in  a  debilitated  state.  In  both 
of  them  the  affection  was  on  the  side  oppo- 
site to  that  on  which  the  operation  had  been 
performed,  and  subsided  spontaneously. 

In  all  the  cases  that  1  have  seen,  with 
the  exception  of  one  of  the  two  just  men- 
tioned, the  patients  have  been  in  a  feeble 
state,  most  of  them  having  been  previously 
reduced  b}'  some  other  disease.  The  most 
frequent  causes  of  the  accompanying  debil- 


ity were  :  some  chronic  disease,  such  as 
phthisis,  or  a  discharging  abscess  ;  old  age  ; 
low  fever  ;  or  an  acute  inflammatory  affec- 
tion, more  particulary  of  the  serous  mem- 
branes of  the  lungs.  In  no  instance  has  the 
condition  of  the  veins  appeared  to  be  the 
cause  of  death,  either  directly  or  indirectly  ; 
though  in  many  cases  the  patients  died  of  the 
diseases  which  preceded  that  condition,  and 
the  state  of  the  blood  which  was  induced 
appeared  in  some  to  accelerate  the  fatal  re- 
sult. It  is,  moreover,  a  very  important  fact, 
that  in  no  case,  which  has  occurred  within 
my  observation  or  reading,  has  this  affection 
been  productive  of  any  of  those  alarming 
and  much  to  be  dreaded  symptoms,  which  at- 
tend occasionally  upon  traumatic  inflamma- 
tion of  the  veins,  and  occur  under  other  cir- 
cumstances, and  which  are  supposed  to 
depend  upon  the  admixture  of  purulent,  or 
other  morbid  fluids,  with  the  circulat- 
ing blood.  In  some  instances,  as  in  Case  I., 
the  affection  is  attended  with  uneasiness  or 
pain,  in  the  early  stages.  More  commonly,  it 
comes  on  insidiously  and  does  not  attract 
attention  till  the  swelling  of  the  limb  is  ob- 
served, when  some  tenderness  in  the  course 
of  the  vein  may  generally  be  found.  Not 
unfrequently,  we  are  called  upon  to  treat  an 
oedematous  state  of  one  of  the  lower  extre- 
mities, which  commenced  during  an  attack 
of  fever,  or  some  other  illness,  and  which 
may  be  traced  to  an  obstruction  of  the  vein 
that  had  escaped  notice.  In  several  cases 
the  first  suspicion  of  any  obstruction  to  the 
circulation  has  been  excited  by  the  observa- 
tion, after  death,  that  one  of  the  limbs  was 
swollen  ;  this  has  led  to  an.  examination  of 
the  veins,  and  to  the  discovery  in  them  of 
clots,  which  must  have  existed  many  days. 

The  circumstances  under  which  the  dis- 
ease occurs,  and  the  fact  that  it  often  affects 
several  parts  of  the  circulatory  system  at 
the  same  time,  or  consecutively,  in  the  same 
person,  are  quite  in  accordance  with  the  sup- 
position that  it  depends,  primarily,  not  upon 
a  morbid  condition  of  the  vessels,  but  upon 
a  preternatural  tendency  to  coagulation  in 
the  fibrine  ;  and  this  view  derives  confirma- 
tion from  several  of  the  following  phenome- 
na, which  maybe  observed  in  the  origin  and 
progress  of  the  malady. 

Thus,  the  obstruction  most  frequently  com- 
mences in  the  parts  of  the  venous  system 
which  are  most  favorable  to  the  coagulation 
of  the  blood  ;  viz.,  in  the  great  veins,  parti- 
cularly those  of  the  lower  extremities,  where 
the  current  is  more  feeble  than  in  other  re- 
gions. The  points  of  selection  in  the  lower 
limbs  are  :  first,  at  or  near  the  junction  of 
two  large  veins,  as  the  external  and  internal 
iliacs,  the  superficial  and  deep  fcmorals,  the 
anterior  and  posterior  tibials  ;  the  projecting 
angles  between  the  confluent  trunks,  furnish- 
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ing  favorable  spots  for  the  settling  of  the 
blood  :  secondly,  in  the  neighborhood  of  the 
valves.  These  present  loose,  free  edges,  to 
which  the  fibrine  may  readily  adhere  :  and 
each  has  also  the  effect  of  shutting  off  from 
the  circulating  current  the  small  quantity 
of  blood  which  lies  above  it,  included  in  the 
retiring  angle,  between  the  upper  surface  of 
the  valve  and  the  adjacent  wall  of  the  vein. 
The  blood  so  situated  must  be  almost  at  rest 
when  the  circulation  is  feeble  and  the  limbs 
are  kept  quiet,  because  the  valves  will  be 
then  only  partially  opened  ;  and,  being  at 
rest,  it  has  a  favorable  opportunity  to  coag- 
ulate and  become  the  nucleus  of  a  larger 
clot.  That  this  is  no  imaginary  cause  is 
proved  by  a  case  in  which  I  lound  small, 
dry  clots  lying  above — that  is,  under  shelter 
of — the  valves  of  the  femoral  vein  ;  the  re- 
mainder of  the  vein  being-  free  from  clots,  or 
nearly  so.  Moreover,  the  veins  just  above 
the  valves  often  present  slight  bulgings,  or 
dilatations.  Their  walls  are  here  a  little 
thicker  than  at  other  parts,  and  they  exhibit 
a  faintly  reticulated  appearance  upon  the 
internal  surface.* 

It  is  to  be  remarked  that  the  valves  arc- 
more  numerous  in  the  lower  limbs  than  in  the 
upper,  and  in  the  deep  veins  than  in  the  su- 
perficial, f  They  are  also  often  placed  in  the 
main  veins  near  the  points  of  junction  of 
large  branches  ;  so  that  a  number  of  causes 
combine  to  facilitate  the  coagulation  of  the 
blood  in  these  situations. 

Thirdly,  the  formation  of  the  clot  often  be- 
gins in  the  popliteal  vein.  This  has  relation, 
not  merely  to  the  fact  that  the  trunks  of  the 
anterior  and  posterior  tibial  veins  and  the 
saphena  minor  are  here  united,  but  also  to 
the  fact  that  the  internal  surface  of  the  pop- 
liteal vein  is  often  remarkably  uneven,  pre- 
senting quite  a  reticulated  appearance  from 
the  interlacement  of  opaque  strengthening 
bands  which  ftmn  projections  in  the  interior. 

In  the  upper  parts  of  the  body  the  clots 
form  most  frequently  at,  or  near  the  junc- 
tion of  the  jugular  and  subclavian  veins, 
where  there  are  always  large  valves,  and  in 
the  cerebral  sinuses. J    In  the  latter,  the  pe- 

*  In  a  man,  aged  76,  who  died  of  senile  gangrene.  I  found  a  red- 
dish brown  clot,  which  was  evidently  of  man}'  days  standing, 
closely  adherent  to  the  valves  of  the  femoral  vein,  near  the  junc 
tion  of  the  profunda.  The  rest  of  the  veins,  in  both  lower  ex- 
tremities, were  healthy,  and  contained  no  peculiar  clots. 

f  1  have  found  the  distances  at  which  the  valves  are  placed  in 
the  superficial  vcius  of  the  lower  limbs  to  be  about  equal  to  those 
at  which  they  arc  placed  in  the  deep  veins  of  the  upper  limbs. 

X  They  were  found  by  Virchow,  '■  Krorieps  Nidi/en."  xxxvii.  30' 
in  tke  cerebral  sinuses,  in  6  cases  out  of  18. 

In  a  remarkable  case  related* by  Mr.  Hulke,  "  Ophthalmic  Re- 
ports," April,  1859,  an  obstruction  of  the  left  cavernous  and  ad- 
jacent sinuses  by  coagula  was  attended  witli  all  the  symptoms  of 
aneurism  by  anastomosis  of  the  orbit,  and  the  carotid  artery  was 
tied  by  Mr.  Howman. 


culiar  construction  of  their  walls  prevents 
much  variation  in  their  calibre,  so  that  there 
must  be  considerable  variations  in  the  rate 
at  which  the  blood  traverses  them  in  different 
states  of  the  circulatior> ;  and  they  present,  at 
the  points  of  junction  of  the  branches,  many 
and  marked  projecting  angles  favorable  to 
the  settling  of  the  fibrine. 

The  clots  form  not  unfrequently  in  the  ve- 
nous plexuses  around  the  prostate,*  and  in 
the  hajmorrhoidal  veins. 

It  appears  that,  as  a  general  rule,  the  for- 
mation of  the  clot  commences  o*i  the  outside, 
that  is,  near  to  the  coats  of  the  vein,  where 
the  current  must  be  somewhat  slower  than 
in  the  axis  of  the  tube  ;  and  the  first  stage 
in  the  process  seems  to  be  the  settling  of  a 
patch  or  layer  of  fibrine  upon  the  inner  sur- 
face of  the  vein.  This  is  probably  increased 
by  the  addition  of  successive  layers  upon 
the  interior,  whereby  the  channel  of  the 
blood  is  diminished.  Soon  the  tube  is  com- 
pletely obstructed  ;  this  result  being  com- 
monly accelerated,  more  or  less,  by  the  clot- 
ting of  the  blood,  in  addition  to  the  settling 
of  the  fibrine.  The  two  processes — fibrin- 
ous deposit  and  blood-clotting — which  differ, 
probably,  only  in  the  circumstances  that  the 
greater  rapidity  of  the  latter  causes  the  en- 
tanglement of  the  red  globules  with  the  fib- 
rine, go  on  somewhat  irregularly,  whence 
the  mottled  appearance  of  the  coagula  ;  but, 
as  a  general  rule,  the  clots  are  iirmer  and 
more  fibrinous  near  the  exterior,  softer  and 
darker  in  the  middle.  In  a  young  woman, 
who  died  of  fever,  with  peritonitis,  excited 
by  approaching  perforation  of  the  ilium,  we 
were  led  to  examine  the  veins  by  observing 
some  oedema  about  the  left  ancle,  and  found 
the  external  and  internal  iliacs,  at  and  near 
the  junctions,  on  both  sides,  occupied  by 
coagula,  which,  on  the  left  side,  extended 
down  below  the  popliteal  vein,  and,  on  the 
right,  terminated  in  an  ordinary  clot  at 
Poupart's  ligament.  Sections  of  these  clots 
showed  them  to  consist  of  laminated  fibrin- 
ous tubes,  moderately  firm,  and  enclosing 
central  cylinders  of  dark  soft  blood.  The 
thickness  of  the  fibrinous  tubes  varied.  In 
some  places,  more  particularly  near  the  junc- 
tion of  the  iliacs,  where  we  judged  the  af- 
fection had  commenced,  it  was  so  great  as 
to  leave  little  space  for  the  dark  central 
portion  of  the  clot.  In  other  parts,  the  fiib- 
rinous  layer  was  thin  ;  and  in  one  place  it 
was  seperated  from  the  interna]  surface  of 

*  In  a  man,  aged  b".  who  died  with  sloughing  of  the  nates ,  after 
fracture  of  the  thigh,  I  found  several  short,  thick,  firm  (dots,  w  ith 
stunted  branches,  in  the  veins  near  the  prostate.  They  wore 
smooth,  quite  unadherent,  and  tumbled  out  from  the  divided  ves 
sols.  A  section  of  each  showed  a  central  cavity  contafuing  red 
fluid,  surrounded  by  a  wall  composed  of  tough,  laiaiunfed,  red- 
dish or  mottled  fibrine.  The  fluid  exhibited  red  corpuscles  and  a 
reat  number  of  pale,  nucleated  eelli. 
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the  vein  by  a  layer  of  soft  dark  clotted  blood, 
resembling  an  ordinary  recently-formed  coag- 
ulum  in  consistence  and  Appearance.  Tliis 
was  probably  formed  from  blood,  which  had 
insinuated  itself  between  the  clot  and  the 
vessel,  and  had  coagulated  shortly  before, 
or  possibly  after,  death.  A  transverse  sec- 
tion of  one  of  these  clots  sliowed  very  clear- 
ly the  central  dark  soft  coagulum  surround- 
ed by  a  circle,  or  tube,  of  laminated  fibrine, 
which  again  was  enclosed  by  a  more  recent 
dark  external  layer. 

(To  be  Continued.) 

>•<  

Suicide  and  Civilization  :  Influence  of 
Modern  Education  and  Monotonous  Trades 
and  Occupations  in  producing;  Self-Murder. — 
In  looking  over  the  suicide  statistics  of 
England  and  Wales,  it  strikes  one  very 
forcibly,  that  in  these  places  where  the 
greatest  density  of  population  and  diffusion 
of  knowledge  exist,  suicides  are  vastly  more 
frequent  in  proportion  to  the  number  of 
inhabitants,  than  in  parts  where  the  contrary 
holds  good.  Ten  suicides  to  every  bundled 
thousand  inhabitants  occur  in  London,  while 
there  is,  for  instance,  only  two  or  three  i<> 
the  same  number  in  the  thinly  populated 
part  of  Wales.  The  large  cities  in  France, 
and  Paris  especially,  seem  to  be  the  foci  of 
the  suicide-fields  around  them.  In  France, 
one  man  in  every  nine  thousand  three  hun- 
dred and  forty  inhabitants,  killed  himself  in 
the  year  1852  ;  whilst  Russia,  with  her 
widely-spread  and  barbarous  population, 
shows  us  but  one  in  fifty  thousand.  Where 
there  is  a  dense  population,  life  it  seems, 
becomes  cheap,  while  its  maintenance  is 
more  difficult  ;  continually  increasing  num- 
bers steeping  them  deeper  in  poverty,  as 
luxury  increases  amongst  their  more  fortun- 
ate fellows.  Amongst  great  masses  of  peo- 
ple the  poor  are  always  forlorn,  their  minds 
soured  by  the  contemplation  of  contrasts. 
We  might  suppose,  then,  that  poverty  is  the 
principal  cause  of  the  increase  of  self-mur- 
der :  but  no  ;  statistics  show  us  that  there 
is  a  vastly  greater  predisposition  to  suicide 
amongst  the  wealthy.  A  popular  explana- 
tion of  this  phenomenon  is,  that  the  greatest 
number  of  self-murderers  arc  lunatics  ;  but 
here  we  find  again  that  the  number  of  sui- 
cides does  not  at  all  coincide  with  that  of 
lunatics.  In  the  different  shires  where  the 
greatest  per  centage  number  of  self-murders 
occurred,  there  was  proportionally  little 
lunancy.  Statistics  show  us,  then,  that  the 
average  number  of  suicides  increases  with 
the  average  diffusion  of  education  and 
wealth  in  the  different  parts  of  a  country. 
In  London,  where  we  find  the  greatest  de- 
gree of  civilization,  the  proportion  of  self- 


murder  is  the  highest  ;  and  in  shires  where 
most  of  the  people  sign  their  name  with  a 
cross,  the  average  amount  of  suicides  is  the 
lowest.  In  France,  where  the  annual  aver- 
age of  suicides  was  one  in  every  twenty 
thousand  six  hundred  and  sixty  in  1821,  and 
one  in  fourteen  thousand  three  hundred 
and  thirty-eight  in  the  year  1830,  it  rose  to 
one  in  nine  thousand  three  hundred  and 
forty  in  the  year  1852  !|keeping  pace  with 
the  increased  facilities  and  diffusion  of  edu- 
cation and  wealth. 

In  Germany  suicides  have  increased  so 
fast,  especially  in  the  higher  classes,  for  the 
last  few  years,  that  the  Vienna  University 
gave  a  prize  for  the  best  essay  as  regards 
its  cause. 

Modern  education  it  seems,  must  gradually 
develop  a  peculiar  form  of  mind  which, 
placed  under  certain  combined  circumstances, 
finds  itself  compelled  and  prefers  to  make  its 
exit  out  of  this  world  by  force.  This  self- 
conviction  (for  such  must  take  place  before 
self-murder  is  accomplished)  is  the  result  of 
morbid  thought,  in  a  peculiar  temperament, 
under  a  number  of  depressing  influences. 
For  how  else  could  we  explain  the  many 
instances  where  man  has  suffered  a  thousand 
misfortunes  and  a  thousand  indignities,  tor- 
tures, and  persecutions,  yet  toiled  on,  ami 
ate  and  drank  in  spite  of  them;  while,  on 
the  other  hand,  the  merest  trifles  bavecauaed 
man  to  rush  to  suicide  to  obtain  oblivion  of 
moral  torture,  that  rendered  life  intolerable. 
This  temperament,  which  the  profound  Dr. 
Powell  has  called  the  encephalic,  where  the 
imaginative  and  reasoning  faculties  prepon- 
derate, the  balance  being  often  destroyed  by 
the  weak  and  inefficient  state  of  the  per- 
ceptive faculties,  the  foundation  of  all  our 
precise  knowledge,  we  shall  find  the  one 
that  predisposes  to  suicide.  A  man  with 
this  temperament  finds  his  imagination  gives 
such  a  zest  to  his  animal  and  intellectual 
nature,  that  he  is  apt  to  exhaust  himself  by 
over-exertion  ;  hence  we  often  see  in  such 
people  the  frequent  sudden  occurrence  of 
physical  and  mental  debility.  The  contem- 
plation of  the  pictures  which  are  continually 
presented  to  such  minds  excites  the  imagin- 
ation, and  abstracts  from  the  force  and 
energy  of  their  perceptions,  and  promptitude 
and  correctness  of  action.  We  see  men 
thus  constituted,  who,  having  been  wounded 
in  their  tenderest  feelings,  and  incapable 
physically  to  revenge  the  insult  or  morally 
unable  to  pass  the  matter  in  silent  contempt, 
go  and  ask  for  a  drink,  (they  will  drink  m 
misfortune  and  reverses),  bite  the  glass  to 
pieces,  and  gnash  their  teeth  on  its  frag- 
ments. No  doubt  had  they  lived  under  the 
social  conditions  of  the  Japanese,  they  would 
have  ripped  up  their  abdomens.  TLese  men 
often    keep   up  a  sort    of  combined  pre. 
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cess  of  thinking,  musing-,  and  reasoning, 
independent  of  the  employment  they  may 
chance  to  be  engaged  in.  It  is  manifested 
by  an  abstract  and  intense  look  on  some 
particular' place  in  their  neighborhood.  By 
continually  living  too  much  on  the  concoc- 
tions of  their  own  erratic  minds,  these  un- 
fortunate people  are  very  apt  to  mix  up 
realities  with  fictions,  practice  with  theory, 
and  above  all,  their  will  with  their 
feeling  ;  and  this  latter  habit  often  pre- 
dominates so  much,  that  actions,  which 
should  be  in  a  healthy  man  the  result  of 
natural  feeling  and  judgement  are  with  them 
the  result  of  morbid  efforts  to  recall  emotions 
which  they  felt  long  ago,  and  thus  perhaps 
to  revive  an  unhappy  condition,  which  in  a 
healthy  mind  would  be  greatly  softened,  if 
not  effaced,  by  the  genial  stimulus  of  con- 
tented labors  and  the  joyous  realities  of 
youth. 

Dne  of  the  causes  of  the  increase  of  celi- 
bacy in  the  mora,  civilized  cities  of  the 
world,  and  the  consequent  increase  of  gam- 
bling, prostitution,  and  abortionisrn,  may  be 
sought  for  in  this  temperament.  Men  of  the 
encephalic  temperament  are  generally 
afraid  (if  they  are  in  moderate  circumstan- 
ces) that  their  exalted  ideas  of  married  life 
can  not  be  realized  ;  they  have  a  great  hor- 
ror of  the  general  aversion  which  people 
who  are  well  to  do  in  the  world  have  of  a 
poor  married  man,  especially  if  he  be  a 
relative-  If  such  men,  instead  of  gnawing 
on  their  own  hearts,  and  living  on  the  antic- 
ipation of  better  fortune  in  the  future,  had 
some  serious  object  to  care  for,  they  might 
improve  their  existence  by  turning  their 
minds  into  some  real  practical  channel  and 
allying  their  souls  to  the  loves  and  interests 
of  this  beautiful  world.  These  also  are  the 
men  who,  supplied,  in  their  own  opinion, 
with  a  great  amount  of  feeling  and  conscien- 
tiousness, long  for  a  philosophical  quibble  or 
a  moral  sophism  to  excuse  to  their  souls  the 
sweets  of  some  favorite  vice,  without  feeling 
the  usual  regret  ;  for  it  is  these  natures 
where  the  reaction  of  sin— the  remorse  of 
having  d<  ne  a  great  arid  irremediable  wrung 
— has  such  a  tcrriffic  devastating  effect, 
These  are  they  who  make  up  the  bulk  of 
those  who  commit  suicide  under  "  religious 
excitement."  No  doubt  statistics  would 
prove  it  to  be  true,  that  there  exists  great 
difference  in  the  influence  which  the  different 
religions  sects  exert  on  man  in  this  respect. 
The  Catholic  religion,  which  commands  sim- 
ple obedience  and  veneration,  gives  more 
pleasure  to  the  eye  and  ear,  and  sets  man's 
conscience  at  ease  by  the  absolution  of  his 
sins,  is  far  less  apt  to  act  as  a  stimulant  to 
Suicidal  feeling  than  tlx;  religion  of  the  bleak 
and  dreary  meeting-house,  where  people  go 
down  into  their  hearts  and  "  tear  them  t<> 


pieces  before  the  Lord,"  and  where  sheepish 
looks  and  wry  faces,  indicative  of  that  moral 
suicide  and  mental  prostration  going  on 
within,  pass  for  piety  and  devotion.  We 
arc  often  induced  to  ask  what  pleasure  these 
poor  people  think  it  can  give  to  the  great 
Creator  to  see  the  creatures  he  made  "like 
unto  himself,''  thus  sneaking  around  this 
glorious  and  beautiful  world,  with  faces  like 
condemned  thieves. 

The  Germans,  who  are  essentially  an  en- 
cclphalic  race,  yet  lack  the  brilliant  vivacity 
of  imagination  which  the  French  possess, 
are  checked  in  their  suicidal  propensities  by 
a  better  and  more  congenial  social  life. 
They  neither  as  a  people  give  way  to  bursts 
of  excitement,  nor  sink  under  the  sudden 
reverses  of  fortune  This,  together  with 
more  favorable  circumstances  in  their  means 
of  living  her?,  may  account  for  the  difference 
of  the  per  ccntage  of  suicide,  which  is  one 
in  twenty  thousand,  to  one  in  ten  thousand 
in  France.  But  there  is  another  widely 
different  class  of  Germans  here,  amongst 
whom  suicide  is  very  frequent.  A  great 
many  of  these  excessively  civilized  Germans 
come  to  this  country.  They  consist  of  senti- 
mental, castle-building-  students,  broken- 
down  doctors,  poets,  artists,  proscribed 
politicians,  and  literary  characters,  who 
have  suffered  and  seen  their  prospects 
blighted  in  the  old  country  ;  they  come  here 
with  exaggerated  ideas,  and  sink  under  the 
high  pressure  of  practical  progress  and  a 
cold,  unsympathizing  people.  Nor  should 
we  leave  out  of  the  account  of  their  incen- 
tives, what  slight  incidents  maybe  sufficient 
to  cause  a  man  to  think  of  suicide.  There 
are  certain  localities  in  this  city  which  seem 
to  hold  out  especial  inducements  for  those 
weary  of  life  to  shake  off  their  earthly  yoke. 
The  Globe  Hotel,  the  Rainbow  Hotel,  and 
the  bathing-rooms  in  French's  Hotel  are 
among  these.  No  doubt  the  long,  small 
passages,  the  low  ceilings,  and  dimly-lighted 
rooms,  the  dreary  prospect,  and  the  small 
table  with  a  ghastly  black  Bible  lying  there- 
on, have  invited  many  to  read  their  last 
prayer  therein,  and  spend  their  last  quarter 
for  a  final  draft  of  laudanum  or  other  poison, 
and  a  place  of"  rest  in  this  great  and  friend- 
less metropolis.  How  often  such  a  subject 
would  bo  saved  if  his  window  looked  into  a 
garden,  and  the  glorious  sun  shone  in  on  a 
pleasant  carpet  and  a  light  and  airy  room, 
awakening  in  him  recollections  of  childhood, 
and  new  trust  in  God  and  love  to  nature 
and  man.  Civilization,  while  it  ostensibly 
does  every  thing  to  protect  the  life  of  man, 
does  little  to  develop  his  soul.  Modern 
education  is  a  breeder  of  morbid  fancies  and 
a  hot-bed  for  premature  development-  The 
result  is  the  temperament  under  considera- 
tion, and  its  manifold  action  and  reaction  on 
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the  affairs  of  man.  Children  arc:  too  much 
taught  those  branches  of  sciences  and  arts 
which  employ  more  the  imaginative  and 
reasoning-  faculties,  than  those  of  pure  per- 
ception and  correct  judgment.  Even  the 
physical  sciences  are  learnt  more  by  "role" 
than  from  the  things  they  profess  to  teach. 
Subjects  which  should  be  learned  in  forests, 
valleys,  mountains,  mines,  rivers,  and 
swamps,  and  from  the  firmament  itself,  are 
dozed  over  by  the  poor  child  in  must}-  books, 
in  the  stifling  air  of  a  school-room  and  by 
the  smoky  midnight  lamp  ;  and  children, 
instead  of  becoming  glorious  young  crea- 
tures, with  body  and  soul,  strength,  love, 
and  intellect  equally  balanced,  beeping  such 
miserable  specimens  as  we  often  see  "  gra- 
duated" from  our  colleges  and  finishing- 
schools  for  "  young  ladies."  Instead  of  the 
hearty  laugh  and  shouts  of  exuberant  vitali- 
ty that  nature  intended,  they  will  smile, 
sneak,  ami  sniffle,  hum  sentimental  opera 
tunes  and  twaddle  logic  and  metaphysics  at 
twelve,  and  die  of  old  age  before  they  attain 
their  vitality.  Most  parents,  in  their  zeal 
to  govern  and  compel  obedience,  crush  every 
childlike  feeling  and  action,  and  quack  and 
poison  the  minds  of  their  children  till  every 
healthful  natural  emotion  is  perverted,  and 
the  child  is  made  a  liar  and  a  hypocrite  for 
life  ;  tin,-  poor  parents  are  flattered  at  the 
lustrous  eye,  the  consumptive  cheek,  and 
the  inane  behavior  of  their  half-dead  offspring. 
They  call  it  beauty  and  refinement,  ;'iid  con- 
gratulate themselves  on  the  "aristocratic" 
and  "  distingue"  appearance  of  the  poor 
little  creatures.  Woman  was  designed  by 
the  Creator  to  preside  over  the  earlier  edu- 
cation of  her  children,  and  take  charge  of 
the  household.  These  cares  would  cripple 
man's  capacity  for  action  :  yet  modern  civi- 
lization, with  its  boarding-schools,  milliners, 
and  dancing-masters,  is  ever  trying  to  con- 
vert her  into  the  useless  ornament  of  a  par- 
lor or  a  ball-room. 

But  we  may  also  trace  the  creation  of  this 
miserable  sentimental  state  of  existence  to 
the  progress  of  manufactures  and  machinery. 
In  earlier  times,  man  was  obliged  to  make 
his  own  clothes  and  leather  ;  be  his-  own 
carpenter,  mason,  and  smith  ;  his  own  skill 
was  the  immediate  source  of  all  his  comforts; 
his  observation  and  experience  increased 
and  embraced  more  facts,  and  he  felt  and 
valued  realities  a  great  deal  more  than  we 
do  now.  Even  when  these  occupations  be- 
came trades  for  individuals,  they  require  an 
immense  deal  of  practical  observation  and 
real  knowledge  to  carry  them  on  successfully. 
Labor  is  now  not  only  more  divided,  but  the 
observation  and  reasoning  powers  of  the 
mass  of  mechanics  are  crippled.  The  watch, 
to  make  which  now  requires  about  a  hun- 
dred different   people,  was,  two  hundred 


years  ago,  made  by  one  man.  A  factory- 
hand  now,  is  so  easily  taught  to  work  on 
some  one  part  of  a  machine,  and  performs 
the  same  act  so  many  times  in  succession, 
that  ofter  a  while  he  does  it  as  it  were  by 
instinct.  This  allows  the  imagination  to 
run  riot  in  an  ideal  world.  Most  men  of 
this  temperament  never  pursue  scientific 
facts  ;  they  are  fond  of  subjects  which  pro- 
mote useless  speculation  ;  they  dwell  mor- 
bidly on  the  condition  which  compels  them 
to  labor,  and  curse  those  who  employ  them 
because  of  their  wealth,  real  or  imaginary. 
I  have  often  heard  such  men  exclaim,  that  if 
they  were  idiots,  they  might  feel  content 
with  their  hard  lot.  The  same  consequences 
result  from  the  exciting  occupation  of  the 
shop  keeper  and  haberdasher  ;  these  may  be 
said  to  lead  in  general  lives  of  petty  pecula- 
tion and  roguery.  Many  of  them  imagine 
themselves  philosophers,  poets,  and  littera- 
teurs, only  withheld  from  a  pursuit  they 
could  adorn,  by  "cruel  fortune,"  and,  as  they 
will  often  complacently  tell  you,  "the  un- 
equal and  unjust  distribution  of  wealth." 

Another  phase  of  existence  is  factory-life, 
as  it  exists  in  many  of  our  county  towns 
and  provincial  cities.  This  has  a  decidedly 
worse  influence  on  woman  than  on  man. 
While  man  is  enabled  by  sports  and  games 
to  work  off  the  dragging  weight  of  moral 
depression  and  his  erratic  speculative  fits, 
woman  can  not  do  the  same  without  violat- 
ing the  rules  of  public  prejudice  and  conven- 
tionality. Girls  in  this  city  who  work  down- 
town, mostly  live  in  those  five  and  six-storied 
tenement-houses  on  the  east  side  of  the  city; 
they  drag  their  weary  bodies,  morning  and 
evening,  from  one  stifling  hole  to  another. 
And  here  is  one  of  the  immoral  influences 
winch  the  tenement-house  exerts  :  that  girls 
who  work  on  a  senseless  occupation  all  day, 
and  their  souls  all  the  while  rioting  on  and 
whetting  their  hunger  for  the  pleasuies  of 
the  imagination,  come  home  to  find  a  place 
they  detest.  The  consequence  often  is,  that 
while  the  father  is  rubbing  the  beer-table 
with  his  sleeve,  or  spitting  tobacco-juice  at 
the  street-corner,  they  will  seek  relief  in  the 
low  ball-room  or  in  forbidden  pleasures. 
Thus  it  comes  that  while  the  exuberant 
vitality  of  youth  should  be,  by  rational 
sports  and  pleasures,  a  fountain  of  health, 
enjoyment  and  virtue,  it  stagnates  under  the 
conventionalities  of  modern  civilization — it 
is  made  foul  with  vain  regrets,  vice,  and 
disease.  No  doubt  a  scale  could  be  made 
of  mechanical  occupations,  whereby  the 
increase  of  time  for  mental  speculation  while 
working,  would  coincide  with  an  equal  in- 
crease of  suicide. 

Not  alone  education  and  occupation,  but 
also  literature  and  art,  do  their  utmost  to 
flatter  and  stimulate  the  diseased  state  of 
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num.    Woiks  of  fiction  of  that  sort  that 
flatter  the  sensuality  and  mental  debility  of 
their  leaders,  are  eagerly  sought  for  by 
great  numbers  of  young  working  people. 
Our  weekly  story-papers  are  powerful  incen- 
tives to  an  unhappy  state  of  mind  ;  they 
contain  so  little  of  true  humanity  and  the 
real  affairs  of  men,  and  so  much  of  the  more 
hurtful  .kind  of  mental  speculation,  stage 
effect,  and  that  peculiar  sort  of  lascivious- 
ness  so  wickedly  devised  that  it  insinuates 
itself  softly  into  the  minds  of  many  who  in  a 
broader  form  would  be  shocked  by  it.  The 
two  principal  forces   with  which  writers, 
artists,  and  poets  act  on  the  human  mind, 
arc  beauty  and  sublimity.    If  the  writer  or 
painter,  sculptor  or  musician,  be  himself  of 
a  highly  romantic  and  sentimental  disposi- 
tion, his  productions  will  have  an  air  of  con- 
sumptive languor  and  prettiness,  softness 
and  indolence  about  them,  that  on  weak 
minds  will  have  an  ugeeable  relaxing  effect. 
They  find  sympathy  in  the  weak,  because  it 
flatters  them.    Many  of  the  writers  thus  use 
a  disease  of  their  own  minds,  as  a  fountain 
for  the  supply  of  their  weekly  contribution 
to  this  kind  of  literature  ;  from  their  own 
reduced  and  weakened  state  they  concoct 
love-stories,  fdled  with  such  dolings,  com- 
plaints, and  metaphysical  puzzles,  as  plainly 
show  their  own  morbid  condition  ;  slighted 
feelings,  dread  for  the  future,  vain  regret  for 
the  past,  only  make  up  these  wicked  and 
enervating  romances,  and  find  a  ready  echo 
in  their  readers.      Their  works   stand  in 
direct  opposition  to  those  loftier  and  human- 
itary  ones  which  bring  the  reader  to  a  con- 
sciousness of  his  better  and  nobler  feelings 
— courage,  endurance,  justice,  and  self-re- 
spect.   Heine  is  perhaps  the  most  suicidal 
writer  of  our  age.    There  is  not  perhaps  one 
honest,  pure,  human  sentiment  which  he  has 
not  attempted  to  turn  to  ridicule  and  con- 
tempt by  doubt,  irony,  and  sarcasm.  AVhilc 
he  perfectly  understands  how  to  work  up 
the  human  mind  into  a  state  of  enthusiasm 
really  admirable,  he  is  always  careful  at  the 
end  to  hurl  the  whole  into  the  withering 
depths  of  doubt  and  despair.    Poets,  who 
should  be  guides  to  man's  imagination,  and 
show  him  the  great,  the  good,  and  the  true, 
for  contemplation,  thus  often  turn  traitors  to 
their  lofty  and  true  mission  ;   instead  of 
leading  man  to  amend  his  own  defects,  mis- 
eries, helplessness,  and  deformities  by  noble 
effort,  they  too  often  present  our  loving  and 
kind  mother,  Nature,  as  the  lean  and  dread- 
ed step-mother,  and  awaken  the  suspicion  in 
man  which  soon  finds  the  whole  world  to  be 
hollow,  void,  and  empty,  because  forsooth  it 
docs  not  acknowledge  their  merit.  Nor 
should  a  seven  years'  confinement  to  bed  by 
disease  excuse  Heine  from  his  vile  produc- 
tions.   Did  good  old  Homer,  who  felt  his 


way  in  darkness  from  one  city  to  another, 
living  on  charity,  ever  complain  ?  Did  John 
Milton  carp  at  heaven  and  curse  God  and 
man  for  his  affliction  ?  The  same  remarks 
may  be  applied  to  many  of  our  modern 
artists.  The  sculptor  finds  it  necessary  to 
produce  gentle  fisher-girls,  tame  and  langu- 
ishing Greek  slaves  and  captives,  dying 
roses,  violets,  butterflies,  and  other  sweet, 
meaningless,  pretty  stuff,  in  order  to  please 
the  relaxed  and  sentimental  state  of  the 
modern  market.  Nothing  shows  us  more 
how  the  sickly  encephalic  temperament  has 
increased/  than  the  patronage  which  at  pres- 
ent the  opera  enjoys  The  opera  is  a  hash 
of  all  other  arts — music,  mimicry,  painting, 
poetry,  sculpture,  and  the  dance — each  of 
which  is  enough  to  engage  the  mind  at  one 
time  ;  by  their  combination  they  so'encroach 
upon  each  other,  that  the  whole  serves  mere- 
ly to  tickle  the  imagination  and  excite  sen- 
suous feeling.  The  meaning  of  the  plot  is 
so  obscure  or  absurdly  expressed,  and  each 
art  leads  the  mind  here  and  there,  that  at 
last  it  is  left  in  those  gentle,  pleasing  tre- 
mors so  delightful  to  the  hysterical  and 
those  of  a  weak  and  flabby  constitution, 
who,  from  their  very  frailty  of  construction, 
would  not  be  capable  of  receiving  any 
stronger  and  healthier  impression. 

While  civilization  enlarges  man's  field  of 
pleasures  by  the  education  of  his  feelings,  it 
also,  from  the  same  cause,  increases  his 
susceptibility  to  sadness,  remorse,  and  des- 
pondency. The  unhealthy  temperament 
under  consideration,  has  neither  the  power 
of  setting  a  limit  to  the  one  nor  to  bear  the 
crushing  weight  of  the  latter.  Civilization 
which  renders  man's  maintenance  of  life 
easy,  agreeable,  and  increases  his  longevity, 
also  tends  to  increase  the  human  family  at  a 
rate  unknown  before.  It  may  then  be,  that 
the  unhealthy  temperament  we  speak  of,  is 
one  of  the  self-generating  and  self-working 
preventives  to  curtail  the  over-population  of 
our  globe.  We  would  rather  turn  our  minds 
to  the  improvement  and  the  happiness  of  our 
present  generation,  instead  of  speculation  on 
the  future,  and  when  the  time  comes  we 
hope  there  will  be  many  better  men  than 
ourselves  to  invent  artificial  beefsteaks  and 
digestible  sawdust-puddings,  to  feed  the 
swarming  multitudes. —  Tlie  Scalpel. 


Action  of  Iodide  of  Potassium  ox  Phthisis. 
—Dr.  R.  P-  Col  ton  gives  (Med.  Times  and 
Gaz.,  Dec.  24,  1859)  the  results  of  his  ex- 
periments with  this  article  on  the  twenty- 
five  patients  taken  indiscriminately  from 
those  who  came  to  the  Hospital  for  Con- 
sumption, Brompton. 

"  The  iodide  was  administered  in  doses 
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varying  from  five  to  seven  grains,  twice, 
and  in  some  instances,  three  times  a  day, 
simply  dissolved  in  pirncn la-water.  The 
cases  consisted  of  thirteen  males  and  twelve 
females,  their  respective  ages  varying  from 
1G  to  44,  the  majority  being  about  midway 
between  the  two.  In  eleven  the  disease 
was  in  its  first  stage  ;  in  two,  softening  had 
commenced  ;  and  in  twelve,  there  was  un- 
mistakable evidence  of  more  or  less  pulmon- 
ary excavation.  The  medicine  was  continu- 
ed, according  to  its  effects,  from  a  period 
varying  from  three  to  ten  weeks.  When- 
ever it  seemed,  after  having  been  taken  for 
four  weeks,  to  be  producing  little  or  no  good, 
it  was  discontinued,  and  the  subsequent 
progress  of  such  patient  under  other  treat- 
ment carefully  observed. 

"  In  two  instances,  headache  was  com- 
plained of  ;  in  six  there  was  more  or  less 
dyspepsia,  flatulence,  or  loss  of  appetite  ; 
and  in  three  cases,  haemoptysis  occurred. 
Whether  such  symptoms  were  the  ])Ost  or  the 
propter  hoc  it  was  rather  difficult  to  deter- 
mine ;  there  seemed  to  be  no  reason,  how- 
ever, for  suspecting  the  latter  in  the  cases  of 
haemoptysis  ;  but  from  subsequent  observa- 
vation,  the  headache  and  dyspepsia  were 
fairly  attributable  to  the  iodide. 

"In  order  to  obtain  comparative  results, 
in  eight  cases  the  iodide  was  combined  with 
cod-liver  oil,  and  in  seventeen  administered 
alone. 

"  There  was  a  visible  improvement  in 
eleven  of  the  patients  ;  six  of  these  being  in 
the  first  stage  of  the  disease,  and  the  rest 
more  advanced  ;  in  six  instances  there  was 
no  change  either  one  way  or  the  other  ;  and 
in  eight  the  disease  advanced  more  or  less 
rapidly. 

*' In  making  an  analysis  of  the  eleven  im- 
proved cases,  it  was  found  that  in  six  of  the 
number  the  iodide  had  been  taken  in  con- 
junction with  cod-liver  oil,,  and  that  in  five 
it  was  taken  alone,.  The  most  marked  im- 
provement was  certainly  where  the  two 
were  associated.  In  only  three  cases,  where 
the  iodide  had  been  taken  by  itself,  had  the 
patient's  weight  increased,  whilst  in  ten  it 
had  diminished,  and  in  four  remained  un- 
changed. Out  of  the  entire  twenty-five 
cases,  therefore,  only  in  five  could  it  be 
fairly  argued  that  the  iodide  had  been  of 
service  ;  and  when  it  is  remembered  that 
patients  coming  into  the  hospital  are  im- 
mediately placed  under  greatly  improved 
circumstances,  both  as  to  general  hygiene 
and  diet,  the  good  effect  of  the  medicine, 
even  upon  these  five  patients,  is  very  far 
from  being  demonstrated. 

"  Four  patients,  who  either  had  received 
no  benefit  from  the  iodide,  or  with  whom  it 
had  disagreed,  improved  afterwards  very 
much,  and  gained  considerably  in  weight, 


under  the  administration  of  steel  and  cod- 
liver  oil. 

"  In  four  cases,  during  the  use  of  the 
iodide  of  potassium,  there  was  a  marked 
amelioration  in  the  pulmonary  symptoms  ; 
the  breathing  became  less  difficult,  and  the 
cough  and  expectoration  diminished  ;  but 
here  again  it  is  fairly  open  to  question 
whether  such  improvement  was  due  to  the 
iodide,  or  to  other  and  concomitant  circum- 
stances. 

"  From  the;  above  observations  I  think  we 
may  arrive  at  the  following  conclusions, 
viz  : — 

"  1.  Iodide  of  potassium,  given  in  moder- 
ate doses  to  consumptive  patients,  occasion- 
ally produces  dyspeptic  symptoms,  but  more 
commonly  is  unattended  by  any  marked 
result  either  in  one  direction  or  the  other. 

"  2.  Under  its  use  the  weight  is  seldom 
increased,  but  either  remains  stationary,  or 
is  diminished  ;  the  latter  effect  being  of 
most  frequent  occurrence.' — Charleston  Med. 
Journal  and  Review. 



Pathologt  and  Therapeutics  or  Typhus 
Fevkr. — The  No.  of  the  Glasgow  Medical 
Journal  for  January,  1860,  contains  an  inter- 
esting paper  on  this  subject  by  Dr.  Jos. 
Bell,  one  of  the  physicians  to  the  Glasgow 
Infirmary.  The  following  are  his  concluding 
propositions  : — 

1.  That  in  numerous  cases  of  typhus, 
about  the  fifth,  sixth,  or  seventh  day  of  the 
attack,  the  impulse  and  systolic  sound  of 
the  heart  becomes  feeble  and  ultimately 
imperceptible. 

2.  That  these  symptoms  indicate  a  morbid 
alteration  in  in  the  structure  of  the  muscular 
tissue  of  the  heart,  especially  in  the  walls  of 
the  left  ventricle. 

3.  That  this  alteration  resembles  the 
usual  changes  which  result  from  congestion 
and  inflammation  of  the  muscular  structnre. 

4.  That  the  nature  of  this  pathological 
change  requires  further  examination  and 
research,  because  the  evidences  on  which 
the  doctrine  of  its  non-inflammatory  origin 
rest,  are  not  conclusive  ;  the  circumstances 
on  which  Louis  and  Stokes  have  placed  re- 
liance not  being  uniformly  present. 

5.  That  the  beneficial  influence  of  stimu- 
lants, does  not  prove  the  non-inflammatory 
nature  of  the  morbid  change,  because,  in 
asthenic  inflammation,  a  stimulating  treat- 
ment is  always  necessary. 

6.  That  whether  or  not  the  pathological 
alteration  be  owing  to  inflammation,  the 
softening  must  be  regarded  as  one  of  the 
secondary  effects  of  typhus. 

7.  That  the  proper  treatment  is  to  main- 
tain the  action  of  the  heart  by  stimulants. 
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8.  That  in  cases  of  cerebral  and  pulmon- 
ary disturbance  arising1  in  connection  with 
the  symptoms  of  cardiac  softening'  a  stimu- 
lating plan  at  treatment  is  indicated. 

9.  That  the  presence  or  absence  of  the 
physical  symptoms  diagnostic  of  softened 
heart,  may  be  relied  on  as  affording  trust- 
worthy evidence,  by  which  the  sthenic  or 
asthenic  nature  of  these  cerebral  and  pul- 
monary affections  can  be  determined. 

Prom  these  propositions  it  follows  as  a 
corollary,  that  it  is  the  duty  of  the  physician 
to  devote  the  strictest  attention  to  the  action 
of  the  heart,  especially  as  regards  its  im- 
pulse and  sounds,  throughout  the  course  of 
every  case  tif  typhus. — Am.  Journal  of  Med. 
Science. 

 MM  

On  the  Importance  of  the  Functions  of 
the  Skin,  in  the  Pathology  and  Treatment  of 
Tubercular  Consumption.  By  A.  Toulmin, 
Esq.,  (St.  Leonard's). — The  author  com- 
menced by  offering,  as  the  proximate  cause 
of  tubercle  in  all  cases,  the  breathing  of  im- 
pure air,  and  air  in  so  small  a  quantity  as  to 
render  it  impure,  especially  during  the  night. 
Wherever  this  was  the  continuous  state  of 
existence,  the  result  must  be  a  deficiency  of 
oxygen  in  the  •red  corpuscles  of  the  blood, 
and'  as  the  consequence  of  this,  the  deposi- 
tion of  plastic  fibrinc  in  an  incomplete  state 
of  oxygenation,  and  therefore  of  organiza- 
tion, and  thus  incapable  of  being  ultimately 
got  rid  of  by  change  of  matter.  It  conse- 
quently remained  as  an  extraneous  adventi- 
tious substance  in  the  system,  offering  to  the 
observer  all  the  characteristics  of  tubercle. 

To  explain  the  discrepancy  which  appears 
in  the  rich  (who  have  no  want  of  oxygen  in 
the  air  they  breathe),  being  equally  subject 
to  phthisis  with  the  poor,  he  drew  attention 
to  the  importance  of  tnc  respiratory  func- 
tions of  the  skin,  as  proved  by  the  almost 
instant  death  that  occurs  on  closing  the 
cutaneous  pores  by  artificial  means,  as  by 
varnishing  and  gilding  the  skin  of  rabbits 
and  other  animals  ;  and  he  observed  that,  in 
consequence  of  the  coldness  of  our  climate, 
and  other  causes,  the  better  classes  of  socie- 
ty were  certainly  not  in  the  habit  of  making 
the  washing  the  whole  surface  of  the  body  a 
part  of  their  daily  toilet  ;  and  consequently, 
that  the  exuviaj  momentarily  forming  on  the 
surface  of  the  skin — the  joint  production  of 
the  sordes  from  within,  combined  with  the 
debris  of  the  cuticle — soon  became  more  or 
less  impervious,  although  the  individual 
might  be  in  the  habit  of  changing  his  linen 
daily. 

As  an  illustration  of  this  stale  of  skin,  the 
author  referred  to  acne  so  frequently  seen  on 
the  face,  as  being  in  reality  the  general  state 
of  the  skin  of  a  large  proportion  of  societ}-, 
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especially  in  the  earlier  periods  of  life,  when 
phthisis  generally  shows  itself.  The  free 
entrance  of  air,  as  well  as  the  exit  of  car- 
bonic acid  through  the  skin,  being  thus  im- 
peded, the  same  imperfect  oxygenation  of 
the  blood  ensued,  as  was  produced  in  the 
poorer  classes,  by  breathing  mephitic  air. 
For  the  removal  of  this  state  of  the  skin,  the 
oid}'  means  of  cure  were  to  be  found  in  the 
instituting  a  full  and  free  diaphoresis  by  the 
aid  of  artificial  heat  ;  the  result  of  which  in 
first  softening  and  then  expelling  large 
quantities  of  inspissated  sebaceous  matter, 
after  the  surface  of  the  body  had  been  wash- 
ed clean  with  soap  and  water,  was  most 
surprising. 

The  use  of  hot  air  bath,  as  a  therapeutic 
agent,  was  no  innovation  on  the  established 
practice  of  the  profession,  as  it  was  the 
mode  of  bathing  practised  by  Hippocrates, 
Galen,  and  Cclsus  ;  and  the  universality  of 
the  practice  was  shown  by  the  fact  that  the 
remains  of  such  baths  had  been  found  in 
every  colony  of  the  Roman  empire. 

If  tubercle  be  imperfectly  organized  fibrine, 
then  it  should  be  looked  upon  as  a  blood 
disease  ;  and,  seeing  it  is  found  in  other 
parts  besides  the  lungs,  without  destroying 
life,  its  deposition  in  them  should  not  be 
considered  as  disease  cither  of  the  lungs  or 
air-tubes,  but  as  an  accidental  circumstance, 
killing  mechanically,  by  its  ulceration  ex- 
tending to  the  surrounding  lung-tissue. 
The  author  called  in  question  the  propriety 
of  sending  consumptive  patients  abroad  to  a 
warm  climate  during  any  stage  of  the  dis- 
ease :  as  although  in  the  later  stages  of  the 
complaint,  when  the  air-tubes  sympathized 
with  the  tubercular  irritation,  a  warm  atmos- 
phere seemed  more  congenial  to  the  patient's 
feelings  ;  still,  in  the  earlier  stages,  when  a 
cure  was  practicable,  the  breathing  the  open 
air  of  our  winter  (at  least,  on  the  south  side 
of  the  island)  was  most  important.  lie  in- 
stanced, as  proof  that  the  breathing  cold  air 
did  not  cause  the  complaint,  the  fact  that 
tubercular  consumption  is  not  to  be  met 
witli  in  high  northern  latitudes. 

The  treatment  of  phthisis  was  considered 
under  its  hygienic  and  medical  aspects. 
Under  the  former,  and  particularly  in  the 
earlier  stages,  the  patient  was  recommended 
to  live  in  a.  high,  dry,  and  marine  atmos- 
phere, on  the  Downs,  rather  than  under 
them  ;  to  be  as  much  as  possible  in  the  open 
air  ;  to  use  all  sorts  of  athletic  exercises 
(avoiding  such  as  accelerate  the  pulmonic 
circulation)  suitable  to  the  strength  and  sex 
of  the  patients,  by  which  a  more  rapid 
change  of  matter  is  effected,  together  with 
absorption  of  already  deposited  tubercle  ; 
as  well  as  the  deposition  of  more  healthy — 
i.  e..,  of  more  highly  organized  matter.  Me- 
dically, the  treatment  was  comprised  in  a 
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few  short  aphorisms  :  which  were,  1.  The 
keeping  the  functions  of  the  skin  in  healthy 
action  by  means  of  the  hot  air  bath.  2. 
The  anointing  the  whole  surface  of  the  skin 
daily  with  some  oleaginous  matter.  3.  The 
keeping  a  local  ulceration  always  patent  by 
means  of  an  issue  or  seton  ;  and  4.  The  use 
of  .some  one  or  more  of  a  large  variety  of 
tonic  and  antiseptic  medicines  ;  all  admira- 
able  adjuvants  in  improving  the  general 
health  (if  selected  in  conformity  with  the 
function  most  sympathizing  with  and  react- 
ing on  the  disease),  but  powerless  in  arrest- 
ing the  specific  lesion  in  question,  without 
the  previous  "Open  Sesame,"  of  the  hot  air 
bath,  followed  by  aspersion  of  cold  or  tepid 
water. —  Brit.  Med.  JoUr. 


<  IflXORODYNE. — History — Chlorodyne  was 
invented  in  the  year  1848,  by  Dr.  Browne, 
while  officiating  in  his  medical  capacity 
during  the  prevalence  of  cholera  and  diar- 
rhea among  the  English  troops  in  India, 
and  was  introduced  to  the  notice  of  the 
faculty  in  England  by  him  as  "  a  combina- 
tion of  perchloric  acid  with  a  new  alkaloid." 

Preparation. — From  Dr.  Ogden's  analysis, 
it  appears  to  be  composed  as  follows  : 
"  Chloroform,  six  drams  ;  tincture  of  capsi- 
cum, half  a  dram  ;  oil  of  peppermint,  three 
drops  ;  muriate  of  morphia,  eight  grains  ; 
perchloric  acid,  twenty  drops  ;  Shcele's 
hydrocyanic  acid,  twelve  drops  ;  tincture  of 
Indian  hemp,  one  dram  ;  treacle,  ono  dram. 
Dissolve  the  morphia  in  the  perchloric  acid  ; 
then  add  the  tincture  of  hemp,  capsicum,  pep- 
permint and  chloroform,  and  lastly  ;  the 
treacle  and  prussic  acid." 

Properties. — Chlorodyne  is  a  volatile  liquid, 
possessing  a  pungent  smell  and  taste.  It  is 
soluble  in  alcohol,  but  insoluble  in  water  ; 
but  may  be  conveniently  administered  in 
that  liquid  by  suspending  it  in  a  little  muci- 
lage. The  alkalies  and  alkaline  salts  de- 
compose it.  In  color,  it  is  dark  brown  ;  and 
in  weight,  it  is  equal  to  twice  its  bulk  of 
water.  It  is  anodyne,  sedative,  diaphoretic, 
astringent,  antispasmodic,  diuretic,  etc.  Un- 
like the  preparations  of  opium  it  does  not 
produce  headache,  giddiness,  prostration  of 
strength,  nor  stupor  ;  but  in  large  doses, 
and  lor  a  constipated  state  ot  the  bowels,  it 
is  liable  to  produce  nausea,  which  in  the 
former  case  may  be  relieved  by  a  small  dose 
of  sal  volatile,  and  in  the  latter  by  recourse 
to  aperients. 

Therapeutic  Effects. — The  changes  produc- 
ed by  this  preparation  on  the  system  are — 
1st,  a  gentle  heat  at  the  stomach,  followed 
by  a  general  glow  and  total  absence  of  pain; 
2d,  a  calm  and  refreshing  sleep  ;  and  3d,  an 
increase  in  the  pulse  from  a  "  small,  weak, 


thready,  hurried,  or  bounding  one  to  a  full, 
yielding,  elastic,  natural  sort  of  one,  decreas- 
ing in  frequency  of  beats  as  well  as  resist- 
ance, to  a  healthy  condition."  Of  its  powers 
in  the  cure  of  consumption,  Dr.  Storiehouse 
remarks:  "The  cases  (among  others)  in 
which  I  have  employed  it,  have  been  twelve 
cases  of  phthisis  ;  eight  of  these  patients 
had  been  examined  by  other  medical  men, 
and  had  been  regarded  as  genuine  cases  of 
consumption,  so  that  the  nature  of  the  dis- 
ease does  not  rest  upon  my  testimony  alone. 
They  were  all  well-marked  cases  ;  for  I  do 
not  mention  several  others  in  an  incipient 
stage.  Two  of  tlx;  cases  were  in  the  last 
stage — i.  c,  cavities  had  formed  in  the 
lungs  ;  two  others  were  bordering  upon  this 
stage.  The  remaining  eight  were  in  the 
second  stage,  that  of  softening  ;  in  five  of 
these  haemoptysis  was  a  prominent  symptom. 
All  these  cases  have  done  or  arc  doing  ex- 
ceedingly well.  Five  of  them  have  quite 
recovered  ;  the  others,  with  one  exception, 
are  in  a  fair  way  towards  recovery." 

Doses.— The  dose  of  this  prepaiation  must 
be  regulated  according  to  the  nature  of  the 
complaint.  As  an  anodyne  for  febrile,  in- 
flammatory, or  neuralgic  affections  the  dose 
is  from  ten  to  thirty  drops  ;  diaphoretic  in 
cases  of  coughs,  cold,  etc.,«ten  to  twenty 
drops  ;  sedative  in  consumption,  etc.,  twenty 
to  fifty  drops  ;  antispasmodic  in  gout,  rheu- 
matism, etc.,  twenty  to  forty  drops  ;  astrin- 
gent in  cholera,  diarrhea,  etc.,  fifty  to  one 
hundred  drops.  It  is  best  administered  on 
lump  sugar,  and  given  at  intervals  from 
every  half  hour  to  every  four  hours. — Tlw 
Chemist  and  Druggist. 


Crease  ax  Antidote  for  Arsexic. — M. 
Blondlot,  of  Nancy,  Fiance,  has  called  atten- 
tion to  a  very  curious  toxicological  fact, 
namely,  that  greasy  matters  have  the  power 
of  diminishing,  considerably,  the  solubility 
of  arsenious  acid,  either  in  pure  water,  or  in 
acid  and  alkaline  liquors.  Thus,  in  contact 
with  the  grease,  the  poisonous  properties  of 
arsenious  acid  are  very  much  decreased, 
and  at  the  same  time,  it  becomes  more- 
difficult  to  render  its  presence  evident  by 
chemical  reactions.  A  very  slight  quantity 
of  greasy  matter,  according  to  M.  Blondlot's 
experiments,  reduces  the  solubility  of  arsen- 
ious acid  to  one-fifteenth  or  one-twentieth 
of  what  it  is  when  in  a  pure  state.  This 
explains  why  arsenic,  taken  in  the  form  of 
powder,  remains  sometimes  for  a  considera 
ble  interval  in  the  body  without  producing 
injury  ;  it  explains  also  how  it  is  that,  in 
cases  of  poisoning  by  arsenic,  this  substance 
has  not  been  readily  detected  in  such  por- 
tions of  the  body  or  the  aliments  which  con- 
tain much  grease.    It  seems  to  teach  us, 
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also,  that  eream,Tor  instance,  is  an  excellent 
antidote  for  arsenions  acid.  Mofgagni  tolls 
us,  in  his  writings,  that  in  his  time,  the 
Italian  boatmen  used  to  astonish  the  by- 
standers by  swallowing,  without  hurt,  large 
pinches  of  arsenions  acid,  having  taken  the 
precaution  beforehand,  of  drinking  a  quanti- 
ty 'd'  milk,  or  eating  some  greasy  matter. 
As  soon  as  the  public  had  retired,  they  got 
rid  of  the  poison  by  vomiting. — London 
Photographic  News. 

.  

Tobacco — In  a  recent  lecture  in  England, 
the  Dean  of  Carlisle  stated  that  in  1859. 
33,000,000  pounds  of  tobacco  were  consumed 
in  that  country  at  an  expense  of  $40,000,- 
000,  over  $2(5,000,000  of  which  went  in  duties 
to  the  government.  In  1821,  the  annual 
average  consumption  was  11  3-4  ounces  to 
each  person  ;  in  1853,  it  had  risen  to  19 
ounces.  There  are  in  London,  19  manufac- 
turers of  tobacco,  1569  shops,  7380_  workmen 
engaged  in  the  different  branches  of  the 
business,  and  no  less  than  250,048  tobacco- 
shops  in  the  United  Kingdom.  In  France, 
much  more  is  consumed  in  proportion  to  the 
population,  the  Emperor  clearing  $20,000,000 
annually  by  the  government  monopoly.  In 
Denmark,  the  annual  consumption  averages 
70  ounces  to  each  person  ;  in  Belgium,  73 
ounces  ;  and  in  America,  the  average  is  vast- 
ly higher.  It  is  calculated  that  1,000,000 
tons,  or  4,480,000,000  pounds  of  tobacco  are 
annually  used  in  the  world,  at  a  cost  suffi- 
cient to  pay  for  all  the  bread-corn  used  in 
Great  Bsitian.  It  is  boasted  that  100,000,000 
of  the  human  race  are  smokers.  In  New 
York  City,  it  is  stated,  that  there  are 
200,000  smokers,  each  using  two  cigars  daily, 
making,  at  an  average  of  four  cents  each, 
\  $16,000  daily,  or  $5,840,000  wasted  in  smok- 
in  this  city  alone.  There  are  about  900,000,- 
000  cigars  manufactured  in  London  annually, 
amounting,  at  the  same  price,  to  $36,000,000. 
—N.  Y.  Scalpel. 
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ELEPHANTIASIS  ARAB  U  M . 


By  Prof.  Carnochan. 


T«  the  Editors  of  the  New  York  Medicul  Preas. 

I  beg  to  communicate,  for  publication,  the 
following  letter  from  Dr.  Duncan  C.  Mac- 
Callum,  of  Montreal,  testifying  to  the  success 
of  the  method  of  ligature  of  the  femoral 


artery  in  the  the  treatment  of  (Elephanti- 
asis Arabum  of  the  lower  extremity  : — 

"  Montreal,  June  8,  1859. 

"  Dear  Sir, — Having  lately  had  a  patient 
affected  with  Elephantiasis  Arabum  of  the 
right  leg,  under  my  care  in  the  Montreal 
General  Hospital,  for  whom  the  usual  treat- 
ment heretofore  adopted  and  recommended 
in  such  cases  was  found,  after  fair  trial,  to 
be  altogether  useless,  I  proposed  to  my  con- 
freres, in  consultation,  that  the  operation  ol 
ligature  of  the  femoral  artery  should  be  per- 
formed. In  the  proposal  I  was  warmly  sup- 
ported by  my  colleague,  Prof.  Campbell, 
who  was,  as  well  as  myself,  much  struck 
with  the  success  which  had  attended  the 
operation  on  those  cases  of  Elephantiasis, 
published  by  you  in  the  first  fasciculus  of 
your  Contributions  to  Operative  Surgery. 
From  the  result  in  my  case,  I  feel  convinced 
that  to  you  belongs  the  honor  of  having 
originated  the  only  treatment  which  has  any 
influence  over  this  intractable  disease. 

"The  patient  being  willing  to  submit  to 
whatever  was  determined  upon  by  the  con- 
sultation, and  the  consent  of  the  medical 
gentlemen  present  being  obtained,  I  proceed- 
ed at  once  to  operate.  I  found  the  artery 
perfectly  healthy,  and  having  carried  the  lig- 
ature aiound  it  in  the  usual  way,  without 
accident  of  an}'  kind,  I  brought  the  edges 
of  the  incision  together,  and  retained  them 
with  silver  sutures.  Everything  progressed 
favorably,  and  on  the  21st  day  the  ligature 
separated. 

"  The  following  table  exhibits,  by  measure- 
ments taken  at  different  periods,  the  changes 
that  took  place  in  the  size  of  the  affected 
limb,  after  the  vessel  was  ligated  : — 


Measures  in 

Day  of 

Three 

At 

operation. 

flays  after 

Present , 

Circumference. 

operation. 

April  30th 

May  3d.  ' 

June  Oth. 

Inches. 

Inches. 

Inches. 

At  Malleoli,  . 

12  1-2 

n 

10  1-2 

5  Inches  above  do.. 

13  3-4 

n 

10  1-2 

H           It             .it  it 

14  1-4 

12 

11 

8 

15 

13 

11  1-2 

10  " 

15 

13 

11 

12     "          "  " 

14  1-2 

12  1-2 

11 

Lower  Border  Patella, 

14  1-4 

13 

12 

Upper  " 

Mid.  Third  Thigh,  . 

15 

13  1-2 

12  1-8 

.15  1-2 

14  1-2 

14  1-4 

"  Some  swelling  still  remains,  caused  by 
the  thickened  and  indurated  condition  of  the 
skin.  I  hope,  however,  to  see  this  gradually 
disappear.  The  patient  says  he  never  knew 
his  leg  to  be  so  small  as  it  is  at  present. 
For  many  years  he  has  had  very  little,  if 
any,  motion  at  the  ancle  joint  ;  now  he  flex- 
es and  extends  it  with  great  facility.    I  in- 
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tend  to  publish  the  case,  and,  soon  as  I  shall 
have  done  bo,  I  will  send   you  a  copy. 
"  I  remain,  dear  Sir, 

Yours,  most  respectfully, 

Duncan  0.  MacCali.um." 

Prof.  Carnochan,  ) 
New  York.  ) 

In  addition  to  the  case  described  by  Dr. 
MacCallum,  Dr.  T.  L.  Ogier,  of  Charleston, 
South  Carolina,  has  reported  a  case  of  Ele- 
phantiasis of  the  leg  and  foot,  of  enormous 
size,  which  had  existed  for  five  years  in  a 
negro  man,  twenty-six  years  of  age,  in  which 
he  applied  a  ligature  to  the  femoral.  Three 
months  after  the  operation,  the  leg  and  foot 
had  subsided  to  nearly  the  natural  size. — 
Charleston  Med.  Journal,  March,  1860. 

Connected  with  this  subject,  it  is  proper  I 
should  refer  to  certain  statements,  recently 
made  by  two  Philadelphia  Journals,  in  com- 
menting on  the  case  of  Francisco  Podesta, 
recorded  in  Part* First  of  my  Contributions  to 
Surgery,' 

In  a  notice;  in  the  April  Number  of  the 
American  Journal  of  the  Medical  Sciences,  it  is 
stated,  that — "  This  same  individual  entered 
the  Pennsylvania  Hospital  in  July,  1858. 
with  his  leg  in  as  bad  a  condition  as  ever, 
and  left  that  institution  al  January,  1859, 
for  the  Philadelphia  Almshouse."  This  as- 
sertion is  made  without  giving  a  comparison 
of  the  dimensions  of  the  limb,  when  operated 
on  by  me,  and  its  dimensions  when  seen  in 
Philadelphia,  and  also,  without  giving  con- 
sideration to  the  cedematous  condition,  which 
sometimes  supervenes  in  the  limb  operated 
upon,  after  prolonged  exertion  and  fatigue 
in  the  erect  position. 

In  the  Medical  and  Surgical  Reporter,  for 
the  same  month,  the  following  mention  ap- 
pears : — 

"  Ligation  of  the  Femoral  Artery  for  the 
Cure  of  Elephantiasis  of  the  Leg. — Dr.  Ogier, 
of  Charleston,  reports  the  apparent  cure  of 
a  case  of  elephantiasis  by  ligation  of  the 
femoral  artery.  At  the  time  of  reporting, 
three  months  after  the  operation,  (too  soon 
to  report  a  cure.)  '  the  leg  and  foot  had  sub- 
sided to  nearly  the  natural  size.' 

"  This  operation  was  original  with  Dr. 
Carnochan,  of  New  York,  who  reports  four 
successful  cases  in  one  of  the  fasciculi  ot  his 
Contributions  to  Operative  Surgery.  We  are 
aware  that  one  of  these  reported  cases  was 
aii  entire  failure,  the  patient  having  died  in 
the  wards  of  the  Philadelphia  Hospital,  near- 
ly one  year  ago.  While  in  that  institution, 
his  leg  was  the  most  enormous  specimen  of 
disease  which  we  have  seen." 

An  erroneous  conclusion  is  suggested  by 
these  statements.    The  subjoined  extract, 


from  a  letter  from  Prof.  Bryan,  shows  that 
Podesta  was  discharged  from  the  Pennsylva- 
nia Hospital,  "  relieved'"  and  that  he  is  both 
still  living  and  free  from  elephantiasis  :  - 

"  Philadelpha,  May  24,  1860. 

1306  Walnut  St. 

"  On  receiving  your  note  yesterday,  I  pro- 
ceeded at  once  to  the  Penn.  Hospital,  and 
there  learned  from  the  steward,  that  Fran- 
cisco Podesta  had  been  admitted  into  that 
Institution  on  the  24th  of  June,  1858,  for 
Elephantiasis,  and  was  dismissed  Jan.  19th, 
1859,  relieved. 

"The  attending  surgeons  during  this  per- 
iod, were  Drs.  John  Neill,  and  Jos.  Pan 
coast. 

"  To-day  I  visited  the  i'hila.  Alms  House 
(Philadelphia  Hospital),  and  learned  there, 
that  Francisco  Podesta,  born  in  Italy,  aged 
33  years,  single,  no  trade,  was  admitted 
Jan.  19th,  1859,  in  the  outer  wards  (pauper), 
and  discharged  on  the  29th  day  of  the  same 
month,  having  not  been  under  any  medical 
or  surgical  treatment. 

"  I  also  saw,  while  in  the  Institution,  an 
individual  who  had  entered  under  the  name 
of  Francis  Bensler,  Dec.  3d,  1859,  who  was 
born  in  Italy,  no  trade,  unmarried,  aged  31, 
and  had  his  left  leg  amputated  in  February, 
by  Prof.  Gross,  and  is  now  in  a  very  good 
state  of  health.  Dr.  D.  D.  Richardson,  one 
of  the  internes,  pointed  him  out  to  me,  as 
the  same  person  he  had  seen  in  the  Penna. 
Hospital,  with  the  large  leg. 

"  I  examined  his  limb,  and  found  a  cicatrix 
about  three  inches  in  length,  on  the  upper 
third  and  on  the  inside  of  the  thigh.  This, 
he  said,  was  the  result  of  an  operation  per- 
formed in  New  York,  and  when  I  mentioned 
your  name  as  the  operator,  he  nodded  assent. 
The  amputation  was  performed.  I  was  told, 
on  account  of  an  extensive  ulcer  on  the 
anterior  part  of  the  leg  The  man  says  (in 
very  bad  Italian),  that  he  came  from  Genoa 
three  years  ago.  He  is  becoming  quite 
fleshy  since  the  amputation.  He  told  me  his 
name  was  Francisco  Giovanni  Podesta." 

Thus,  it  appears,  that  the  operation  of  the 
ligature,  far  from  being  "  an  entire  failure," 
has  been,  in  its  sequel,  a  very  satisfactory 
success  ;  unless,  indeed,  it  be  pretended 
that  Podesta  has  been  relieved  and  cured  by 
treatment  in  Philadelphia.  The  amputation 
was  performed,  not  for  elephantiasis,  but  "  on 
account  of  an  extensive  ulcer." 

May  30,  1860.  J.  M.  Carrqchak. 



Prof.  Carnochan  has  been  appointed, 
by  the  Medical  Board  of  the  State  Emi- 
grants' Hospital,  delegate  to  the  National 
Medical  Association. 
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CASE  XXII. 

Chronic  Bronchitis. 

Charles  0.,  a$t.  26,  an  Englishman,  married, 
and  a  ship  painter. 

Our  patient  was  a  healthy-looking  man. 
He  had  the  rough,  hardy  appearance  of 
people  in  his  condition  of  life.  Withal,  he 
was  of  an  open,  honest,  jovial  turn  of  mind, 
entirely  opposed  to  the  low  spiritedness 
usually  co-existent  with  severe,  chronic  dis- 
ease. 

History. — He  had  been  a  well  man  du- 
ring his  whole  life,  until  the  present  diffi- 
culty, with  the  slight  exception  of  once 
having  had  the  "  quinsy  sore  throat." — 
He  had  been  a  regular,  temperate  man,  tak- 
ing his  "two  horns  "  per  day,  as  he  repre- 
sented it.  For  two  years  past  he  had  had  a 
cough,  attended  with  little  sputa,  no  dysp- 
noea, and  slight  pain  in  the  chest.  The  gen- 
eral health  had  been  excellent.  The  general 
course  of  his  trouble  had  been  for  the  better. 

Present  condition  by  Rational  Signs.— 
The  cough  still  continued,  attended  by  sputa 
of  a  yellowish  color  and  gluey  consistan.ee. 
He  was  troubled  with  "  wheezing,"  as  he 
slept.    The  general  health  was  good. 

Present  Condition  by  Physical  Signs  :  Pa- 
tient erect- — Pulse  ot  good  character,  per- 
haps a  little  smaller  in  the  right  wrist  than 
in  the  left.  Tliorax  exposed  ;  chest  well 
formed  ;  expansion  very  well  marked  and 
symmetrical  on  the  two  sides. 


Palpation  showed  no  thrill,  no  pulsation, 
mo  abnormal  impetus  of  the  heart,  no  dislo- 
cation of  the  apex. 

Percussion. — Resonance  over  the  entire 
thorax. 

Auscultation. — Respiration  normal,  with 
perhaps  the  exception'  of  a  slight  prolonga- 
tion of  the  expiration  in  the  locality  of  the 
sub-clavicular  region. 

Diagnosis  :  Chronic  Bronchitis-  Remarks. 
— "  There  is  no  disease  with  which  you  are 
liable  to  confound  this,  except  phthisis.  Pneu- 
monia and  pleurisy  are  more  acute  in  their 
character  ;  besides,  they  do  not  present  this 
line  of  symptoms.  From  the  slightly  pro- 
longed expiration  in  the  left  sub-clavicular 
region,  we  might  expect  tubercles,  yet  I 
think  he  has  none. 

"  The  inflammation  is,  I  think,  located  in 
the  larger  bronchial  tubes,  and  for  this  rea- 
son we  have  no  abnormal  sounds.  The 
caliber  of  the  tubes  is  so  great  that  any 
slight  thickening  of  the  lining  membrane 
or  slight  increase  of  the  mucus  will  not 
produce  any  sounds. 

"Treatment. — A  good  prescription  would 
be,  to  direct  the  patient  to  inspire  the  vapor 
of  warm  water,  into  which  has  been  placed 
twenty-four  drops  of  a  solution  of  equal 
parts  of  tar  and  hyoscyamus.  This  will 
break  down  the  viscid  secretion  lining  the 
air  passages.  The  iodide  of  potassium  will 
promote  the  absorption  of  tiie  thickened  tis- 
sues along  the  air  tubes.  In  all  probability 
the  trouble  would  disappear  ot  itself,  and 
that,  too,  in  a  short  time.  But  these  medi- 
cations will  greatly  promote  the  subsiduuee 
of  the  affection." 

case  xxm. 
Phthisis  ivith  Pleurisy. 

Michael  D.,  uat.  24,  married,  and  a  coach- 
man. 
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Our  patient  was  a  man  presenting  many 
of  the  marks  of  the  scrofulous  diathesis, 
having  light  hair  and  blue  eyes,  and  a  span- 
ajmic  look.  Upon  laying  aside  the  overcoat 
and  tight  neck  cloth,  he  appeared  to  be  a 
person  abrve  the  medium  height,  yet  of  a 
slight,  delicate  build.  He  had  cough  and 
evident  dyspnoea.  His  general  appearance 
denoted  a  "  fast,"  dissipated  life. 

History. — He  gave  account  of  himself  as 
being  a  temperate  man — a  person  of  good 
habits.  His  general  health  had  been  good 
until  some  two  years  ago.  Then  he  was 
seized  with  a  cough,  attended  with  yellowish 
sputa  which,  in  quantity,  sometimes  amount- 
ed to  a  wine  glassful  per  day,  pain  in  the  side, 
quite  severe  at  times,  and  dyspnoea  also. 
Since  then,  he  had  had  a  capricious  appe- 
tite ;  had  become;  emaciated  ;  looseness  of 
the  bowels  and  profuse  night,  sweats  had 
come  on,  jret  he  had  raised  no  blood. 

Present  Condition  from  Rational  Signs  — 
His  present  complaint,  that  which  led  him  to 
seek  advice,  was  something  which  be  had 
had  three  or  four  times  before.  The  present 
attack  came  on  three  and  a  half  weeks  ago. 
He  was  seized  with  chills,  which  were  follow- 
ed by  febrile  reaction,  most  severe  pain  in 
the  left  side,  which  prevented  his  drawing  a 
full  breath.  He  was  confined  to  his  bed 
three  weeks  and  treated  with  cupping  upon 
the  chest.  He  represented  that  he  had  lost 
fifteen  pounds  of  flesh  during  this  late  ill- 
ness. At  present,  the  cough  was  not  bad,  the 
dyspnoea  troublesome  but  not  urgent,  sputa 
yellow  and  thick,  moderate  in  quantity,  paiij 
quite  severe  and  constituting  his  only  com- 
plaint. The  appetite  was  quite  good  and 
the  bowels  rather  loose. 

Present  Condition  by  Physical  Signs  :  Pa- 
tient erect — Thorax  exposed. — Pulse  96  per 
minute,  of  fair  quality,  and  equal  in  the 
two  wrists. 

Inspection. — Respiration  24  per  minute. 
The  chest  was  somewhat  emaciated,  but  was 
very  flat,  and  expanded  quite  imperfectly 
during  inspiration.  The  lower  part  expand- 
ed more  than  the  upper,  and  the  right  side 
more  than  the  left.  The  integument  was 
disfigured  by  cups  and  blisters. 

Percussion. — -Slight  dullness  existed  at  the 
summit  of  each  lung — more  marked  on  the 
right  side. 

Auscultation. — In  the  left  clavicular  re- 
gion, the  respiration  was  nearly  natural,  ex- 
piration being,  perhaps,  slightly  prolonged, 
voice  and  cough  were  natural.  In  the  right, 
clavicular  region  inspiration  was  harsh,  and 
expiration  prolonged  and  rough.  Pectori- 
loquy also  existed.  In  the  left  interscapular 
region,  inspiration  was  harsh,  and  expiration 
was  prolonged  and  blowing  ;  also,  pectorilo- 
quy and  subcrepitant  rhonchus  existed.  In 
ihe  right  scapular  region,  respiration  was 


feeble.  At  the  base  of  the  right  lung  the 
respiration  was  natural.    On  the  left  side  of 

the  thorax  there  was  no  friction  sound,  but 
in  the  right  sub-axillary  region  it  was  well 
marked. 

Diagnosis  :  Phthisis  with  Pleurisy — Re- 
marks.— "  Gentlemen, — This  cast;  is  interest- 
ing, as  showing  you  the  various  complica- 
tions consequent  upon  the  deposit  of  tuber- 
cles in  the  lungs.  Then;  is  well  marked 
pleurisy  and  perhaps  some  pneumonia.  If 
so,  it  is  of  a  secondary  character,  and  not 
attended  with  the  rusty-colored  expectora- 
tion. The  effusion  takes  place  around  on  the 
outside  of  the  air  vesicles,  with  some  little 
within  them.  The  apparent  dullness  of  both 
lungs  may  be  caused  by  the  compression  of 
the  lung  tissue,  resulting  from  the  imperfect 
expansion  of  the  chest.  We  sometimes 
have  this  form  of  dullness  in  severe;  cases  of 
pleurisy. 

"  The  Treatment  must  be  of  the  character 
of  general  treatment,  of  which  I  have  often 
spoken  to  you. 

"  The  Prognosis  is,  of  course,  unfavorable, 
particularly  as  he  has  had  no  haemoptysis. 
It  would  have  been  much  to  his  benefit  had 
lie  raised  blood,  and  thus  relieved  the  por- 
tions of  congested  lung  tissue." 


a  s  E 
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Phthisis- 

Mrs.  B,  Kt.  28.  Our  patient  was  a  woman 
above  the  medium  height,  having  a  thin, 
angular  face,  and  light  complexion.  She 
was  much  emaciated,  the  pale  cheeks  being 
quite  hollow.  During  the  examination,  she 
j  was  much  troubled  with  a  dry,  hacking 
COUgh.  The  countenance  wore  a  suffering, 
j  yet  patient  expression. 

History.— She  had  descended  from  a  healthy 
parentage,  the  father  and  mother  being  yet 
!  alive,  and  the  whole  family  circle  being  quite 
unbroken  by  death.  She  had  been  married 
i  five  years,  during  which  time  she  had  borne 
I  three  children.  The  youngest  of  these  was 
seven  weeks  old.  Some  four  months  previous 
to  the  present  time,  she  bad  contracted  a 
severe  cold,  giving  rise  to  a  cough,  which 
since  had  increased  to  intensity.  It  was 
attended  with  no  expectoration,  but  there 
was  dyspnoea,  and  a  severe  pain  ex- 
tending througu  the  chest.  During  the  ill- 
ness she  had  spit  up  perhaps  a  dozen  mouth- 
fuls  of  blood.  Strength  and  flesh  were  fast 
failing  her.  Since  the  birth  of  her  child  she 
had  nursed  it  continually,  perhaps  eight  or 
ten  times  during  the  twenty-four  hours. 

Present  Condition  Rationally. — There  was 
a  harrassing,  dry  congb,  pain  in  the  chest 
and  dyspnoea,  marked  emaciation,  and  fail- 
ure of  strength  and  of  appetite. 

Physical  Examination  :  Patient  erect, — 
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Pulse,  one  hundred  and  twenty  per  minute. 

Inspection  :  Upper  part  of  Thorax  exposed. 
— The  chest  was  quite  flat  and  emaciated. 
The  expansion  in  respiration  was  hardly 
perceptible. 

Percussion. — Under  the  left  clavicle  there 
was  no  perceptible  deviation  from  health. 
Relative  dullness  was  in  the  right  sub-clavi- 
cular region. 

Auscultation. —  At  the  summit  of  the  left 
lung  there  was  feeble  respiration,  voice  na- 
tural, and  cough  slightly  harsh.  At  the 
summit  of  the  right  lung,  the  inspiration 
was  rough  and  expiration  much  prolonged, 
twice  or  three  times  as  long  as  inspiration. 
Voice  and  cough  resonant. 

Diagnosis  :  Tuberculosis  —  Remarks.  — ■ 
"This  is  a  much  less  perfect  examination 
than  I  should  make,  were  the  patient  a  male, 
yet  I  have  gone  sufficiently  into  detail  to 
make  clear  the  diagnosis.  She  has  tubercles 
at  the  upper  part  of  the  right  lung,  and  per- 
haps a  few  scattered  in  the  left  lung.  They 
have  not  yet  gone  on  to  the  stage  of  suppur- 
ation, for  there  is  no  cavity,  nor  moist 
sounds,  neither  has  the  woman  expectorated 
with  her  cough.  You  could  not  rely  upon 
this  latter  sign  in  a  young  child,  for  they 
swallow  their  sputa. 

"The  Prognosis  is,  of  course,  unfavorable, 
yet  not  comparatively  so.  The  fact  that  she 
has  had  hteraoptysis,  is  a  favorable  one,  and 
that  she  now  is  nursing  her  child  also  is 
favorable.  I  have  noticed  that  when  tuber- 
cles go  on  to  the  stage  of -softening  in  a 
nursing  woman,  they  take  her  to  the  grave 
quickly.  But  quite  the  contrary  takes  place  if 
they  are  in  the  first  stage.  Were  she  in 
good  circumstances  in  life  and  could  avail 
herself  of  all  the  hygienic  privileges  of  the 
wealthy,  I  would  have  much  hope  for  her. 

"  Treatment. — She  must  immediately  wean 
the  child,  and  make  use  of  every  hygienic 
means  of  health  which  lies  within  her  reach." 

 . 
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On  Turning  the  Foctus  in  Utero  by  Exter- 
nal Manipulations.  By  J.  II.  Beech,  M.  D. — 
Dr.  E.  Noeggerath  has  contributed  to  the  JV. 
Y.  Journal  of  Medicine  a  very  valuable 
paper  on  the  subject  of  "  Turning  the  Foetus 
in  Utero  by  External  Manipulations,"  of 
which,  as  it  may  not  have  reached  all  of  the 
readers  of  your  Journal,  I  propose  to  sketch 
some  of  the  leading  joints,  and  finally  to 
add  a  few  practical  suggestions. 

Dr.  N.  thinks  the  operation  of  turning  by 
external  manipulations  too  little  thought  of, 
and  too  little  practiced  by  American  practi- 
tioners.   This  he  attributes  to  the  neglect 


the  subject  has  received  from  the  obstetric 
authorities  whose  writings  have  been  most 
disseminated  in  this  country. 

He  cites  distinguished  authority  in 
favor  of  external  manipulation  and  auscul- 
tation as  means  of  diagnosis  of  presentation, 
and  declares  his  own  preference  tor  external 
instead  of  internal  examination,  were  he 
obliged  to  dispense  with  either,  except  in 
case  of  excessive  thickness  of  the  abdominal 
walls,  or  the  tenderness  of  the  womb.  He 
says  :  "  It  was  the  combination  of  these  two 
circumstances,  viz  :  the  established  fact  of 
spontaneous  version,  and  the  perfection  of 
external  diagnosis,  which  induced  accouch- 
ers  to  try  turning  by  external  manipulation, 
and  bring  this  operation  to  a  scientific 
standing." 

We  shall  not  attempt  to  follow  the  histori- 
cal part  of  Dr.  X.'s  paper,  which  shows 
much  research  and  extensive  resources,  com- 
mencing with  the  spontaneous  version  men- 
tioned in  Genesis,  chapter  xxxiii.  v.  28,  in 
which  Zarah,  with  a  brightness  sufficient  for 
a  Yankee  lad,  put  out  his  hand  to  receive 
the  badge  of  birthright,  and  then  modestly 
retired  in  favor  of  Pharez.  The  authority  of 
Hippocrates  is  acknowledged,  whose  opera- 
tion was  rather  a  version  than  manipulation 
of  the  woman  ;  and  the  chief  honor  is  con- 
ferred upon  Dr.  Justus  II.  Wigand,  of  Ham- 
burg, Germany. 

It  is  further  stated  that  German  medical 
literature  abounds  with  treatises  commenda- 
tory of  turning  by  external  manipulation. 

In  this,  as  in  other  articles.  Dr.  N.  has 
done  good  service  in  presenting  us  with  the 
treasures  of  the  ''  old  world." 

To  illustrate  the  principles  and  practice 
contended  for,  he  has  detailed  several  cases, 
the  important  points  of  which  we  will  make 
use  of.  A  lengthy  extract  from  an  article 
by  Dr.  Mattei  is  given  on  pages  336,-340  of 
the  November  No.  of  the  N.  Y.  Journal,  in 
which  is  inculcated  that  breech  presentations 
are  not  physiological,  and  should  be  chang- 
ed in  all  cases  of  normal  pelvis, — that  the 
most  suitable  time  is  from  the  sixth  to  the 
middle  of  the  ninth  month, — provided  that 
the  nates  have  not  engaged  in  the  pelvis. 
"  He  directs  the  woman  to  be  placed  horiz- 
ontally on  the  back,  the  pelvis  elevated. 
The  cubital  border  of  one  or  both  hands 
placed  between  the  edge  of  the  cs  pubis  and 
the  presenting  part  of  the  foetus,  which  is  to 
be  pressed  upward  and  laterally,  while  the 
head  is  brought  downward  in  the  direction 
of  natural  flexion  of  the  foetus,  until  it  ar- 
rives at  the  pelvic  brim,  where  it  must  be 
retained  "  for  some  time,  in  order  to  get  the 
extremities,  and  the  entire  body  to  become 
thus  nicely  encased  in  the  uterine  cavity, 
and,  if  necessary,  an  abdominal  bandage 
applied  to  prevent  return  to  mal-poa      1  o 
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A  very  fully  reported  case  exemplifies  tlie 
above  teachings,  but  we  do  not  discover 
anything  which  would  not  naturally  be  ob- 
served as  palpation  and  auscultation  are 
usually  practiced. 

Case  1st,  of  version  during  labor,  occurred 
in  a  primipara  22  years  of  Jage;  "the  os 
uteri  was  found,  on  examination,  dilated  to 
a  diameter  of  one  inch  and  a  half,  the  mem- 
branes unruptured,  and  an  arm  presenting." 
The  head  could  be  distinguished  as  a  round 
hard  mass  in  the  left  iliac  region-  Dr. 
Elliot  (the  reporter  tried  by  gentle  friction 
to  push  the  head  upwards,  and  really  the 
head  began  to  move.  This  was  therefore 
continued  with  the  right  hand  during  the 
cessation  of  pains  while  the  feet  were  press- 
ed downward.  During  the  pains  the  posi- 
tion gained  was  retained,  and  in  about 
twenty  minutes  the  feet  presented  at  the  os 
uteri.  "  During  all  this  time  the  patient 
kept  her  recumbent  position."  These  are  all 
the  material  points. 

Dr.  Elliot's  second  case  was  also  a  primi- 
para— a  cross  presentation  of  the  child  in 
the  nasogastric  region,  while  the  hypogastric 
regiou  seemed  empty,  the  amniotic  bag  pre- 
sented in  a  large  extent,  but  was  empty,  and 
no  portion  of  the  foetus  could  be  detected  by 
internal  examination."  Pelvis  natural  ; 
pains  strong.  In  one  hour  nothing 
changed. 

The  foetus  was  now  pushed  upward,  leav- 
ing the  version  to  chance,  situation  of  the 
several  parts  of  the  fcetus  could  not  be  made 
out.  In  fifteen  minutes  the  "  head  presented 
through  the  os  uteri,  but  it  was  directed 
somewhat  towards  the  right  side.  Accord- 
ingly, the  woman  was  ordered  to  lie  on  her 
let!  side,  and  the  above  manipulations  con- 
tinued for  another  hour.    Success  complete. 

Case  3d. — Reported  by  Dr.  Spongier,  of 
Berlin.  Pp.  Shoulder  presentation  by  vaginal 
examination-  Externally,  the  head  was 
found  towards  the  left  iliac  region,  and  the 
nates  higher  up  towards  the  right  side, 
the  woman  being  placed  on  her  left  side, 
with  a  cushion  underneath  that  part  where 
the  head  could  be  recognized.  The  os  was 
dilated  to  the  size  of  a  quarter,  the  water 
discharged.  Gentle  frictions  were  at  first 
commenced  on  the  place  which  corresponded 
with  the  pelvis  of  the  foetus,  and  subse- 
quently both  hands  were  used  in  proper 
manipulations,  until  a  proper  cephalic  pre- 
sentation was  attained,  followed  by  descent 
into  the  pelvis,  when  the  woman  was  placed 
on  her  back  with  successful  result. 

Case  4,  from  Prof.  Genser.  The  os  was  a 
very  little  opened,  and  the  right  elbow  pre- 
sented. The  head  was  distinctly  felt  in  the 
left,  and  the  breech  in  the  right  iliac  fossa. 
"The  woman  lying  on  her  back,  it  was 
attempted  in  the  intervals  of  the  pains  to_j 


push  the  head  downwards,  and  the  back  up- 
wards, whilst  in  the  acme  of  the  pains  the 
uterus  was  merely  compressed  on  cither 
side 

In  half  an  hour  the  patient  was  made  to 
lie  on  the  left  side,  and  in  the  place  where 
the  head  was  felt,  a  hard  pillow  was  pressed. 
Success  was  complete. 

Case  5th,  by  Dr.  Shnetter,  of  N.  Y.  city. 
The  patient  had  been  delivered  of  a  dead 
child  by  Dr.  S.,  in  consequence  of  a  cross 
presentation  which  had  been  turned  by  the 
feet,  and  the  body  extracted  by  the  attend- 
ing physician.  At  the  time  reported,  no 
foetal  part  could  be  felt  internally  through 
the  os  dilated  to  about  one  inch.  Upon  this, 
four  fingers  were  introduced  into  the  vagina, 
and  now  it  was  easy  to  detect  the  left 
shoulder  downmost,  back  forwards.  The 
woman  was  now  placed  on  her  left  side, 
pressure  was  made  upon  the  fcetal  head, 
forcing  it  downwards,  while  the  trunk  was 
raised  towards  the  mesial  line.  This  was 
effectual,  but  on  the  patient's  being  left,  the 
head  returned  to  its  former  position,  although 
the  patient  was  kept  on  her  left  side.  The 
aforesaid  manipulation  was  repeated  suc- 
cessfully, and  the  membranes  ruptured  to 
make  sure  of  the  head.  A  portion  of  tin' 
funis  now  escaped,  which  was  returned  and 
secured  by  placing  the  patient  in  the  posi- 
tion proposed  by  Dr.  Thomas  (upon  the 
knees,  with  the  shoulders  low)  for  a  quarter 
of  an  hour,  when,  as  the  funis  did  not  again 
present,  she '  was  placed  on  her  left  side. 
The  head  now  rested  strongly  upon  the 
symphisis  pubis  from  excessive  inclination 
of  the  maternal  pelvis,  and  the  delivery  was 
completed  with  forceps.  Child  full  grown, 
"  in  the  most  desirable  state  of  life." 

Case  6th,  by  Dr.  Noeggerath  himself,  who 
thus  sums  it  up  :  "  Suffice  it  to  say  that  it 
was  a  shouider  presentation,  and  the  child 
turned  by  external  manipulation.  It  was 
born  alive  in  a  vertex  presentation." 

The  advantages  named  by  Dr.  N.  are 
safety  to  the  mother  and  child — freedom  from 
fear  and  from  pain.  He  claims  for  it  freedom 
from  the  necessity  of  using  chloroform,  but 
we  do  not  see  why  chloroform  may  not  be  a 
valuable  assistant  in  cases  in  which  the 
manipulations  are  not  otherwise  well  borne. 
We  .can  not  say  from  experience  in  turning, 
but  speak  knowingly  in  regard  to  its  influ- 
ence when  the  head  has  been  slow  to  de- 
scend from  weak  or  tender  abdominal  walls, 
and  we  have  been  desirous  of  adding  manual 
aid  externally. 

The  indications  appear  to  be  in  all  those 
cases  in  which  it  is  desirable  to  change  the 
position  of  the  foetus  ;  when  the  possibility 
of  failure  would  not  involve  the  mother  in 
danger  from  any  delay.  Hemorrhage,  con- 
vulsions, and  pelvis  very  much  contracted, 
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are  named  as  requiring  more  expedition  than 
can  be  confidently  relied  on  by  external 
manipulation,  and  we  would  add  that  ex- 
treme exhaustion  may  occur  where  a  mal- 
position has  retarded  labor  for  many  hours, 
and  a  skillful  operator  might  save  the 
mother  and  child  by  an  immediate  internal 
manipulation,  which  would  be  less  probable 
by  external.  For  ourself,  we  have  looked 
upon  the  "  operation  of  turning  by  the  feet" 
as  we  have  on  a  "  too  handy"  pair  of  forceps 
— liable  to  be  used  to  deliver  the  doctor  of  a 
swell,  when  the  patient  might  get  along 
easier.  Dr.  Noeggerath  remarks  that  turn- 
ing by  the  feet  never  fails  to  have  a  striking 
effect,  but  if  external  manipulations  fail  (in 
ordinary  cases)  7iothing  is  lost,  except,  per- 
haps, a  little  time. 

The  following  are  Dr.  N.'a  directions  for 
"  the  performance  of  the  operation."  "  The 
correct  diagnosis  of  the  situation  of  the 
foetus  in  utero  by  external  examination,  is 
the  preparatory  step,  and  an  intrinsic  part  of 
the  operation.  Before  attempting  to  perform 
it,  the  operator  must  have  in  every  single 
case  a  distinct  idea  of  the  presentation  of 
the  child  in  his  mind,  to  the  confirmation  of 
which  repeated  inspection,  palpation,  and 
auscultation,  must  be  called  to  aid  ;  internal 
examination  will,  in  the  great  majority  of 
cases,  yield  only  negative  results. 

"  This  done,  the  woman  is  ordered  to  lie 
on  her  back,  while  the  physician  takes  his 
position  on  the  side  of  the  bed  opposite  that 
where  tlie  head  was  located.  Suppose  the 
head  is  felt  in  the  left  iliac  fossa,  the  opera- 
tor pi  ces  his  right  hand  npon  the  cranial 
protuberance,  while  his  left  hand  is  placed 
on  that  portion  of  the  uterus  where  the  nates 
are.  situated. 

"  Now,  gentle  frictions  are  made  upon  the 
points  indicated,  and  at  once  a  pressure 
effected  upon  the  head  with  a  tendency  to 
push  it  downwards  and  towards  the  mesial 
line,  While  the  breech  is  gently  pushed  up- 
wards and  towards  the  opposite  side.  All 
this  is  done  during  an  interval  of  the  pains. 
As  soon  as  another  pain  begins,  both  hands 
keep  their  place,  and  the  woman  is  ordered 
to  turn  on  her  left  side. 

"  With  the  remission  of  the  pain,  the  same 
manoeuvre  must  be  repeated,  and  continued 
until  a  change  of  presentation  is  effected. 
This  having  been  ascertained  by  internal 
examination,  the  woman  has  to  continue  the 
posture  on  her  loft  side,  and  a  small  hard 
pillow  is  to  be  placed  just  underneath  that 
portion  of  the  abdomen  where  the  foetal 
head  was  at  first  situated.  If  after  a  num- 
ber of  pains  the  head  is  found  to  have 
retaken  its  former  situation,  the  manipula- 
tions must  be  repeated,  and  after  turning 
has  been  effected  again,  it  is  advisable  to 
rupture  the  membranes,  in  order  to  keep  the 


head  from  returning  to  where  it  was  former- 
ly imbedded. 

"  The  most  suitable  time  for  the  perfor- 
mance of  the  operation  is  from  the  beginning 
of  labor  to  perfect  dilatation  of  the  os." 

The  idea  that  the  profession  in  this  country 
has  no  knowledge  of  the  art  of  changing  the 
position  of  the  foetus  in  utero  by  external 
manipulation,  would,  we  think,  be  very  in- 
correct. 

I  am  not  aware  of  any  written  authority 
in  our  language  on  the  subject,  although  it 
may  exist,  but  I  well  remember  that,  when  a 
student,  one  of  my  private  instructors  (Dr. 
H.  E.  Pinkney,  of  Scoharie  Co.,  N.  Y.,)  said 
to  me  :  "  A  great  deal  can  be  done  in  cor- 
recting improper  presentations  by  proper 
management  through  the  walls  of  the  abdo- 
men," and  he  proceeded  to  give  similar 
directions  to  those  in  Dr.  N.'s  paper.  We 
have  also  seen  other  physicians  apply  their 
hands  to  the  abdomen  of  patients  under  con- 
sultation in  a  systematic  manner,  with  suc- 
cessful efforts  to  change  the  position  of  the 
foetus. 

As  some  important  facts  in  regard 
to  position  and  treatment  are  not  alluded  to 
in  Dr.  N.'s  paper,  I  will  venture!  to  mention 
them,  although  most  of  them  may  be  familiar 
to  the  readers  of  the  "Peninsular  and  Inde- 
pendent," as  we  also  had  supposed  that  the 
whole  art  of  external  manipulation  had  long 
been.  There  are  five  classes  of  patients 
upon  whom  it  is  frequently  difficult  to  mani- 
pulate, so  as  to  change  the  presentation  of 
the  foetus  in  utero  in  either  of  the  positions 
named  for  the  patients,  i  e.,  upon  the  back 
or  side,  viz.  :  the  very  fat,  the  dropsical, 
when  the  bowels  are  very  flatulent,  when 
the  liquor  amnii  is  superabundant,  and  in 
the  very  lean.  In  the  first  class,  the  thick- 
ness of  the  abdominal  walls  prevents  the 
application  of  any  warrantable  amount  of 
force  reaching  the  uterus  with  force  enough 
to  change  the  fcetal  presentation. 

This  is  rendered  still  more  difficult  from 
the  relative  weight  of  the  gravid  uterus, 
carrying  it  below  the  intestines  and  epiploon 
thickened  by  adipose  deposits.  Any  con- 
siderable degree  of  flatulence  also  hinders 
in  the  manner  last  mentioned  by  the  intes- 
tines riding  above  the  uterus,  thereby  pre- 
senting a  mechanical  difficulty,  and  perhaps, 
rendering  palpation  painful.  We  have  used 
the  term  dropsical,  referring  to  cases  in 
which  ascites  and  anasarca  exist  If  ana- 
sarca oidy  exists,  dorsal  decubitus  is  most 
favorable.  But  as  the  gravid  uterus  sinks 
below  peritoneal  effusion,  it  would  be  un- 
favorable in  that  case,  and  the  anasarcous 
parietics  would  increase  the  difficulty  of 
transposition.  In  very  large;  parturients, 
the  bodies  of  the  vettebrae  project  so  far 
above  the  muscles  on  either  side,  that  the 
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foetal  head  or  body  is  not  easily  lifted  upon 
or  over  the  column*.  Take,  for  instance,  a 
lean  patient,  with  well  expanded  ossa  ilii, 
with  a  presentation  of  any  lateral  port'on  of 
the  body  or  head,  especially  if  the  abdomen 
is  a  little  tender,  and  it  will  be,  sometimes, 
very  difficult  to  turn  the  foetus  by  external 
manipulation  with  the  patient  on  either  back 
or  side.  But  in  either  of  the  aforesaid  in- 
stances, let  the  patient  be  placed  on  her 
knees  upon  a  pillow  or  cushion,  so  that  she 
may  endure  the  posture,  with  the  shoulders 
resting  upon  a  well  pillowed  chair  or  stool, 
so  that  they  may  be  elevated  or  depressed, 
as  may  be  found  necessary,  let  the  operator 
kneel  upon  one  knee,  using'  the  other  as  a 
fulcrum  for  the  elbow,  in  order  that  he  may 
continue  his  efforts  for  a  considerable  time, 
if  required,  or,  if  convenient,  sit  upon  a  low 
stool,  and  he  will  find  that  the  foetus  is  much 
easier  moved,  for  reasons  which  will  be 
obvious  to  every  reflecting  mind.  In  the 
obese,  the  dropsical,  and  the  flatulent,  as 
also  in  excess  of  liquor  amnii,  diagnosis  is 
more  clear  in  this  position  for  reasons  before 
intimated,  ?'.  e.,  the  relative  weight  of  the 
foetus.  I  think  that  I  have  never  performed 
turning  by  the  feet  except  for  hemorrhage  in 
placenta  praevia,  in  nineteen  years  of  prac- 
tice, of  which  a  respectable  portion  has  been 
abstetric,  and  (previous  to  seeing  Dr.  Noeg- 
gerath's  paper;  supposed  that  the  possibility 
of  turning  by  external  manipulation  was 
fully  understood  by  a  large  majority  of 
practitioners. 

Since  the  foregoing  was  written,  the  Jan- 
uary number  of  the  2V,  Y.  Journal  of  Medi- 
cine has  published  another  paper  prepared 
hy  Dr.  Noeggerath,  from  an  article  by  Prof. 
Esterle,  of  Trent,  on  "turning  by  external 
manipulation,"  which  contains  additional 
ideas.  The  author  declares  that  "a  con- 
siderable number  of  children  presented  in  a 
transverse  position  at  the  seventh  and  eighth 
month  of  pregnancy,  and  although  formerly 
nothing  was  done  to  rectify  this  cross-posi- 
tion (in  the  Institute  D'elle  Laste),  most  of 
them  presented  with  the  vertex  at  the  time 
of  delivery,''  and  still  he  advises  interference 
"  as  soon  as  the  accoucber  detects  the  trans- 
verse presentation."  Notwithstanding  the 
high  authority,  we  are  convinced  that  no 
such  manipulation  is  warrantable  until  some 
inconvenience  is  felt  by  the  mother,  or  until 
labor  is  at  hand,  and  that  premature  labor 
will  sometimes  be  induced  when,  if  the  case 
were  left  alone,  spontaneous  version  would 
occur  without  harm. 

When  the  bowels  are  obstructed  by  the 
transverse  foetus,  giving  rise  to  colic  pains, 
etc.,  the  foetus  may  be  changed  with  great 
advantage.  In  changing  a  position  or  con- 
dition Which  lias  not  produc  ed  any  unfavora- 
ble symptoms,  we  are  liable  to  excite  irrita 


tion,  which  may  become  mischievous,  while 
the  same  changes  to  relieve  a  pathological 
condition  would  be  tolerated,  because  a 
sensible  cause  of  irritation  was  removed. 
Our  author  mentions  the  following  "  means 
by  which  nature  effects  spontaneous  ver- 
sion :" 

'  "1st.  The  constantly  increasing  dilatation 
of  the  lower  section  of  the  womb,  by  which 
the  long  diameter  id'  the  uterus  gains  over 
the  lateral  diameter,  so  that  the  growing 
fa;;  as  is  compelled  to  change  its  situation  in 
order  to  adapt  itself  to  the  shape  of  the 
womb.  This  very  rarely  occurs  before  the 
S(  venth  month  of  gestation. 

2.  The  partial  contractions  of  the  womb 
which  set  in  very  often  long  before 
the  beginning  of  labor,  and  which  by  lateral 
pressure  upon  the  most  prominent  points  of 
foetal  bedy,  compel  it  to  accupy  the  fundus 
with  either  the  head  or  nates. 

"  3.  The  regular  contraction  of  the  uterus 
a:  the  beginning  of  labor,  do  very  often  pro- 
mote the  rectification  of  a  cross-position. 

"  4.  The  most  efficient  cause  of  spontane- 
ous version  is  the  united  action  of  the  active 
movements  of  the  foetus  and  of  its  gravita- 
tion, inasmuch  as  the  point  of  gravitation  in 
the  foetus  is  situated,  if  not  in  the  head  itself, 
at  least  near  by  it.  To  these  must  be  added 
a  sufficieut  quantity  of  the  liquor  amnii." 

The  power  of  the  abdominal  muscles,  in 
correcting  transverse  positions  seems  to 
have  been  ignored  ;  but  who  that  has  ever 
performed  an  easy  turning  by  external 
manipulation,  can  doubt  that  the  abdominal 
muscles  may  of  themselves  exert  sufficient 
force  to  effect  it 

In  labor,  the  abdominal  muscles  usually 
contract  immediately  after  the  uterus  begins 
each  effort,  which  tends  to  bring  the  axis  of 
the  foetal  body  in  line  with  that  of  the 
maternal,  the  contraction  of  the  diaphragm 
follows  quickly  upon  that  of  the  abdominal 
muscles,  and  complete  the  expulsive  effort. 
We  believe  that  cross-positions  occur  more 
frequently  in  females  of  feeble  abdominal 
muscles,  or  in  those  whose  ilii  are  exces- 
sively expanded,  so  that  the  foetus  has  too 
much  scope  by  the  breadth  between  the 
attachments  of  the  muscles. 

Dr.  Esterle  considers  it  "  unnecessary  and 
dangerous  to  change  a  breech  into  a  vertex 
presentation,"  and  advises  to  bring  the  head 
or  hates  down,  as  either  may  happen  to  be 
nearer  the  pelvic  entrance. 

Where  there  is  probability  that  the  foetal 
head  is  so  large  as  to  render  its  passage 
through  the  pelvis  slow  or  doubtful,  there 
can  be  but  little  doubt  of  the  propriety  of 
using  all  reasonable  effort  to  turn  by  exter- 
nal manipulation  a  breech  presentation  to  a 
cephalic,  inasmuch  as  the  prospect  of  de- 
livery by  the   natural   powers  would  be 
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increased,  and  the  chances  of  further  obstet- 
ric operations,  if  nccessaty,  would  not  be 
impaired.  In  instances  in  which  tlie  foetal 
head  is  of  normal  proportions,  it  would 
appear  officious  to  turn  by  external  manipu- 
lation, as  it  is  liable  to  delay,  and  even 
defeat,  which  prevents  its  remedial  value  in 
emergencies.  Our  author  adds  to  his  mani- 
pulations by  pressure  "  gentle  knocks  ap- 
plied alternately  upon  both  ends  of  the 
ovum."  If  by  this  is  meant  sudden  forcible 
pressure,  without  removing-  the  hands  from 
the  surface,  similar  to  the  succussion  in  bal- 
lottement,  we  arc  agreed  ;  but  if  the  hand 
were  removed  from  the  maternal  body,  and 
forcibly  brought  against  it,  as  we  under-] 
stand  the  word  knock-,  we  believe  its  effect 
would  be  injurious  to  the  maternal  tissues, 
and  that  the  greater  part  of  the  force  would 
be  lost  before  it  reached  the  foetus. 

We  understand  most  of  the  authorities 
cited  by  Dr.  Noeggerath  as  condemning 
efforts  at  turning  by  external  manipulation, 
after  the  membranes  are  ruptured.  Dr. 
Esterle  says  :  "  After  the  discharge  of  the 
water,  the  operation  has  been  successful 
only  in  a  few  instances."  But  are  not  ob- 
stetric records  full  of  cases  of  spontaneous 
version  after  the  rupture  of  the  membranes, 
and  even  while  the  arm  has  been  pulled  by 
the  anxious  or  ambitious  midwife,  the  head 
has  been  forced  into  the  pelvic  entrance  by 
the  natural  expulsive  efforts. 

We  insist  that  external  manipulations  arc 
proper,  and  promise  success,  whenever  ap- 
portion of  the  foetus  is  well  defined,  varying 
from  its  normal  position  at  any  period  of 
parturition. 

It  has  been  objected  in  our  presence  that 
such  manipulations  might  induce  inflamma- 
tion of  the  peritoneum  or  uterus,  but  we 
think  not  for  any  reasonable  force.  We 
have  seen  considerable  force  used  upon  the 
abdomen,  but  have  never  been  able  to  trace 
serious  results  to  it.  In  order  to  diagnose 
satisfactorily,  or  effect  turning,  the  hands 
must  be  applied  to  the  skin  without  the 
intervention  of  any  dress  or  covering,  as  the 
elasticity  of  the  right  is  lost  by  the  thinnest 
fabric,  and  the  salient  points  may  pass  un- 
detected. It  is  also  true  that  the  elasticity 
of  the  abdominal  parieties  is  increased  by 
inunctions  of  warm  oleaginous  substances 
and  by  protracted  inunction,  patients  are 
enabled  to  bear  a  degree  of  pressure  at  first 
intolerable.  Hy  such  friction,  also,  much  of 
the  fluid  in  anasarca  can  be  forced  out  of 
the  cellular  tissue  of  the  abdominal  walls, 
thereby  facilitating  diagnosis  and  manipula- 
tion. Such  manipulations  are  compatible 
with  the  utmost  delicacy  in  regard  to  per- 
sonal exposure  of  the  patient,  which  is  never 
to  be  lost  sight  of  by  the  high-minded  ac- 
coucher. —  The  Peninsular  and  Independent 
Med.  Journal. 
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1.— Clots  ix  the  Veins. 

{Continued  from  our  last.) 

The  exterior  of  the  clot  is  usually  smooth; 
sometimes  it  has  quite  a  polished  appear- 
ance, except  at  the  points  where  it  has  be- 
come adherent  to  the  sides  of  the  vein.  These 
adhesions  are  not  usually  very  extensive  ; 
they  are  most  commonly  found  where  the 
clot  began  to  form,  and  vary  in  their  firm- 
ness with  the  period  of  their  duration.  The 
smooth  character  of  the  external  surface  of 
the  clot  is  important,  inasmuch  as  it  rather 
militates  against  the  view  so  much  advocat- 
ed by  Virchow  and  some  other  pathologists, 
that  portions  of  the  clot  are  very  liable  to  be 
detached,  and  to  be  carried  along  in  the 
blood-current,  till  they  cause  obstruction  and 
give  rise  to  secondary  coagula  in  distant 
vessels.* 

The  extension  of  the  clot  in  the  direction 
of  the  heart  is  usually  limited  by  the  junction 
of  some  large  vein  which  is  sufficient  to 
maintain  the  current  in  the  main  trunk. 
Often  the  clot  does  not  reach  quite  so  far  as 
this,  but  ends  on  the  peripheral  side  of  the 
junction.  Thus,  when  the  clot  commences 
at  the  junction  of  the  iliacs,  on  one  side,  it 
commonly  extends  about  half  way  up  the 
common  iliac  ;  and,  in  a  case  of  cancer  of 
the  uterus,  in  which  the  iliacs,  on  both  sides, 
were  obstructed,  the  clot  extended  up  the 
veHa  cava  nearly  as  high  as  the  renal  veins. 
Sometimes  the  clot  reaches  further,  and  ter- 
minates in  a  round  or  conical  end  on  the  car- 
diac side  of  the  point  of  junction  of  some 
large  trunk.  In  the  peripheral  direction  it 
is  prolonged  to  a  variable  extent  into  the 
tributary  branches,  but  does  not  usually 
reach  the  small  veins  :  indeed,  the  latter  are 
very  rarely  obstructed,  either  primarily  or 
secondarily,  in  this  affection. 

The  clot  not  only  fills  and  chokes  up  the 
vessel,  so  as  to  prevent  the  passage  of  blood 
through  it,  but  also  distends  or  stretches  it  ; 
and  this  distension,  together  with  a  certain 
amount  of  irritation  resulting  from  the  pre- 
sence of  a  solid  body  in  its  interior,  soon 
produces  an  effect  upon  the  walls  of  the  vein, 

*  Mr.  Hewitt.  "  Modieo-Chiiurgical  Transaction?,  xxviii.  74," 
foanjd  the  elot  in  una  cise  '•  enveloped  in  a  perfectly  distinct,  tran. 
sparsnt.  smooth,  po[i>hei  membrane,  piesen;it>o;  the  appe.i::<noev 
of  serous  tissue,  with  fcborQ scent  vcsiels|in  its  structure." 
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the  results  of  which  arc  exhibited  chiefly,  or 
almost  exclusively,  on  the  exterior  of  the 
vessel.  Thus  we  soon  find  that  there  is  in- 
flammation of  the  investing1  cellular  tissue, 
causing-  an  effusion  of  serum,  lymph",  or  pus; 
whereas,  in  the  interior,  there  is  commonly 
little  Change  beyond  a  removal  of  tin;  epithe- 
lium from  tlie  lining-  membrane,  and  more  or 
less  intimate  adhesion  of  ttic  clot  to  it.' 
There  may  be  also  an  increase  of  redness  at 
some  parts,  Which  is  evidently  due  to  stain- 
ing by  the  contiguous  blood,  inasmuch  as  it 
is  commonly  proportionate  to  the  color  of 
the  contained  clot,  being  deepest  where  the 
clot  is  darkest,  and  less  marked,  or  quire  all- 
sent  where  the  clot  is  composed  chiefly  of  fib- 
rine.  I  have  never  seen  lymph  or  pus,  or 
any  inflammatory  product,  formed  from  the 
interior  of  the  vein.  This  proves  that  the 
inner  coats  of  the  veins  are  by  no  means 
easily  excited  to  inflammation,  and  is  quite 
in  accordance  with  the  results  of  experi- 
ments made  upon  the  veins  of  animals  by 
Lee,*  Mackenzie,*  and  Virchow.f  It  accords 
also  with  the  general  results  of  my  experi- 
ence, which  by  no  means  indicate  a  lia- 
bility to  inflammation  in  the  inner  coats 
of  the  veins.  I  have,  in  many  instan- 
ces, applied  a  ligature  to  the  chief  vein 
of  a  limb  after  amputation,  without  any  ill 
result  in  a  single  instance  ;  and  I  have  never 
seen  any  mischief  caused  by  the  ligature  of 
a  varicose  vein  or  a  hemorrhoidal  tumour, 
though  I  have  employed  that  method  of 
treatment  very  often.  It  is  not  improbable 
that  where  unfavorable  symptoms  have  en- 
sued in  cases  of  this  kind,  they  have  been 
caused,  not  so  much  by  inflammation  of  the 
vein  itself  as  by  suppuration  in  the  surround- 
ing cellular  tissue. 

When  examining  a  vein  which  is  plugged 
by  a  tough  and  adhering-  coagulum,  one  can 
scarcely  be  persuaded  that  the  circulation 
could  ever  have  been  re-established  through 
it,  if  the  patient  had  survived  ;  yet  there 
can  be  no  doubt  that  this  does  take  place, 
and  that  a  vessel  ma}',  in  process  of  time, 
resume  its  functions,  and  be  restored  nearly, 
if  not  entirely,  to  its  natural  condition,  after 
its  channel  has  been  completely,  or  to  a  con- 
siderable extent,  blocked  up  by  a  clot.  The 
perfect  restoration  of  the  limbs  (in  Case  I., 
and  in  several  other  instances,  assured  me 

*  ••  llcdico-Chirurgical  Transactions,  xxxv.  and  xxxvi."  Dr. 
Mackenzie  infers,  from  the  results  of  numerous  experiment*  on 
the  venous  system,  that  thjt  origin  of  '*  obstructive"  phlebitis 
is  to  be  sought  for  in  a  vitiated  state  of  the  blood,  tbat  this  c  auses 
an  irritation  of  the  lining  membrane  of  the  veins  at  various 
points,  which,  in  turn,  leads  to  coagulation  of  the  blood.  I  do 
not,  however,  discover  sufficient  evidence  of  this  irritation  of  the 
lining  membrane  of  the  rains,  ami  think  there  are  many  reasons 
against  admitting  that  it  is  a  necessary,  or  even  the  ordinary,  in- 
termediate link  between  the  vitiated  and  the  coagulated  condition 
"f  the  blood. 

f  "  Handbueh  oerSpecielle  natoologie  und  Therapie.  i.  1  HI . 7 *  | 


of  this  ;  and  it  is  in  accordance  with  the 
great  difficulty  which  I  have  experienced  in 
effecting  the  permanent  obliteration  of  vari- 
cose veins  by  temporary  ligatures,  or  by 
other  means  which  had  for  their  object  the 
formation  of  coagula  in  the  vessels.  It  ap- 
pears that  the  blood  is  almost  sure  to  revert 
to  its  natural  channel,  in  process  of  time, 
unless  the  vein  be  completely  destroyed.* 
The  dissection  in  the  following  case  illus- 
trated the  condition  to  which  the  clots  be- 
come reduced.  A  man,  aged  63,  died  of 
erysipelas  and  plenro-pneumonia,  ten.  days 
after  resection  of  one  ramus  of  the  lower 
jaw,  performed  on  account  of  extensive  ne- 
crosis and  suppuration,  which  had  continued 
for  several  months,  and  had  reduced  him  to 
a  very  low  state.  His  health  had  long  been 
bad  ;  but  he  did  not  mention  that  he  had 
suffered  any  particular  affection  of  the  lower 
limbs.  I  was  led  to  examine  the  veins  in 
consequence  of  the  condition  of  the  pulmon- 
ary arteries,  presently  to  be  described.  In 
dissecting  out  the;  femoral  and  popliteal  vein 
of  the  left  side,  I  remarked  that  the  invest- 
ing layer  of  cellular  tissue,  usually  so  deli- 
cate, was  more  coarse,  tough,  and  closely 
adherent,  than  natural.  With  this  exception, 
there  was  nothing  to  attract  attention  on  the 
exterior  of  the  vessels,  or  in  the  structure 
of  iheir  walls.  In  the  interior  were  numer- 
ous delicate,  but  tough,  white  bands  or 
strings,  extending  across  or  along  the  ves- 
sels :  some  were  adherent  in  their  whole- 
length,  and  others  only  at  their  ends  ;  also, 
small  firm  lumps  of  pale  yellow,  or  gravel, 
or  golden  color,  smooth  on  the  surface,  and 
more  or  less  adherent  to  the  inside  of  the 
vein.  In  some  places  there  were  merely  yel- 
lowish stains  in  the  lining  membrane  of  the 
vein.  The  nature  of  these  stains  would  have 
been  scarcely  •  recognizable,  had  they  not 
been  in  most  instances  continuous  with  the 
threads  or  some  other  evident  remains  of  the 
clots.  These  veins  contained  aiso  coagula, 
which  appeared  to  have  been  formed  recent- 
ly, probably  after  death.  The  popliteal  and 
lower  part  of  the  femoral  vein,  on  the  right 
side,  presented  appearenccs  similar  to  those 
on  the  left.  The  upper  part  of  the  femoral 
vein  was  occupied  by  a  firm,  dry,  mottled 
clot ;  and  the  profunda  was  tightly  plugged 
by  a  continuation  of  the  same,  of  white  color. 
Above  the  junction  of  the  profunda,  the  vein 
was  distended  by  a  clot  of  comparatively 
recent  formation,  which,  in  the  centre,  was 
semifluid  and  of  dirty  cream  color.  This 
soft  part  contained  red  corpuscles,  and  larg- 
er pale  cells  having  indistinct  nuclei 

*  Hence  in  the  treatment  of  varix,  where  it  seems  desirable  to 
resort  to  operative  procedure,  my  practice  is  to  pass  a  needle  or 
Silver  wire  beneath  the  vein,  and  to  allow  the  metal  to  find  its 
way  out  by  ulceration  through  the  vessel  and  the  superjacent 

skill. 


KCLECTA. 


It  is  no  uncommon  tiling  for  the  middle  of 
the  clot  to  be,  in  this  instance,  softened  and 
converted  into  a  dirty  pultaceoivs  or  creamy 
substance,  in  which  corpuscles  are  found, 
varying  in  size  and  shape,  less  regularly 
formed  than  pus-cells,  and  having  less  dis- 
tinct nuclei.  These  are  intermixed  with  oil- 
globules  and  red  corpuscles  ;  the  latter  may 
be  natural  in  appearance,  or  more  or  less 
misshapen  and  granulated,  and  in  various 
stages  of  dissolution.  The  changes  which  the 
blood  thus  undergoes  are,  as  it  would  appear 
from  the  experiments  of  Mr.  Gulliver,*  sim- 
ilar to  those  which  take  place  when  it  is  sub- 
jected to  concoction,  after  its  removal  from 
the  body.  They  seem  most  frequently  to 
occur  when  the  clot  has  been  quickly  formed. 

In  all  the  cases  that  I  have;  seen,  except 
one,  the  soft  central  part  of  the  clot  was 
walled  in  by  the  firmer  exterior  portion,  so 
that  there  was  no  opportunity  for  any  of  the 
debris  to  enter  the  circulating  current. 

The  exceptional  instance  was  that  of  a 
sickly  lad  who  died  in  a  state  of  extreme 
emaciation,  with  bed-sores,  etc.,  after  ampu- 
tation of  the  right  knee.  The  left  femoral 
vein  was  blocked  up  and  distended  by  a  clot 
which  was  slightly  adherent  to  the  "interior 
of  the  vessel  and  presented  the  appearances 
usual  in  such  cases.  It  extended  into  the 
external  iliac  and  terminated,  near  the  upper 
end  of  that  vessel,  in  a  soft,  semifluid,  dirty 
substance,  which  had  been  free,  so  far  as  we 
could  discover,  to  mix  with  the  fluid  blood  in 
the  common  iliac  and  vena  cava.  If  any 
barrier  had  existed  it  was  broken  down,  be- 
fore or  after  death,  and  had  disappeared. 
The  lad  had  suffered  under  inflammation  and 
swelling  of  several  joints,  attended  with 
perspirations  and  rigors,  subsequent  to 
the  amputation  ;  and  a  small  abscess  had 
formed  near  the  left  ancle.  These,  however, 
had  all  subsided  before  the  commencement 
of  that  swelling  in  the  leg,  which  indicated 
an  obstruction  in  the  vein  ;  and  there  were 
no  symptoms  in  the  latter  part  of  his  illness, 
and  no  appearances  after  death  to  justify  the 
supposition  that  the  blood  had  suffered  'from 
the  admixture  of  morbid  matter. 

{To  be  Continued.) 
 . 

Medicine,  its  Dkriders  and  Sects. — The 
substance  of  the  following  interesting  notice 
on  the  vicissitudes  and  progress  of  medicine 
is  derived  from  the  Revue  des  Deux  Mondes- 

Antiquity  had  its  critics — either  bitter 
and  brutal,  or  satirical  and  polished.  Hera- 
dites  hated  physicians  ;  he  was  wont  to  say 
tfliat  they  would  be  the  most  silly  of  men  if 
grammarians  were  not  there  to  dispute  the 

*"  Medico-Ch.'rnrgicftl  Transactions,"  xx\'\.  138. 


position  with  them.  But  this  morose  philo- 
sopher had  his  own  system  of  medicine,  and 
a  pecular  practice  founded  upon  his  theories 
of  Nature.  He  made  such  good  use  of  it, 
indeed,  that  he  at  last  died  through  it.  Em- 
pedocles — jealous  of  the  physician  Acron, 
illustrious  by  his  writings  and  experience — 
gave  himself  out  as  a  messenger  from 
heaven,  charged  with  a  mission  of  extermin- 
ating diseases  a. id  other  destructive  scourg- 
es ;  lie  journeyed  from  town  to  town,  carried 
in  a  splendid  chariot,  clothed  in  magnificent 
garments,  and  received  adorations  and  sacri- 
fices like  a  god.  We  know  how  h-j  died, 
victim  of  his  vanity,  or  scientific  curiosity. 
Plato,  again,  did  not  spare  the  doctors  ;  he 
mocked  with  pleasure  at  their  incapacity  : 
but  he,  nevertheless,  had  a,  system  of  his 
own,  which  he  had  picked  up  from  every 
quarter,  as  was  his  habit.  From  this  we 
may  conclude,  that  from  tin.'  earliest  days 
there  has  been  a  rivalry  between  doctors 
and  philosophers,  and  that  the  last  were 
jealous  of  the  first. 

The  Greeks  confined  themselves  to  epi- 
grams ;  but  it  was  otherwise  with  the  Ro- 
mans. Physicians  came  at  a  late  date  into 
Rome,  and  had  a  difficulty  in  keeping  there. 
The  elder  Cato  hated  them,  and  prevented 
his  son  consulting  them.  And  yet  the  rude 
censor  practised  medicine  in  his  own  fashion: 
he  possessed  infallible  secrets  and  efficacicus 
panaceas.  His  method  was  simple  enough, 
and  absolute  master  of  his  house,  he  treated 
man  and  beast  alike.  Pliny  gives  us  these 
details,  and  Pliny,  we  know,  was  not  favor- 
able to  doctors.  In  Martial's  epigrams,  to 
say  nothing  of  other  Latin  poets,  the  doctors 
are  ill-treated  enough,  and,  we  must  admit, 
not  without  justice.  The  profession  was  in 
the  hands  of  slaves,  and  degraded  by  venal 
souls,  easy  instruments  and  too  often  accom- 
plices of  corruption,  debauchery,  immorality 
and  crime.  Decay  had  then  invaded  every- 
thing. 

Next  came  the  barbarians  and  universal 
confusion,  and  we  lose  sight  of  medicine 
during  the  first  centuries  of  the  middle  ages. 
To  the  Arabs  we  are  indebted  for  a  sort  of 
Renaissance;  but  it  was  in  the  first  univer- 
sities that  the  practice  of  medicine  took  the 
direction  and  the  proper  character  which  it 
bears  still  to  this  day.  Now  appeared  the 
true  physician,  and  by  his  side  an  adversary 
far  more  formidable  than  his  opponent  of 
antiquity. 

Before  the  middle  age,  the  art  of  medicine 
was  decaying  fast  ;  and  as  it  passed  through 
this  long  period  it  still  continued  to  decay. 
The  traditions  of  the  Greeks  were  gradually 
lost  ;  this  exercise  of  the  art  fell  into  the 
hands  of  monks  and  clergy,  [to  whom,  in- 
deed, we  are  indebted  not  alone  for  the  pro- 
pagation of  Christianity,  but  for  the  preserva- 


378 


KCXECTA. 


tion  of  ancient  literature,  including  that  of 
medicine.  Like  »St.  Luke,  tliey  ministered  to 
the  body  and  soul,  their  motto  being,  corpus 
manure,  animam  salvare — \\  .  O'M.,]  but  while 
the  plague  and  the  lepra  committed  ravages 
among1  the  people,  the  resources  of  medicine 
were  useless  to  arrest  the  scourges.  The 
Jews  at  this  time  were  hated  and  persecut- 
ed, but  vet  they  were  run  after  for  their 
medical  knowledge,  ami  for  the  drugs  ob- 
tained by  them  from  the  east  through  traffic 
with  the  Arabs. 

The  Renaissanvc.  awakened  a  spirit  of 
inquiry.  The  records  of  antiquity,  once 
again  opened,  were  discoveries  as  of  a  new 
world.  And  then  began  the  general  strife 
against  orthodoxy.  Heretics  and  Protestants 
were  to  be  found  elsewhere  besides  in  the 
church.  Aristotle  and  Galon  were  treated 
like  the  Pope,  and  so  commenced  the  long 
quarrel  between  ancients  and  moderns. 

This  struggle,  also,  medicine  has  passed 
through  ;  but  it  gained  an  infinite  number 
of  enemies,  and  chiefly  the  charlatans.  At 
an  early  hour  these  industrious  gentry  seized 
upon  medicine,  which  offered  so  vast  a  held 
for  the  exercise  of  their  ingenuity.  From 
Montaigne  down  to  RouSsean — not  to  mount 
higher  or  go  down  later — we  find  a  concert 
of  invectives  against  medicine,  the  noise  of 
them  being  still  audible,  though  weak  In- 
finite variations  were  played  continually  on 
the  same  strain  It  has  taken  three  centu- 
ries to  reduce  the  pretensions  of  physicians 
to  their  true  proportions.  Chemistry,  which 
appeared  at  the  first  dawn  of  the  Renaixxawx, 
explained  all  the  phenomena  of  the  animal 
economy  by  the  principles  of  a  gross  chem- 
istry—  seeing  there  nothing  but  fermentation, 
distillation,  and  effervescence  of  humours  at 
work  in  the  living  laboratory.  Then,  later, 
after  the  discoveries  of  Galilee  and  Newton, 
mechanics,  with  its  levers  and  instruments, 
explained  the  forces  ;  and,  after  Harvey, 
hydraulics.  Thus  arose  the  sub-sects — iatro- 
chemists,  iatro-mechanicians,  and  iatro-ma- 
thematieians.  These  were  materialists,  and 
soon  found  their  opponents,  the  spiritualists. 
Truth  was  with  neither  sect,  but  the  spiritu- 
alists have  rendered  more  service  to  medi- 
cine. Stahl  produced  Barthez  and  Borden, 
and  Borden  produced  Bichat.  Still,  even  at 
this  present  day — but  how  enfeebled  ! — the 
two  parties  are  face  to  face.  Gradually  they 
are  disappearing,  leaving  in  history  the 
remembrance  of  their  long  and  ardent  strug- 
gles, prolonged  for  three  centuries  and  a 
half — from  the  end  of  the  middle  ages  to  the 
commencement  of  the  French  revolution. 

Two  sects,  either  through  indifference  or 
through  calculation,  kept  clear  of  the  strug-- 
glc — the  empirics  and  the  sceptics.  At  the 
head  of  the  empirics  was  Sydenham.  Their 
business  was  to  watch  attentively  the  origin 
and  progress  of  phenomena.,  noting  with 


scrupulous  care  effects  of  remedies  and  the 
firuit  of  observation,  leaving  aside  all  useless 

speculation. 

Scepticism  glided  into  medicine,  thanks  to 
the  demi-:;avans.  The  title  of  sceptic  be- 
longs to  those  narrowed  and  pretentious 
souls,  who,  contented  with  a  superficial  view, 
seize  only  the  surface  of  things,  losing  sight 
of  the  links  which  unite  them,  and  bodily 
denying  the  existence  of  whatever  escapes 
them,  affirming  in  this  absolute  negative 
their  incapacity  and  deficiency.  Lower  still 
in  the  scale  of  systems  we  find  the  eclectics 
— physicians  win;,  following  certain  meta- 
physicians, think  to  find  a  perfect  system  in 
taking  what  is  good  out  of  every  system. 
Their  appearance  on  the  stage  announces 
the  end  of  systems.  In  the  scientific  as  in  the 
social  order,  end  means  transition, a  new  phase 
is  the  commencement  of  a  new  order.  Med- 
icine, which  has  undergone  so  many  vicissi- 
tudes, is  thus  at  present  traversing  a  period 
of  transition  ;  it  i.->  in  the  way  of  organiza- 
tion, in  a  provisionary  state. — Med.  Times 
and  Gaz.,  Feb.  18,  I860. 


Report  of  a  Cask  ok  Obstinate  Vomixino. 
By  I).  M.  LaFitte.  M.D.,  Miccosukie,  Florida. 
—The  patient,  Mrs.  Z.,  act.  24,  soon  after 
marriage,  ceased  to  menstruate,  and  suppos- 
ed she  became  pregnant  about  15th  of  Jan. 
1^00 — primipara  :  and  two  weeks  later, 
morning  sickness  came  on,  which  was  natu- 
rally enough  attributed  to  the  sympathy  of 
the  stomach  with  a  gravid  uterus  These 
symptoms  soon  became  aggravated,  and  at 
last  nothing  of  any  kind  could  be  retained 
on  the  stomach — often  ejected  in  the  act  of 
deglutition.  About  this  time,  a  physician, 
eminent  in  the  Reform  School,  was  called  in, 
and  attributed  the  derangement  to  some  dis- 
ease of  the  pylorus,  with  torpidity  of  the 
liver  ;  and  in  conformity  to  this  view,  the 
exhibition  of  lobelia  was  made,  producing 
further  emesis  ;  followed  close  on  by  the  ad- 
ministration of  the  "liver  pill"  of  Botanies, 
and  soon  by  pulverized  charcoal,  chlorate  ot 
potass,  tonics,  etc, — but  the  symptoms  and 
great  distress  remained  unyielding,  under 
this  treatment,  for  a  week  or  more.  The 
husband  and  relatives,  despairing,  and  seek- 
ing success  in  another  channel,  secured  the 
services  of  a  fellow  practitioner  of  the  Old 
School,  who  believed  there  was  no  lesion  of 
the  stomach,  fever  being  absent,  without 
tenderness  on  pressure  upon  the  epigastric 
region,  and  that  it  was  simply  an  irritative 
action  of  the  stomach  dependent  upon  a  ner- 
vous communication  with  the  impregnated 
uterus,  and  that  this  change  of  action  in  the 
stomach  is  commensurate  with  that  of  the 
uterus.  With  this  view  of  the  case,  her 
physician  set  about  using  fomentations  of 
hops,  and  sinapisms  subsequently,  alternat- 
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ing  with  cloths  wetted  in  cold  water  to  the 
epigastrium  and  forehead — and  internally  by 
the  exhibition  of  the  chlorate  of  potass  at 
one  time,  mur.  tinct.  iron  at  another,  with 
vegetable  tonics  and  aloetic  pill  as  revulsive 
to  the  rectum — castor  oil  by  draught  and  en- 
ema— but  still  the  disorder  progressed  un 
checked — pulse  130,  and  very  weak  ;  patient 
unable  to  retain  nourishment  or  medicine  ; 
and  until  March  12th,  the  case  was  under  the 
judicious  care  of  the  latter  gentleman. 

March  12th.  In  the  evening  of  this  day,  I 
first  called  to  sec  the  case. 

The  diagnosis  was  somewhat  difficult  ;  the 
stethoscope  afforded  no  certain  guide  to  preg- 
nancy, though  I  believed  the  bruit  placenlaire 
was  fully  audible,  but  the  association  and 
commingling  of  other  sounds  external,  with 
the  embryonic  condition  of  the  pregnancy, 
rendered  the  attempt  at  auscultation  any- 
thing but  satisfactory,  although  severally 
repeated.  But  still  I  believed  the  case  de- 
pendent upon  pragnancy,  and  the  attendant 
(persistent)  pyrosis,  I  bold  as  a  presumption 
in  favor  of  this  idea.  The  usual  signs  of 
pregnancy,  as  might  be  expected,  were  not 
all  of  them  distinctly  marked  ;  and  among 
those  present  may  be  enumerated — 

1st.  Cessation  of  menstruation.  2d.  Mor- 
ning sickness.  3d.  Salivation.  4th.  Mam- 
mary sympathies.  5th.  Kiesteinc  in  the  ur- 
ine. Gth.  Jacquemin's  test,  or  the  violet 
of  the  mucous  membrane  of  the  vagina. 

Ballottement  was  not  practised,  because, 

1st.  The  patient  was  unable  to  sit  erect. 
2d.  The  period  when  the  test  is  most  avail- 
able is  during  the  fifth  and  sixth  months. 

Upon  these  I  based  my  opinion,  fully  con- 
curring with  the  latter  physician.  I  began 
treatment  by  giving  one  gr.  acetas  morphia 
— it  was  retained.  In  thirty  minutes  I  gave 
20  grs.  hydrarg.  sub.  mur.  The  patietft  soon 
fell  asleep,  resting  quietly  and  undisturbed 
till  morning. 

13th. — Symptoms  much  abated.  Gave  =j. 
ol.  ricini,  with  directions  as  to  management, 
and  discharged  the  patient. 

In  the  interim,  from  tbt;  13th  to  the  26th  of 
March,  the  patient  did  very  well,  excepting 
nausea,  as  is  usual  with  pregnant  women, 
'though  at  times  rather  exaggerated.  From 
this  she  would  sometimes  find  relief  by  using 
comp.  spts.  lavender,  tinct.  opii.,  camph.  wine, 
cordials,  spices,  etc.  ;  sometimes  feeling  the 
good  effect  of  a  cup  of  hot  coffee  decoction, 
without  cream— at  others,  finding  more  relief 
from  the  use  of  alkalies  and  absorbents— 
thus  getting  on  with  little  measures  until  the 
28th  of  March,  when  she  suddenly  relapsed, 
with  the  most  violent  vomiting  and  incessant 
nausea. 

March  28th. — I  was  again  sent  for.  Found 
the  pulse  weak,  and  140  beats  to  the  minute, 
No  fever,  no  pain,  except  in  the  axilla,  mam- 


ma;, and  scapulae — bowels  constipated  Vom- 
iting sometimes  bilious,  sometimes  a  glary 
mucus,  and  sometimes  a  brownish,  vitiated 
(semi-fluid,)  and  all  having  a  peculiar  acid- 
ity of  smell.  I  forgot  to  mention  that  the 
patient,  before  this  attack,  was  robust  and 
plethoric,  now  a  type  of  quite  the  reverse. 
Gave  -  ij.  bi  carb.  soda — it  was  ejected. 
Gave  1.  gr.  acetas  morphia — ejected.  Re- 
peated— this  time,  no  vomiting  for  40  min- 
utes ;  in  the  interim  gave  20  grs.  hydrarg 
sub.  mur.,  which  was  retained  sufficiently 
to  produce  black  discharge  next  day — vomit- 
ing continuing  and  still  acid  to  the  smell.  I 
did  not  taste  it,  nor  commingle  an  alkali  with 
it.  Making  up  the  following  pcrscription,  to 
be  taken  in  my  absence,  I  left. 


R.— Pulv.  Rhei, 
Garb.  Soda, 
Carb.  Magnesia, 


Comp.  Tinct.  Rhei,  -ij. 
01.  Anis,  Guttas  x. 
Aquae,  5vj.  Mix. 
Ordered  a  table  spoonfull  repeated  fre- 
quently. 

March  31st — Extreme  vomiting  and  con- 
stant nausea.  All  symptoms  appear  aggra- 
vated, and  the  patient  fast  wearing  out. 
Gave  ■A,  tinct.  opii. — ejected  in  two  minutes. 
Then  ordered  : 

*  Tinct.  Opii,  J 
Comp.  Tinct,  Lavender,  ;-  a  a.  Mix. 
Aqua  Amnion.,  ) 

In  teaspoonful  doses,  to  be  repeated  often, 
until  its  effects  should  warn  its  discontinu- 
ance. But  not  enough  was  retained  to  pro- 
cure sleep  or  allay  nausea,  which  is  active 
and  threatens  dissolution. 

April  1st. — Seeing  now  that  my  patient 
must  soon  sink,  I  determined  to  practice  for 
the  induction  of  abortion.  Began  by  giving 
repeated  doses  of  ergot,  but  it  was  as  often 
expelled  ;  and  about  noon,  by  aid  of  the 
speculum,  I  introduced  a  medium  size  met- 
alic  bougie  into  the  uterus,  and  withdrawing 
that,  inserted  a  G.  E.  bougie  to  a  greater 
length,  and  placed  a  pledget  of  lint  in  the  os, 
and  left. 

April  2d. — Nausea  abated,  and  vomiting 
occasional,  particularly  after  the  exhibition 
of  a  drug  or  draught  of  any  liquid.  No 
pains  as  yet  having  come  on,  I  again  prac- 
tised the  operation,  as  above.  The  patient 
continued  taking  some  drug  all  the  while,  at 
stated  hours. 

April  3d — Patient  remains  pretty  much 
as  during  the  day  previous,  though  slightly 
more  comfortable,  and  taking  more  nourish- 
ment by  the  mouth,  as  this  was  furnished 

*  The  quantities  of  ingredient*  in  not  put  down  in  the  above  re 
cine.  This  is  simply  an  oversight  in  the  writer.  Th»y  c»»  lie 
readily  imagined  by  all  readers. — Kd. 
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chiefly  by  enema  during  the  existence  of 
the  most  violent  spell  ;  but  still  no  pain 
like  the  uterine  contraction.  Yet  I  could 
not  decide  otherwise  than  that  the  vitality 
of  the  foetus  was  sustained  solely  through 
the  medium  of  the  placenta.  It  was  possible 
that  other  adhesions  had  taken  place,  or  that 
the  embryonic  mass  had  degenerated  into 
mole,  yet,  as  no  pains  had  been  induced,  I 
hoped  otherwise — removing  the  closed  end 
bougie,  left  introduced  in  the  the  uterus  from 
the  day  before,  and  used  in  its  stead  a  simi- 
lar opened  end  catheter. 
Medicines  continued. 

April  4th. — Patient  as  day  before  Oper- 
ation repeated,  using  a  large  G.  E.  catheter, 
introduced  to  full  length— then  writhed  and 
rotated  it — remained  thus  introduced. 

April  5th. —  Patient  improved  in  point  of 
comfort,  and  vomiting  almost  ceased,  but 
countenance  cadaverous.  The  night  pre- 
vious, I  omitted  to  state,  some  pain  was  felt 
in  the  hypogastrium,  (intermittent,)  with 
sanguineous  discharge  from  the  vagina, 
intermixed  with  clots  of  mucus. 

April  6th. — Was  sent  for  this  morning  at 
4  o'clock.  The  patientl  became  alarmed,  the 
uterine  pain  becoming  great  and  almost 
insupportable.  She  was  suffering  much,  and 
convulsive  movements  considerable.  But 
happily  the  parturient  action  proved  effec- 
tual On  introducing  my  fingers,  I  brought 
from  the  vagina  twin  conceptions,  (both 
male,)  two  placenta)  membranes,  and  coagu- 
la  of  blood.  After  removal,  the  patient  ex- 
pressed her  very  great  relief,  and  not  very 
long,  for  the  first  time,  she  called  for  some- 
thing to  eat.  Doing  very  well,  and  convale- 
scent. 

April  7th. — Still  convalescent. 

P.S. — I  did  not  mention  all  and  every 
particular  in  regard  to  the  exhibition  of 
drugs.  I  deemed  it  useless,  being  always 
thwarted  in  the  design  by  its  being  vomited. 
Iodine  was  tried,  tinct.  ext  nux  vomica.  &c, 
but  all  with  the  same  result — ejection.  - 
Savannah  Journal  of  Medicine. 



Case  of  Extensive  Injury  of  the  Brain- 
By  Peter  Campbell,  M.  D. — In  1850,  a  boy 
about  10  years  of  age,  was  riding  a  horse 
engaged  in  ploughing  ;  the  animal  took 
fright  and  ran  off,  the  boy  fell  backwards, 
and  the  plough  iron  entered  his  head  a  little 
above  the  eyebrow,  tearing  out  a  furrow 
across  the  temporal  bone,  and  a  part  of  the 
parietal,  fully  half  an  inch  in  diameter,  and 
six  inches  in  length.  I  found  him  comatose, 
with  about  two  spoonfulls  of  brain  on  the 
pillow,  and  more  protruding  ;  I  cut  off  the 
protruding  substance,  and  removed  some 
spiculae  of  bone  which  penetrated  inwards. 
[  drew  the  divided  edges  of  the  scalp  to- 


gether with  sutures  so  as  to  cover  as  nearly 
as  possible  the  wound,  and  dressed  it  with 
adhesive  piaster.  The  next  day  I  found  a 
large  fungus  protruding  from  the  brain,  an 
inch  in  height,  and  occupying  the  entire 
length  of  the  oriffice,  having  forced  off  the 
plaster;  it  resembled  the  raw  substance  of  a 
lobster's  claw.  This  I  clipped  off  close  to 
the  brain,  and  then  applied  caustic.  This 
operation  I  had  to  perform  three  successive 
mornings,  after  which  the  wound  began  to 
heal.  I  had  recourse  to  venesection  and 
saline  cathartics  on  alternate  days,  and  ap- 
plied a  lotion  of  vinegar  and  waiter.  The 
boy  was  still  unable  to  speak,  and  on  the 
twelfth  day  became  insensible.  I  found  a 
long  depression  of  the  frontal  bone  and  a 
part  of  the  parietal  bone,  .above  the  old 
wound,  covered  with  a  tumor  ;  this  I  laid 
open,  upon  which  it  discharged  about  six 
ounces  of  pus  ;  I  washed  it  with  port  wine 
and  applied  the  usual  dressings,  and  the 
boy  recovered  in  about  five  weeks.  He  has 
grown  to  be  a  youth  of  six  feet  in  height,  he 
learned  fast  at  school,  and  became  an  intelli- 
gent young  man  ;  I  advised  him  to  guard 
against  the  use  of  spirituous  liquors,  pas- 
sions, or  mental  anxiety.  He  has  enjoyed 
good  health  until  lately,  when  he  unguard- 
edly drank  two  or  three  glasses  of  brandy, 
and  on  bisjway  home  fell  in  an  apoplectic 
fit,  and  lay  in  the  field  a  considerable  time. 
He  has  by  assiduous  care  slowly  recovered. 
I  would  like  to  know  if  the  parenchyma  of 
the  brain  was  reproduced,  or  if  reproduced 
what  was  the  cause  of  the  apoplexy  on 
drinking  spirituous  liquors,  now  after  the 
expiration  of  nearly  ten  years. — San  Fran- 
cisco Med.  Press. 


Inguinal  Hernia  ;  Wutzer's  Operation  for 
Radical  Cure. — H.  B.,  aged  24,  was  admitted 
into  University  College  Hospital,  under  the 
care  of  Mr.  Henry  Thompson,  in  November, 
1859.  He  had  always  lived  well,  and  had  en- 
joyed good  health.  He  had  noticed,  for  the 
first  time,  five  or  sixyears  ago,  a  slight  swell- 
ing in  the  left  groin,  which  appeared  after 
lifting  a  heavy  weight,  and  gradually  in- 
creased in  size  ;  but  only  six  months  ago  the 
patient  commenced  wearing  a  truss.  On 
Nov,  11,  Mr.  Thompson  had  tapped  him  for 
hydrocele  on  the  right  side.  On  examina- 
tion after  admission,  a  tumour  with  a  distinct 
neck  was  noticed  in  the  left  side  of  the  groin. 
It  was  translucent  below,  and  had  a  very 
slight  impulse  only  on  coughing,  and  this 
was  arrested  by  pressure  on  the  external  ab- 
dominal ring.  The  spermatic  cord  could  be 
felt  distinctly  above  the  tumour.  The  swell- 
ing was  easily  reduced  on  his  lying  down. 
On  standing  up  again,  and  pressure  being 
made  at  the  ring,  the  scrotum  gradually 
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swelled  out,  but  not  to  its  full  size,  which  it 
regained,  however,  on  removing  the  pressure. 
The  testicle  was  always  easily  to  be  felt  be- 
low the  tumour. 

l&th.  Mr.  Thompson  to-day  performed  Wut- 
zer's  operation.  Chloroform  was  not  given, 
and  very  little  pain  was  felt.  There  was 
afterwards  considerable  pain,  but  it  was 
limited  to  the  point  where  the  pin  protruded. 

On  tiie  25th  the  cylinder  was  withdrawn. 
The  invaginated  skin  was  firmly  held  in  place, 
being  felt  under  the  skin  as  a  hard  and 
rounded  mass,  lie  was  discharged  cured  on 
December  2. 

Subsequent  History — Mr.  Thompson  informs 
us  that  within  the  last  few  weeks,  i.e.,  about 
three  months  after  the  operation,  the  hernia 
has  again  protruded.  The  man  left  the  hos- 
pital wearing  a  truss,  and  was  ordered  never 
to  make  any  exertion  without  having  the 
truss  on.  Believing  himself  cured,  he  at 
length  married,  and  during  the  first  night  his 
rupture  again  came  suddenly  down.  The 
reprotrusitm  was  attended  with  considerable 
pain,  and  of  course  caused  the  poor  fellow 
extreme  diappointment.  He  intends,  we  be- 
lieve, to  submit  to  a  second  operation.  The 
result  shows  the  importance  of  following  up 
these  cases  after  discharge  from  the  hospital. 
— lied.  Times?  and  Gaz.,  March  11,  1800. 



Strangulated  Hernia  treated  by  Opium. — 
Dr.  S.  VV.  Noble  read,  a  few  months  since, 
before  the  McLean  Co.  Med.  Society,  an  in- 
teresting paper  on  this  subject,  in  which  he 
relates  several  very  intractable  cases  o 
strangulated  hernia  successfully  treated  by 
full  and  oft  repeated  doses  of  opium  until 
complete  narcosis  was  produced. 

"  When  given  in  this  way,"  he  says, 
"  opium  will  evidently  produce  a  more  com- 
plete relaxation  of  the  muscular  system 
than  any  other  known  remedy.  It  possesses 
this  advantage  over  most  other  relaxing 
medicines  :  you  can  manipulate  without 
giving  pain.  But,  on  the  other  hand,  if  you 
relax  the  system  perfectly  with  tartar  emetic 
or  tobacco  and  apply  the  taxis,  you  cause 
pain  in  the  parts  which  excite  contraction  in 
the  muscles  implicated  in  the  hernia,  which 
are  the  very  ones  you  wish  to  relax.  The 
same  objection  applies  to  chloroform,  with 
this  slight  exception  :  the  patient  is  not 
conscious  of  the  pain,  and  you  have  not  the 
influence  of  volition  to  contend  with." 

"  Opium,  likewise,  when  given  in  large 
doses,  say  fvotn  three  to  rive  grains  to  an 
adult,  arrests  vomiting,  which  is  one  of  the 
most  unpleasant  symptoms,  quiets  the  irrita- 
bility of  the  system,  and  effectually  prevents 
inflammation  and  mortification  in  the  stran- 
gulated portion  of  the  bowel.    When  the 


patient  is  thoroughly  and  permanently  under 
the  influence  of  opium,  if  the  stricture  is  not 
relieved  and  the  bowel  returned  spontane- 
ously, it  may  be  readily  accomplished  by  a 
renewal  of  the  taxis.  At  least  that  has 
been  my  experience  in  these  cases." — Chicago 
Med.  Journal,  April  18(50. 


Acui'REssuhe. — In  an  editorial  in  the  Med. 
Times  and  Gaz.,  March  17,  1860,  it  is  stated 
that,  "  Acupressure  is  making  progress. 
There  are  now  known  in  Edinburgh  11  am- 
putations of  limbs  in  which  the  bleeding  was 
arrested  by  means  of  acupressure,  viz.,  2  of 
the  thigh,  4  of  the  leg,  1  of  the  arm,  and  4  of 
the  forearm.  Besides  these  there  are  2  am- 
putations of  the  ankle-joint  or  foot,  several 
amputations  of  the  toes  and  fingers,  and 
various  instances  of  excision  of  the  mamma, 
etc.  All  the  cases  here  recovered,  or  are  in 
the  way  of  recovery,  and  secondary  hemor- 
rhage appears  to  have  taken  place  in  none. 
The  first  case  in  which  acupressure  was 
used  after  amputation  of  the  thigh,  was  in  a 
patient  who  had  spreading  gangrene  of  the 
leg  as  the  result  of  a  machinery  accident. 
Dr.  James  Struthers  amputated  the  lirnb, 
aud  removed  the  needle  which  secured  the 
femoral  artery  on  the  fourth  day.  In  the 
other  thigh  amputation,  in  the  practice  of 
Mr.  Crompton,  of  Birmingham,  the  acupres- 
sure needle  was  withdrawn  in  fifty-two 
hours.  Our  Paris  correspondent  writes  as 
follows:  '  M.  Foucher,  who  has  just  been 
appointed  to  the  Nccker,  removed  a  tumor 
from  the  neck  of  a  woman  two  days  ago. 
He  was  prepared  to  employ  acupressure, 
bu,t,  with  the  exception  of  a  small  artery,  no 
vessel  of  any  consequence  was  wounded. 
This  vessel  was  perfectly  controlled  by 
Simpson's  method  ;  the  needle  employed, 
which  was  substitued  for  a  ligature,  having 
been  removed  towards  the  termination  of  the 
dissection,  and  before  the  wound  was  dress- 
ed. Foucher  is  quite  disposed  to  g'ive  acu- 
pressure a  fair  trial,  and  wants  only  a  favor- 
able opportunity  to  employ  it  in  an  amputa- 
tion. He  is  pretty  confident  that  it  will 
ultimately  supersede  the  ligature.'" — Med- 
News  and  Library- 



Tuu.ving. — M.  Van  Eden  advises  that  in 
performing  the  operation  of  turning  the  child 
in  the  womb,  the  woman  should  be  placed  on 
her  hands  and  knees,  or,  as  he  calls  it,  en 
vache,  and  for  two  reasons:  the  movement 
of  the  hand  is  not  impeded  by  the  arch  of 
pubes,  and  the  feet  of  the  child  are  more 
readily  grasped. —  Med.  Times  and  Gaz., 
March  24,  1800. 
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THIRTEENTH  ANNUAL  MEETING  OP 
THE  AMERICAN  MEDICAL 
ASSOCIATION. 

*At  Nev)  Haven,  June  5th,  1800. 

FIRS T  DAY. 

Convention  met  at  11  o'clock  in *the  Col- 
lege Chanel,  President  Dr.  Henry  Miller  of 
Kentucky  in  the  Chair.  Prayer  was  offered 
by  Prof.  Fisher  of  Yale  College. 

Dr.  Knight  Chairman  of  the  committee  of 
reception,  welcomed  the  delegates  to  the 
hospitalities  of  the  city.  He  alluded  to  the 
different  sentiments  felt  by  the  delegates,  of 
the  older  and  more  recent  members.  He 
reverted  to  the  advancement  made  by  the 
profession  in  medical  science,  particularly  in 
surgery,  in  diagnosis  by  tin;  aid  of  the 
microscope  and  by  auscultation.  He  closed 
by  re-welcoming  them  to  whatever  there  was 
of  science  and  mechanical  skill  in  the  city, 
assuring  them  that  the  front  doors  would  be 
always  open  to  them.  Dr.  ('has.  Hooker, 
chairman  of  the  committee  of  arrangements 
was  called  upon  to  report  and  spoke  as 
follows  : — 

Mr.  President  and  Gentlemen  of  the  Am- 
erican Medical  Association  :  It  is  with  un- 
wonted gratification  that  the  Committee  of 
Arrangements  welcome  you  to  the  city  of 
New  Haven.  And  we  only  bespeak  the 
common  feeling  of  our  fellow-citizens  in  say- 
ing that  we  are  delighted,  nay  proud  to 
receive  you  as  our  guests.  We  feel  that 
any  city  is  highly  honored  to  become  the 
chosen  place  of  meeting  of  the  American 
Medical  Association — a  select  delegated 
National  Congress,  representative  of  forty 
thousand  members  of  a  learned  and  humane 
profession.  As  a  city  we  appreciate  this 
honor,  and  should  be  ungrateful  did  we  not 
receive  you  with  a  generous  and  cordial 
welcome.  You  meet,  gentlemen,  for  a  great 
and  noble  object — for  the  promotion  of  a 
science  vitally  linked  with  the  interests  of 
humanity.  Your  meetings  have  also  a  hap- 
py influence  in  strengthening  those  ties  by 
which  the  great  fraternity  of  medicine  are 
bound  in  social  compact.  Another  salutary 
incidental  benefit  of  your  meetings  results 
from  their  affording  an  annual  period  for 
relaxation  and  social  enjoyment.  Too  many 
physicians  prematurely  break  down  in  their 
career  of  usefulness  in  consequence  of  un- 
remitted and  arduous  application  to  their 
professional  duties  ;  and  many  of  you  now 
present,  whose  exhausted  physical  and  men- 
tal energies  need  recruiting,  could  hardly 
have  been  drawn  away  from  your  routine  of 
toil  and  care,  but  for  your  sense  of  bounded 


duty  to  aid  in  the  great  object  of  this  associ- 
ation. 

We  congratulate  you,  therefore,  brethren, 
on  this  annual  recurrence  of  our  National 
Medical  Jubilee.  In  behalf  of  the  faculty  of 
Yale  College,  we  welcome  you  to  the  Halls 
of  this  ancient  seat  of  learning,  in  which 
you  are  invited  to  hold  your  session  ;  and 
in  behalf  of  the  citizens  generally  of  New 
Haven,  we  tender  you  the  hospitalities  of 
our  city.  W e  hope  that  to  all  of  you  this 
meeting  will  be  a  season  of  pleasant  social 
intercourse,  long  to  be  remembered  lor  the 
many  friendships  formed  here  ;  and  we  trust 
that  tlx;  harmony  and  wisdom  of  your  coun- 
sels will  efficiently  promote  the  great  bene- 
volent objects  of  our  organization. 

In  conclusion  he  gave  notice  of  the  five 
divisions  and  their  respective  rooms  as 
follows  :  1st  Section,  Anatomy  and  Physio- 
logy, President  Woolsey's  Lecture  Room; 
2d,  Surgery,  Geological  Cabinet ;  3d,  Gene- 
ral Medicine,  Geological  Cabinet:  4th, 
Chemistry  and  Materia  Mcdica,  Chemical 
Laboratory  ;  5th,  Meteorology,  Chemical 
Laboratory. 

The  Secretary  proceeded  to  call  the  roll. 

Dr.  John  Hadley,  of  Mass.,  moved  that  if 
any  medical  officers  of  the  Army  or  the 
Navy  were  present,  they  should  be  invited 
tn  take  seats  ;  passed. 

Dr.  Bronson  inquired  whether  scats  had 
been  reserved  for  ladies  in  the  gallery. 

Dr.  C.  Hooker  presumed  that  gentlemen 
there  would  give  place  to  any  ladies,  and 
hence  arrangements  for  their  accommodation 
were  unnecessary.  He  also  stated  that  a 
committee  had  been  formed  by  the  State  and 
City  Medical  Societies,  to  make  themselves 
generally  useful,  and  that  the  galleries 
would  be  opened  to  delegates  during  College 
prayers. 

The  President  called  for  the  report  of  the 
committee  on  parliamentary  rules.  After 
a  spirited  discussion  it  was  laid  upon  the 
table  by  a  small  majority. 

Dr.  Chas.  Hooker  moved  that  a  recess  be 
taken  in  order  that  the  delegates  from 
different  States  ufight  come  together  to  ap- 
point a  committee  on  permanent  organiza- 
tion, consisting  of  one  from  each  State. 

After  the  recess  the  following  committee 
were  reported  : 

District  of  Columbia — Dr  Boyle  ;  Kentuc- 
ky— R.  J.  Breckenridgc  ;  Tennessee — J.  S. 
White  ;  Louisianna — Austin  Flint  ;  Georgia 
— N.  W.  Brown  ;  Maine — Amos  Nourse  ; 
Indiana — Daniel  Meeker  ;  New  Haven — G. 
H.  Hubbard  ;  Mississippi — W.  G.  Williams; 
Pennsylvania — Wilson  Jewett  ;  Ohio — Ro- 
bert Thompson  ;  Vermont — Chas.  L.  Allen  ; 
Connecticut — L.  N.  Beardsley  ;  New  York — 
H.  D.  Bulkley;  Maryland— C.  C.  Cox;  North 
Carolina-^Jas.  H.  Dixon  ;  Delaware — Lewis 


MEDICAL  CONVENTION. 


383 


P,  Brush  ;  Minnesota — I).  W.  Hand  ;  Mass- 
achusetts— I).  H.  Storer  ;  New  Jersey — J.  S. 
English  ;  Rhode  Inland — J.  H.  English  ; 
Illinois — A.  S.  McArthur  ;  Michigan — C.  L. 
Ford;  Iowa  —  I).  L.  McGugin  ;  Mexico — M. 
A.  fallen  ;  Virginia — las.  IT.  Conway  ; 
South  Carolina — H.  R.  Frost. 

A  vote  was  passed  requesting  the  com- 
mittee of  arrangements  to  invite  the  mem- 
bers of  the  Connecticut  Legislature  to  he 
present  during  this  afternoon's  session,  to 
listen  to  the  President's  retiring-  address. 

Dr.  Chas.  Hooker  requested  the  committee 
of  nomination  to  meet  under  the  Trumbull 
Gallery  immediately  after  adjournment. 

AFTERNOON  SESSION, 

The  Convention  assembled  at  3  o'clock. 
Dr.  Chas.  Hooker  introduced  Gov.  Bucking- 
ham and  Lieut.  Gov.  Catlin  to  the  Associa- 
tion. 

The  next  business  in  order  was  the  calling 
of  the  roll.  The  retiring  President  then  read 
his  address,  and  was  frequently  interrupted 
by  applause.  It  was  an  able  and  effective 
speech,  striking  boldly  at  existing  evils,  both 
in  the  profession  and  among  the  people.  His 
philippic  against  criminal  abortion  Avas  able 
and  just.  He  spoke  of  the  necessity  of  more 
stringent  legislation  upon  the  subject,  to  pre- 
vent the  increasing  evil,  acknowledging  at 
tin'  same  time  the  difficulty  of  rising  higher 
than  the  public  sentiment,  and  claimed  that 
it  was  the  duty  of  legislators  to  elevate  and 
enlighten  popular  sentiment.  He  spoke  of 
our  system  ol  medical  education  as  not  with- 
out defects.  It  commences  under  private 
tutors,  and  is  completed  in  the  colleges.  The 
fault  lies  partly  with  both-  Physicians  re- 
ceive students  into  their  offices  who  are  nei- 
ther mentally  or  morally  qualified.  Men  are 
also  elevated  to  Professorships  in  our  Colleg- 
es who  are  unfitfor  the  position,  and  who  are 
without  reputation  among-  the  people.  There 
were,  too,  deficiencies  in  the  primary  educa- 
tion of  students.  Colleges  have  not  enforced 
even  their  own  regulations  as  they  ought. 
There  is  also  an  injurious  and  pernicious  riv- 
alry among  schools,  and  it  is  vain  to  hope  for 
reform  unless  some  change  is  made  here. 

We  regret  we  are  unable  to  present  a  ver- 
batim report  of  this  addiess,  but  its  great 
length  renders  it  impossible.  On  motion,  it 
was  referred  to  the  committee  on  publication. 

The  Committee  on  Nominations  then  report- 
ed the  following  names  :  President — Dr.  Eli 
Tvcs,  of  New  Haven.  Vice-Presidents — Dr. 
Wilson  Jewett,  of  Pa.;  Dr.  A.  P.  Palmer,  of 
Mich.;  Dr.  Joseph  P.  Logan,  of  Ga. ;  Dr.  J. 
N.  McDowell,  of  Mo.  Treasurer — Caspar 
Wistar,  of  Pa. 

The  following  gentlemen  were  appointed 
to  escort  the  President  to  the  chair  :  Drs. 
Jonathan  Knight  and  Dixi  Crosby.  To  escort 
the  Vice-Presidents— W.  C.  Snead,  Ky.;  Wm- 


Brodie,  Mich.;  Edward  Warren,  Md.;  R.  C. 
Foster,  Tenn.;  Lewis  Sayre,  N.  Y.;  J.  L 
Atlee,  of  Pa.;  and  Austin  Flint,  Jr.,  La. 

Dr.  Charles  Hooker  stated  that  the  Asso- 
ciation were  invited  by  W.  II.  Russell,  of  the 
Commercial  School,  G  &  I).  Cook  &  Co.,  and 
Lawrence  <fc  Bradley,  to  visit  their  several 
establishments,  during  their  stay  in  this  city. 
Some  of  the  members  objected  rather  feebly 
on  account  of  the  loss  of  time  involved,  but 
after  a  few  remarks  from  Dr.  Jewett  of  New- 
Haven,  the  invitation  was  accepted,  the  As- 
sociation voting  to  visit  the  Commercial 
School  on  Thursday,  at  5  o'clock,  and  Messrs. 
Conk's  establishment  this  afternoon,  at  the 
same  hour. 

The  committee  of  escort  now  made  their 
appearance,  accompanied  by  the  venerable 
President,  and  on  motion,  business  was  sus- 
pended that  he  might  take  his  seat.  He  was 
introduced  amid  hearty  applause,  and  in  a 
neat  speech,  accepted  the  honor.  All  that 
he  had,  all  that  he  was,  he  owed  to  this  pro- 
fession ;  he  loved  it  ;  two  of  his  sons  were 
engaged  in  its  duties,  and  he,  in  the  words 
of  an  old  distinguised  physician,  would  visit 
the  sick,  as  long  as  he  could  go,  and  when 
he  was  unable,  he  would  be  carried  to  the 
bedside. 

Dr.  Davis  of  Illinois,  introduced  the  fol- 
lowing resolutions  : 

I. esolved — That  the  general  meetings  of 
the  Association,  after  this  day,  shall  be  re- 
stricted to  the  morning  sessions,  and  the 
afternoon  sessions,  commencing  at  three 
o'clock,  shall  be  devoted  to  the  hearing  of 
papers  and  discussions  in  the  several  sec- 
tions. 

Pesolved — That  each  section  shall  choose 
its  own  officers  and  make  its  own  rules  of 
order. 

Dr.  Watson  of  New  York,  inquired  whether 
there  were  any  such  papers  that  would  be 
presented  to  the  sections  ;  if  not,  it  would 
be  an  unnecessary  waste  of  time. 

Dr.  Davis,  in  reply,  said  that  some  thirty 
committees  were  to  report  upon  different 
subjects,  and  there  were  undoubtedly  many 
papers  that  should  go  before  the  sections. 

The  first  two  resolutions  were  adopted 
without  debate.  The  third,  which  we  do  not 
publish,  occasioned  a  warm  discussion,  which 
was  joined  in  by  Drs.  Watson  of  N.  Y.; 
Miller  of  Ky.;  Sayers,  Davis  of  111.;  Wistar, 
Arnold  of  Ga.;  Knight  of  Conn.;  Hooper  & 
Nourse  of  Mass. ;  and  others.  It  was  finally 
laid  on  the  table,  to  be  taken  up  at  some  fu- 
ture time. 

It  was  moved  that  Dr.  Wm.  B  Little  of 
California,  be  admitted  as  a  member  by  in- 
vitation, there  being  no  delegate  present 
from  that  state" 

E.  D.  Force  of  Ky.,  Thomas  W.  Blatchford 
of  N.  Y.,  N.  S.  Davis  of  111.,  R.  LaRoche  of 
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Pa.,  and  Rochester  of  N.  Y.,  were  appointed 
a  Committee  on  Voluntary  Communications. 

Dr.  La  Roche  was  excused  from  Serving  on 
Committee  of  Publication,  and  Dr.  Rcucb- 
berger  appointed  in  his  stead. 

The  report  of*  the  treasurer  was  adopted 
and  referred  to  the  committee  on  publications. 

Report  of  Committee  of  Publications  read 
and  adopted. 

The  report  of  the  Committee  on  Prize  Es- 
says was  called  for,  but  the  committee  did 
not  respond. 

Adjourned  to  meet  to-morrow  at  !)  o'clock. 

SECOND  HAY. — MOUSING  SESSION. 

Convention  assembled  at  9  o'clock — called 
to  order  by  the  Vice-President,  Dr.  Jewett. 
The  minutes  of  the  last  meeting-  were  read, 
corrected,  and  approved. 

The  President  announced  that  the  subscrip- 
tion list  of  publication  for  the  Sydenham  So- 
ciety was  on  the  table.  The  acting  President 
called  upon  Dr.  Reese  of  New  York,  Chair- 
man of  the  Committee  of  Education  for  a  re- 
port. 

Dr.  Logan  of  Ga.;  third  Vice-President, 
requested  permition  to  tender  his  resignal  inn. 
Rules  of  order  suspended  by  the  Association, 
and  the  resignation  accepted. 

The  report  on  Medical  Education,  an  able 
and  interesting  document,  was  then  read,  oc- 
pying  more  than  an  hour".  The  necessity  of 
reform  in  the  colleges,  and  of  clinical  teach- 
ing, were  earnestly  urged.  More  professor- 
ships and  longer  lecture  terms  are  needed. 
There  should  be"  a  professorship  of  medical 
literature.  But  we  seem  to  be  bound  to  the 
magic  number  of  seven.  The  superior  con- 
dition of  European  medical  colleges  was 
dwelt  upon  at  large.  In  conclusion,  the  ne- 
cessity of  the  more  stringent  examination 
of  candidates  for  graduation  and  other  need- 
ed reforms  were  recommended  ;  and,  follow- 
ing the  report,  were  a  series  of  resolutions, 
to  the  effect,  that  no  student  should  be  re- 
ceived as  such,  under  seventeen  years  of  age, 
and  that  he  should  possess  a  good  moral 
character  and  be  classically  educated  ;  that 
the  term  of  study  should  be  increased  to  four 
years  ;  that  candidates  for  the  degree  of 
Doctor  of  Medicine,  should  have  attended 
three  courses  of  lectures,  and  that  the  lecture 
term  should  be inci cased  to  nine  months,  and 
that  a  number  of  new  professorships  should 
be  created. 

On  motion,  tiie  report  was  received.  The 
Association  then  resolved  itself  into  a  Com- 
mittee of  the  whole,  and  proceeded  to  the 
discussion  of  the  resolutions.  Dr.  McDowell 
made  a  witty  and  sarcastic  speech  concern- 
ing the  first  resolution,  creating  considerable 
merriment  among  the  members  and  in  the 
galleries,  and  eliciting  frequent  applause.  _ 

A  motion  was  then  made  that  the  Commit- 
tee rise,  which  was  carried. 


The  report,  on  medical  literature  was  then 
called  for,  but  action  was  suspended  to  hear 
the  report  of  the  Committee  on  nominations, 
which  was  as  follows  : 

Secretaries — S.  0.  Hubbard,  II.  A.  Johnson. 

Committee  of  Arrangements — N.  S.  Davis, 
G.  W.  Frost,  Dc  Laskie  Miller,  E  Andrews, 
II.  \V.  Jones,  Thomas  Bevan,  J.  BloodgOod. 

On  Prize  Essays — Daniel Brainard,  III.;  M. 
L.  Seaton,  Mo.;  D.  S.  McGugin,  Iowa  :  duo. 
Evans,  111.;  A.  S.  McArthur,  III. 

On  Publication— P.  G.  Smith,  Penn.;  S.  0. 
Hubbard,  Conn.;  E.  D.  Ilartshorne,  Pa.;  Cas- 
par Wistar,  Pa.;  R.  J.  Breckcnridge,  Ky. ;  II. 
F.  Askew,  Del. 

Resolution  to  visit  the  carriage  establish- 
ment of  Lawrence,  Bradley  &  Pardee,  on 
Thursday  afternoon,  after  visiting  the  Colle- 
giate and  Commercial  Institute  ;  passed, 

Several  committees  were  called  upon  to 
report,  but  not  being  in  readiness,  they  were 
continued. 

Dr.  Dalton,  President  of  the  Committee 
on  the  Microscope,  tendered  his  resignation 
by  letter  ;  accepted,  and  the  committee  dis- 
charged. 

The  committees  on  the  following  subjects 
were  discharged  :  On  effects  of  the  virus  of 
the  rattlesnake  ;  Climate  of  the  Pacific  coast. 

Dr.  Skenk,  Chairman  of  the  Committee  on 
Medical  Ethics,  resigned,  and  Dr.  Eve  was 
appointed  in  his  place. 

An  abstract  of  the  report  of  Committee  on 
Membranous  Croup  was  referred  to  the  sec- 
tion on  Surgery. 

Voted  that  Dr.  McDowell  of  Mo.,  be  al- 
lowed to  distribute  copies  of  his  printed 
report  on  Improvements  in  Science. 

The  report  of  the  Committee  on  the  Edu- 
cation of  Imbecile  Idiotic  Children,  Dr.  Ayres, 
chairman,  was  referred  to  its  proper  section. 

Report  of  Committee  on  Medical  Litera- 
ture, referred  to  Committee  of  Publication  ; 
accepted  without  reading. 

Worthinglon  Hooker,  Chairman  of  Com- 
mittee on  Prize  Essays,  reported  no  award 
of  prizes,  though  three  essays  had  been 
handed  in  ;  report  adopted,  and  referred  to 
Committee  on  Publication. 

A  motion  to  suspend  the  rules,  to  enable 
Dr.  Wilbur  to  present  the  protest  of  Dr  Lang- 
er  against  the  action  of  the  Committee  of 
Arrangements,  was  voted  down. 

A  motion  was  made  that  the  Association 
hold  its  next  annual  meeting  in  Ciiicago,  on 
the  first  Tuesday  of  June,  1861.  Dr.  Brodie 
offered  amendment.,  changing  time  to  first 
Tuesday  in  May.  Dr.  Davis  of  III.,  opposed 
the  motion.  Amendment  withdrawn,  and 
report  of  Committee  accepted. 

At  1  o'clock  the  Convention  adjourned  to 
meet  in  sections  in  the  afternoon,  at  three 
o'clock. 

(Proceedings  continued  in  cur  next  issued 
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(REPORT  OFFERED  TO  THE  AMERICAN'  MEDICAL 
/  fy'j/Q         ASSOCIATION. )  Jfy^  fyty 

When  I  was  appointed  last  year,  by  this 
body,  to  make  farther  observations  on  sub- 
cutaneous (hypodermic)  injections  of  medi- 
cines in  general,  and  especially  of  prepara- 
tions of  Peruvian  Bark  in  intermittent  fevers, 
and  other  diseases,  and  to  report  at  the  next 
meeting,  on  this  subject,  introduced  by  me, 
I  felt  the  responsibility  that  would  devolve  up- 
on me,  if  I  either  declined  or  embraced  the  op- 
portunity of  giving  my  views  of  a  mode  of 
treatment  with  which  I  was  familiar  for  some 
time,  on  a  class  of  disease  which  has  engag- 
ed my  attention  for  the  largest  portion  of  my" 
professional  life  ;  and  for  which  I  was  favor- 
ably situated,  on  both  hemispheres,  being 
always  located  in  districts  where  malarial 
influences  wield  their  sway,  not  only  over 
the  inhabitants  of  such  districts  more  or  less 
at  all  times,  but  the  affected  will  wince 
under  the  lash  in  successive  years,  even  at  a 
distance  from  the  sordid  and  morbid  foun- 
tain. I  had  occasion  to  observe  a  larger 
number  of  cases  of  this  class,  in  comparison 
with  other  maladies,  for  the  same  obvious 
reason,  that  we  notice  more  stars  than  moons. 
When  I  reflected  on  one  hand,  that  I  was  to 
address  an  audience,  comprising  the  most 
distinguished  members  of  our  profession, 
most  of  them  hospital  physicians,  of  great 
and  deserved  reputation,  who  have  had 
equally  favorable  opportunities  with  myself 
of  becoming  familiar]  with  the  subject,  I 


hesitated  to  accede  to  the  suggestion,  and 
requested  the  Society  to  appoint  at  least  six 
competitors  from  various  districts,  as  partic- 
ular observers,  in  which  I  failed.  On  the 
other  hand,  the  fact  that  in  the  ordinary  pro- 
fessional intercourse  witli  medical  men, 
being  continually  interrogated  as  to  my 
ideas  on  the  mode  of  treatment  of  the  above- 
named  disease,  which,  in  some  respects,  is 
widely  dissimilar  from  the  one  in  general 
use,  induced  me  to  embrace  so  favorable  an 
opportunity  of  bringing  before  the  profession 
my  more  matured  views  of  the  pathology 
and  therapeutics  of  the  intermittent  fever 
and  other  diseases,  and  their  hypodermic 
treatment,  as  they  have  been  presented  to 
my  observations. 

I  report  from  my  own  locality,  without  dic- 
tating to  the  world  of  medicine-  While 
willingly  embracing  the  present  opportunity 
of  offering  a  tribute  of  thanks  to  those  mem- 
bers who  gave  me  their  kind  assistance  with 
their  words  and  acts,  also  a  tribute  of  praise 
to  those  who  forwarded  to  me  their  former 
labors  on  a  similar  subject — as  Dr.  Daniel 
Brainard,  Professor  of  Surgery,  in  the  Medi- 
cal College  at  Chicago,  which  I  have  made 
use  of.  You  will  also  allow  me,  as  due  to 
the  cause  of  truth,  and  as  a  good  excuse  for 
my  shortcomings,  to  state  here  frankly,  that 
I  was  not  aided  materially  by  the  profession 
in  this  country. 

With  hesitation,  therefore,  I  offer  a  few 
remarks  on  sub-cutaneous  (hypodermic)  in- 
jections of  medicine,  after  the  subject  has 
been  discussed  to  some  extent  in  the  medical 
periodicals,  by  gentlemen  whose  character, 
position,  and  experience,  carry  with  their 
expression  of  opinion  the  greatest  weight 
and  authority.  Were  it  not  for  the  import- 
ance of  the  subject  and  the  indifference 
shown  by  the  profession  to  other  medical 
agencies,  but  anodynes  thus  applied,  not- 
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withstanding;,  I  directed  the  attention  of  the 
brotherhood,  more  than  a  year  ago,  to  the 
hypodermic  use  of  sulphate  of  quinine  in 
cholera  infantum,  typhus,  enteric  fevers,  inter- 
mittent fevers,  metritis,  peritonitis  enteritis 
with  irritations  of  the  stomach,  and  appen- 
dices, also,  of  nitrate  of  silver,  in  boils  ;  to 
which  I  have  the  pleasure  to  add,  carbonic 
acid  gas,  hypodermatically  applied  as  a  vi- 
vificativc  agent  on  paralytically  affected 
muscles,  or,  at  least,  as  a  provoker  of  action, 
which  at  the  same  time  is  an  allayer  of  ner- 
vous sensibility. 

I  take  occasion  at  this  auspicious  moment 
to  place  permanently  upon  record,  a  history 
of  its  origin  and  record.  (See  my  Essay, 
Louisville,  1859,  before  1he  American  Medical 
Association  ) 

There  are  many  amongst  the  assembled 
here,  who  know  that  it  was  not  the  result  of 
mere  accident,  but  of  a  long  and  somewhat 
laborious  and  pei severing  effort,  based  upon 
sound  theory,  guided  by  the  unchangeable 
principles  of  science,  and  collections  of  facts, 
thus  forming  a  fair  example  of  inductive 
philosophy. 

But  enough  has  been  said  to  fix  the  atten- 
tion upon  the  importance  of  this  mode  of  ad- 
ministering quinine,  and  the  applicability  of 
other  medicines.  It  is  to  revolutionize  the 
mode  of  administering  medical  agencies  : — 
With  it  properly  applied,  there  can  be  no 
augmented  irritation  of  the  stomach  or  bow- 
els, from  the  local  contact  of  medicine  in 
those  parts. 

To  obviate  the  risk  of  feeding  such  an  ir- 
ritation, or  the  loss  of  time  necessary  to 
subdue  it  first,  and  so  prepare  for  the  sole 
anchor,  in  malarial  districts,  will  more  than 
compensate  for  the  little  trouble  the  opera- 
tion incurs,  in  substituting  this  manner  of 
treatment.  In  many  cases  where  the  alkali 
or  similar  medicines  promise  to  be  useful, 
we  find  augmented  difficulties  or  even  im- 
possibilities in  administering  them,  or  con- 
tra indications,  of  a  local  character,  coming 
in  contact  necessarily  by  its  applications 
through  the  mouth.  This  is  no  vain  imagin- 
ation. Though  enthusiastic,  I  am  not  exag- 
gerating, for  all  this  has  been  familiar  to 
me,  and  I  proved  it  to  others  for  nearly  a 
year  and  a  half — (see  Record  of  Scott  Co. 
Medical  Society  of  Iowa,) — and  I  but  speak 
what  I  and  others  know.  The  next  ten  years 
will  not  find  an  educated  physician  anywhere, 
who  will  not  advocate  this  substituted  mode ; 
and,  if  I  may  be  allowed  to  venture  a  pre- 
diction, I  will  say,  that  after  the  lapse  of  the 
same  period  of  time,  the  statistics  of  prac- 
titioners in  malarial  districts,  will  show  a 
vasi  improvement  in  their  bills  of  mortality, 
in  complicated  diseases  of  children  and 
grown  persons,  where  the  chylopoietic  organs 
are  irritated.     The   improvement   will  be 


due  mainly  to  the  use  of  applying  the  requis- 
ite medical  agencies  through  another  organ 
than  the  one  commonly  used — the  stomach.  In 
the  above-mentioned  complicated  diseases, 
the  quinine  will  be  in  general  use,  hypoder- 
matically, like  the  anodynes  recommended 
by  my  eminent  predecessors  : — Drs.  Alexr. 
Wood,  of  Edinburgh  ;  Charles  Hunter,  St. 
George's  Hospital,  London  ;  M.  Behier,  and 
M.  Trousseau,  of  Paris  ;  Professor  Courty, 
of  Montpelier;  II.  Seanzons,  of  Wurtzburgh  ; 
and  look  at  their  results  in  neuralgia  and 
spasmodic  affections  ;  also,  Dr.  D.  Brainard's 
(of  Chicago,)  method  of  treating  serpent  bite 
and  other  poisoned  wounds. 

I  shall  mostly  confine  myself  to-day,  to  the 
original  disease,  with  the  pre-eminent  typi- 
cal intermittent  character — a  disease  which 
in  certain  localities  exists  endemically.  Its 
cause  is  a  poison,  scattered  broadcast,  the 
quality  of  which  is  wedded,  more  or  less,  to 
the  soil  ;  the  quantity  and  its  strength  varies 
in  the  malarial  districts,  according  to  circum- 
stances and  season.  The  susceptibility  of 
an  individual,  according  to  his  denizenship, 
age  or  sex,  makes  but  little  diffierence.  Max- 
imilianus  Stoll's  Aphorism,  409 — Pone  stag- 
na,  el  in  depressis  perpetuam  sedem  fixit  en- 
demica ;  sola  subire  mutatione  coeli  sananda. 
It  is  not  like  a  sporadic  affection  of  rare 
occurrence,  depending  on  the  hereditary  or 
acquired  constitution  of  the  individual,  or 
originating  in  consequence  of  the  violation 
of  Nature's  laws  by  the  patient.  Nor  is  it  a 
malady  of  epidemic  character,  which  makes 
its  appearance  at  intervals  ;  neither  is  it  a 
disease  to  be  studied  in  the  dead  house  alone, 
for  those  who  succumb  under  its  influence, 
show  more  the  fearful  sequel  than  the  dis- 
ease itself ;  though  valuable  are  the  re- 
searches which  have  been  made  through  this 
mode,  still  they  are  incomplete  to  an  elucida- 
tion of  the  subject.  The  severity  of  the 
symptoms  during  life,  and  the  amount  of  the 
morbid  appearances  after  death,  prove,  as  I 
think,  that  these  lesions  should  be  regarded 
as  results  of  the  disease,  but  not  as  the  dis- 
ease itself.  Nor  was,  to  my  knowledge,  the 
cause  of  it  pointed  out,  through  those  re- 
searches. I  am  not  aware  that  the  malarial 
poison  has  been  demonstrated  in  the  blood, 
or  anywhere  else,  through  the  otherwise  va- 
luable chemical  or  autopsic  examinations. 

I  think  we  aie  in  danger  of  giving  undue 
prominence  to  the  autopsic  lesions  in  this 
disease,  even  where  its  speedy  results  and  its 
terrible  fatality  have  carried  its  victims  short- 
ly after  the  first  attack. 

In  conformity  with  the  apostle  of  practical 
medicine,  Hermanus  Bcerhaave  does  Maximil- 
ianus  Stoll  in  Aphorism,  414,  say — Subinde 
syncopen  brevi  lethalem  refert,  veramque  imag- 
inem  morientis;  syncopalem,  malignam  mortu- 
alem  appellant. 
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This  statement  will  startle  some,  whose 
attention  has  not  been  specially  called  to 
this  subject,  or  who  had  not  seen  it  by  its  sud- 
den onslaught  bringing  death  and  desola- 
tion, with  the  second  or  third  paroxysm. 

Myself  a  follower  of  Thomas  Sydenham, 
the  Hippocrates  of  the  Anglo  Saxon  race, 
the  practical  physician  who  from  1GG0-10, 
had  in  London  a  more  extensive  practice 
than  any  other  physician,  which  success 
must  have  been  entirely  due  to  him,  as  his 
confreres  especially  those  living  in  London 
persecuted  him. 

This  great  observers  teaching,  on  simple 
intermittent,  in  all  its  grades,  I  had  oc- 
casion to  find  correct  180  years  after  he 
recorded  his  doctrines  on  the  subject,  in  a 
letter  to  Dr.  Brady,  Prof,  of  medicine  in 
Cambridge,  1G80.  1  was  guided  safely  by 
this  star  of  medical  light  on  the  Maroth,  on 
the  Tissa,  on  the  Danube,  on  the  Veser,  as 
well  as  on  the  Potomac,  Illinois,  Missouri, 
and  Mississippi  rivers  ;  his  golden  rules  I 
found  applicable  in  the  affluvial  districts  of 
the  Banathus  Temeshiensis,  on  the  flats  be- 
fore the  fortress  of  Comorn,  in  the  marshes, 
as  well  as  in  the  American  bottom  of  Illinois, 
or  the  Wapsipinicon  bottoms  of  Iowa,  and 
in  the  Delta  of  the  Mississippi,  or  in  the 
District  of  Columbia. 

His  rules  were  on  diet  : 

"  With  respect  to  diet  and  regimen,  the 
patient  must  be  allowed  the  use  of  all  sorts 
of  solid  or  liquid  aliments  that  agree  with 
his  stomach." 

He  further  says — of  premising  evacuants 
to  prepare  the  system  for  Peruvian  Bark. 

"  Upon  considering  therefore  the  ineffici- 
ency of  this  method,  and  on  the  inconveni- 
ences attending  other  evacuations,  as  bleed- 
ing and  purging,  both  of  which,  by  weaken- 
ing the  texture  of  the  blood,  prolong  the 
disease,  the  Peruvian  Bark  afforded  me  the 
sure  hope,  of  which  I  can  truly  say,  notwith- 
standing the  prejudice  of  the  vulgar,  and  a 
few  of  the  learned,  that  I  never  found  or 
could  'reasonably  suspect  any  ill  consequen- 
ces follow  its  use.  It  must  be  noted  here, 
that  though  in  treating  of  intermittents 
heretofore,  we  recommended  due  purging 
after  the  disease  was  gone  off,  yet  this 
practical  caution  is  only  to  be  understood  of 
such  intermittents  as  either  went  off  sponta- 
neously, or  were  cured  by  some  other  medi- 
cine and  not  by  the  bark.  For  when  its 
cure  is  effected  by  this,  cathartics  are  un- 
necessary and  hurtful." 

Sydenham  describes  then  the  malignant 
cases,  and  shows  the  danger  in  waiting 
with  the  administration  of  the  bark. 

"  And  here  it  is  proper  to  mention,  that  a 
very  remarkable  symptom  did  sometimes 
succeed  these  intermittents  in  the  first  years 
of  this  constitution.    For  the  fits  did  not 


begin  with  dullness  and  shivering,  which 
were  succeeded  by  a  fever,  but  the  patient 
was  seized  with  the  symptoms  of  a  true 
apoplexy,  though  in  reality,  how  nearly  so- 
ever it  resembled  this  disease,  it  was  nothing 
more  than  tbJe  effects  of  the  fevers  seizing 
the  head  ;  as  it  plainly  appeared  from  other 
signs,  as  well  as  the  color  of  the  urine,  which 
in  intermitten'iS  is  mostly  of  a  deep  red  (but 
not  as  red  as  in  jaundice)  and  likewise  lets 
fall  a  lateritious  sediment.  Now  though  in 
this  case  all  kinds  of  evacuations  seem  to  be 
indicated,  in  order  to  make  a  revulsion  of 
the  humors  from  the  head,  as  it  is  general!}' 
practised  in  the  genuine  apoplexy,  ye-,  they 
arc  to  be  wholly  restrained,  because  they 
are  very  prejudicial  iu  the  intermittents, 
whence  this  symptom  originally  proceeds 
and  consequently  endanger  life,  as  I  have 
observed.  On  the  contrary  therefore,  we 
must  wait  till  the  fit  goes  off  spontaneously, 
when  the  bark  (in  case  it  could  not  be 
given  sooner)  must  be  immediately  exhibit- 
ed, and  carefully  repeated  in  the  intervals, 
till  the  patient  be  perfectly  recovered." 

Against  relapses,  he  says  : — ■ 

"But  in  order  to  prevent  a  relapse  which 
was  one  of  the  inconveniencies  above  re- 
cited, on  the  eight  day  after  taking  the  last 
dose,  I  always  ordered  the  same  quantity  of 
the  powder,  viz.,  an  ounce  divided  into 
twelve  doses,  to  be  taken  exactly  as  the 
former  was.  But  though  a  single  repetition 
of  the  bark  in  this  manner  cures  the  disease, 
yet  the  danger  is  not  over,  unless  the  patient 
will  be  ruled  by  his  physician,  and  repeat  it 
thus  the  third  or  fourth  time  ;  especially 
when  the  blood  has  been  impoverished  by 
some  preceeding-  evacuation,  or  the  body 
unadvisedly  exposed  to  the  cold  air." 

In  conformity  with  such  assertions  from 
the  greatest  medical  observer  of  modern 
times,  I  did  not  hesitate  to  adopt  seventeen 
years  ago,  and  continue  to  follow  a  practice 
which  I  am  happy  to  find  confirmed  by  many  . 
of  our  enlightened  southern  physicians  locat- 
ed in  malarial  districts.  With  due  deference  , 
to  our  eminent  Dr.  Drake,  who  insisted  that 
"  a  cathartic  is  indispensable,  and  of  this 
calomel  should  always  be  an  ingredient,"  I 
take  the  liberty  to  show  from  Sydenham 
down  to  our  days,  a  different  practice,  and 
equally  if  not  more  successful  by  attacking 
the  malarial  poison,  with  the  proper  antidote 
as  soon  as  I  find  the  symptoms  of  it  in  my 
patients,  in  simple  and  malignant  forms  of 
intermittent  fevers  without  any  preparation 
of  the  system  by  purgative,  emetics,  or  the 
aid  of  any  other  medicine.  However  valua- 
ble it  is,  in  epidemic  deseases,  the  almost 
universally  adopted  principle  by  rational 
practitioners  of  prescribing  for  the  individu- 
al, and  not  for  the  malady,  to  support  the 
body,  also  to  apply  to  the  prominent  pheno- 
mena proper  treatment. 
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I  arn  bound  to  deviate  from  the  path,  in 
endemic  diseases,  where  the  poison  continu- 
ally has  its  fresh  influences,  especially, 
when  I  can  add  to  the  above  methodus  med- 
endi  some  mode  of  combating  the  disease,  as 
well  some  mode  by  which  the  poison  already 
imbibed  might  be  deprived  of  some  of  its 
virulence,  or  might  become  entirely  neutral- 
ized. Here,  while  I  regulate  the  most  alarm- 
ing symptoms,  I  try  to  cinchonize  the  mal- 
arious infection,  just  as  I  would  apply  an 
antidote  in  any  case  of  toxication. 

The  more  efficiently  to  do  this  especially 
where  complications  exist,  as  irritation  of 
the  chylopoietic  organs— if  for  nothing  else 
to  avoid  the  inestimable  loss  of  time,  till  it 
is  subdued.  To  avoid  the  above  mentioned 
local  contact  of  the  irritating  medicines  with 
the  irritated  parts  in  the  so  complicated 
cases,  I  came  to  the  conclusion  to  relievo  the 
stomach  from  the  onus  of  working  off  the 
quinine,  and  to  leave  it,  to  its  more  con- 
genial sphere  of  preparing  chyme,  so  neces- 
sary in  nourishing  my  patients,  and  keeping 
up  their  strength  and  vigor,  I  engage  the 
ekfn,  or  rather,  the  tissue  under  it,  with  its 
wide  and  extensive  spread  glandular  system 
in  performiag  this  duty. 

I  therefore,  after  due  consideration,  based 
on  sound  theory,  experimented  early  in 
December,  1858,  on  four  cats  and  two  clogs, 
with  smaller  and  larger  quantities  of  a  solu- 
tion of  quinine,  and  injected  it  under  the 
corium  in  the  regio  lumbalis,  with  Ferguson's 
pointed  syringe  for  ncevus,  without  ever 
having  met  a  fatal  occurrence. 

This  emboldened  me  during  that  month, 
for  the  first  time,  without  ever  having  had 
any  information  to  that  effect  from  any  other 
quarter,  to  inject  a  solution  of  two  grains 
of  sulphate  of  quinine  under  the  skin  of  my 
left  thigh.  Not  being  ignorant,  however, 
of  the  slow,  painful,  unreliable  use  of  the 
endermatic  treatment,  by  blistering  and  ap- 
plying this  alkaloid. 

Since  that  time,  there  came  under  my 
observation  fifty-five  cases  of  intermittent 
fever,  in  different  forms,  with  and  without 
other  combinations,  where  I  have  had  occa- 
sion to  try  this  preferable  mode  of  treatment, 
namely,  of  injecting'  under  the  skin  in  the 
regio  lumbalis.  In  cholera  infantum,  in 
typhus,  in  metro-enteritis  and  metro-peritoni- 
tis, I  prefer  to  inject  in  the  regio-epigistrica, 
instead  of  giving  it  by  mouth.  I  administer- 
ed from  two  to  twenty  grains  of  a  solution  { 
of  Sulphate  of  Quinine  in  fifteen  to  sixty 
grains  of  water,  with  an  addition  of  two  to 
twenty  drops  of  diluted  sulphuric  acid  ac- 
cording to  age,  constitution,  duration  of 
disease,  and  former  treatment.  In  three 
cases,  I  did  inject  twenty  grains  at  one  time 
where  no  alarming  symptoms,  local  or  gene- 


ral, followed,  and  the  anticipated  paroxysm 
did  not  appear. 

My  endeavors  were  crowned  with  success 
in  all  cases  in  checking  the  anticipated  par- 
oxj'sm  in  different  forms  of  intermittent*. 

I  will,  for  the  sake  of  information,  here 
remark,  that  the  pointed  canula  of  Fergus- 
son's  syringe  for  naevus,  must  penetrate  the 
corium,  for  reasons  which  I  shall  state  in  a 
future  report  of  the  cases  so  treated. 

In  nine  eases  of  nervous  affections,  I  ap- 
plied morphia,  with  good  success  only  in 
five  ;  in  one  I  had  to  combine  with  it  the 
use  of  the  bladder  filled  with  ice,  applied  for 
many  weeks  at  the  exit  of  the  affected  nerve 
from  the  medulla  spinalis.  At  an  early  stage 
of  the  boils  making  their  appearance  in  the 
corium  or  in  the  tissue  under  it,  I  inject  a 
strong  solution  of  nitrate  of  silver,  of  one  to 
three  of  water  with  the  best  success. 

Induced  by  the  success  of  others  in  the 
local  application  of  carbonic  acid  gas,  to  the 
irritated  uterus,  I  was  led  to  apply  the 
same  gas  in  affections  of  the  stomach  with 
morbidly  excited  sensibility  ;  emboldened 
thus  by  good  success.  I  attempted  to  inject 
carbonic  acid  gas  hypodermatieally  as 
vivificative  agent  on  paralytically  affected 
muscles.  I  also  apply  the  same  gas  hypo- 
dermatieally as  an  allayer  of  nervous  sensi- 
bility. I  shall  continue  to  employ  the  treat- 
ment, because  it  has  good  rational  basis, 
and  it  has  been  so  remarkably  successful. 
I  do  not  mean  merely,  that  they  have  all  got 
well,  but  also  that  improvement  followed 
immediately,  and  can  be  attributed  reasona- 
ble to  the  application.  Neither  have  I  yet 
found  any  obstacle  to  its  use,  nor  that  it  has 
stood  in  the  way  of  any  other  remedy  which 
might  appear  to  be  wanted. 

When  it  begins  to  fail  with  me,  I  shall  let 
you  know. 

By  this  treatment,  we  are  able  in  malarial 
fevers,  to  give  immediate  attention  to  the 
cause  producing  it,  without  losing  any  time 
to  correct  the  functions,  of  any  particular 
organ,  that  may  be  disturbed  in  its  proper 
actions,  or  of  organs  which  may  suffer  in 
common  with  the  whole  system. 

By  this  treatment  the  application  of  other 
medical  agencies  is  not  interfered  with, 
which  might  be  necessary  according  to  the 
constitution  of  the  patient,  or  complications 
of  the  case,  or  in  accordance  with  the  re- 
quirements of  the  locality,  the  genus  epide- 
micum  morborum,  or  the  fancy  of  the  practi- 
tioner. Nay  more,  by  the  treatment  as  re- 
commended by  me,  and  in  practical  use 
since  the  autumn  of  1858,  we  are  enabled  to 
apply  the  antidote  in  its  purest  state  with- 
out coming  in  contact  with  the  powerful 
gastric  juice.  We  endeavor  and  do  succeed 
in  bringing  the  antidote  in  a  more  direct 
connection  with  the  poison  working  and 
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showing-  its  deleterious  effect  in  the  system, 
we  set  the  antidote  in  a  fair  way  to  grapple 
with  the  venom. 

I  can  further  show  that  agencies  ineffica- 
cious if  administered  by  the  mouth  into  the 
stomach,  if  no  abrasion,  become  the  most 
powerful  when  brought  in  contact  with  the 
areolar  tissue.  Dr.  Daniel  Brainard,  1.  c 
Essay,  p.  15,  "  Woorara  absorbed  from  the 
surface  of  the  stomach  is  as  harmless  as 
olive-oil — no  doubt  its  mixture  with  some 
other,  fluid  preventing  its  action  on  the 
blood." 

Arguing  from  M.  Bernard's  experiments, 
and  the  fact  shown  by  him  in  1850,  M.  Vella 
appointed  to  the  French  Military  Hospital, 
at  Turin,  during  the  late  campaign,  treated 
a  sergeant,  thirty-five  j'cars  old,  tetanic 
from  a  gun-shot  wound  of  the  foot.  Two 
grains  of  woorara  were  dissolved  in  nine 
drachms  of  water,  and  compresses  moistened 
with  the  solution  were  applied  to  the  wound  ; 
the  strength  being  gradually  increased  to 
fifteen  grains  in  fourteen  drachms  of  water. 
For  the  first  four  days,  the  compresses  were 
renewed  every  third  hour,  afterwards  every 
fifth  hour,  up  to  the  twelfth  day,  when  the 
changes  were  reduced  to  three  and  two  in 
twenty-five  hours.  In  twenty-two  days  the 
patient  could  leave  his  bed. 

Before  enumerating  cases  hypodermati- 
cally  treated,  by  thus  having  an  opportunity 
to  prove  its  practical  value,  I  will  illustrate 
the  correctness  of  my  theory  by  quotations 
from  the  valuable  Essay  above  mentioned. 

"  My  object  in  this  address  is,  to  show 
that  the  venom  of  serpents,  and  the  woorara 
may  be  neutralized  after  being  introduced 
into  the  tissues.  Method  of  treatment  which 
I  propose  for  wounds  poisoned  by  the  woor- 
ara. 2d.  In  injecting  or  infiltrating  into 
the  subcutaneous  tissue,  the  solution  used 
as  an  antidote. 

The  serpent  which  was  employed  was  the 
species  called  crotalophorus  tergeminus,  or 
prairie  rattlesnake-  According  to  the  ex- 
periments which  I  have  made,  for  the  pur- 
pose of  determining  the  proportion  of  iodine 
required  to  neutralize  the  poison,  it  appears 
that  1-3  grain  of  woorara  in  solution,  is  per- 
fectly neutralized  by  1-8  gr.  of  iodine,  and 
3-8  gr.  of  iodide  of  potassium  also  in  solu- 
tion. When  the  proportion  of  the  antidote 
was  smaller  death  was  prevented,  but  the 
effects  were  severe. 

These  experiments  have  been  repeated  by 
myself  alone,  and  in  connection  with  others, 
over  one  hundred  times,  with  the  same  re- 
sults ;  and  I  feel  confident,  therefore,  that 
their  accuracy  cannot  be  called  in  question, 
and  that  in  regard  to  the  woorara,  it  is  quite 
safe  to  affirm  that  the  solution  of  iodine 
neutralizes  its  action. 

In  making  this  statement,  I  would  by  no 


means  be  understood  as  asserting  that  it  is 
so  in  all  circumstances  and  in  all  proportions. 
The  circumstances  which  prevent  its  being 
so,  are,  the  int-oduction  of  the  poison  in 
such  a  situation,  that  the  solution  cannot 
reach  it,  or  so  directly  into  the  circulation 
that  it  has  not  time  to  act  upon  it.  In  most 
cases  of  wound  neither  of  these  conditions  is 
likely  to  occur. 

Neither  of  the  two  difficulties  exist  in  the 
hypodermic  application  of  the  quinine  as  an 
antidote  against  the  influence  of  the  malarial 
poison,  and  if  the  alkali  thus  administered 
is  not  capable  to  act  as  such,  it  certainly 
does  not  lose  its  effects  in  stimulating  the 
system  to  eliminate  the  absorbed  pernicious 
effluvia,  which  is  then  the  only  means  left  to 
obviate  its  dangerous  effects. 

Having  thus  succeeded  to  render  innocuous 
the  malarial  poison,  I  1  iy  the  greatest  value 
on  correcting-  the  vitated  functions  of  the 
affected  organs  in  consequence  of  the  toxae- 
mia just  as  I  would  after  a  successful  eli- 
mination or  neutralization  of  a  swallowed 
animal,  vegetable  or  mineral  poison — attend 
to  the  engorgment,  irritation  or  inflamma- 
tion of  the  respective  organs  or  affected 
parts.  Almost  any  tissue  in  the  human 
system  may  become  secondarily  affected 
from  this  primary  infection.  I  should  almost 
feel,  that  I  insulted  the  intelligence,  or  im- 
posed on  the  patience  of  the  profession  by 
enumerating  the  numerous  organs  thus  suf- 
fering and  the  mode  of  treating  them.  All 
I  undertake  is  to  report  for  my  own  locality, 
and  to  mention  here  tliat  I  coincide  with  the 
observations  made  by  Magnus  Thess,  R. 
Whytt,  Trisgot,  Selle,  P.  Frank,  Fodere, 
J.  Frank,  Griffin,  Malone  in  Florida,  Hildreth, 
Flinterberger,  Eng.,  Kremer,  Grossheim, 
and  others,  that  in  most  of  the  patients 
affected  by  the  malarial  poison  the  spine  is 
irritated,  and  as  long  as  this  persists  the 
individual  is  more  prone  to  relapse. 

Although  in  purely  practical  point  of  view, 
these  hints  may  suffice,  yet  it  is  by  no  means 
sufficient,  to  satisfy  the  searching  mind,  or 
the  demands  of  the  science  ;  and  as  I  have 
not  the  least  hankering  after  specifics,  nor 
wish  I  to  be  understood  to  maintain  Per- 
uvian Bark  to  be  a  specific,  against  the 
effects  produced  by  the  malarial  effluvia  on 
the  human  race. 

I  take  those  effects  to  be  the  sequel  of  the 
toxication,  manifesting  themselves  chamel- 
eon-like. 

But  I  do  maintain  that  the  Peruvian  Bark 
is  an  antidote  to  the  malarial  poison,  (or  act- 
ing against  the  abstraction  of  positive  elec- 
tricity, as  Dr.  F.  J  Brown  of  Chatham,  sug- 
gests), and,  when  in  time,  brought  in  contact 
with  it,  will  exert  a  powerful  influence  to- 
wards making  it  inefficacious.  But,  on  the 
other  hand,  it  cannot  be  claimed  for  it  the 
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power  of  curing  all  the  diseases,  nor  even  a 
large  portion  of  those  brought  on  the  various 
organs  in  consequence  of  it.  Would  any- 
one, who  has  a  reputation  to  lose,  be  will- 
ing to  defend  a  mode  of  checking  the  hund- 
red branches  of  a  rivulet,  as  we  are  advised 
to  check  the  outflow  on  its  source.  ?  The 
train  of  symptoms,  in  consequence  of  pro- 
tracted malarial  influences,  though  originally 
produced  by  the  same  first  cause,  manifest 
themselves  in  different  organs,  according  to 
individuality  and  strength  of  the  influence  ; 
therefore,  no  one  remedy  should  be  held  up 
as  a  specific,  to  subdue  these  symptoms,  or 
to  regulate  the  functions  of  the  vitiated  or- 
gans. Nor  should  we  feel  justified  in  pi  c- 
scribing  for  the  symptoms  of  any  disease, 
without  a  knowledge  of  the  underlying  con- 
ditions, which  determine  these  phenomena. 

In  justice  to  ourselves  and  to  scientific 
medicine,  no  action  should  be  taken  without 
a  knowledge  of  the  causes.  And  with  this 
view,  the  explanation  will  follow — why  the 
sequel  diseases  of  malarial  affections  will 
sometimes  yield  to  the  bark,  and  very  often 
remain  untouched,  but  even  become  aug- 
mented or  rendered  more  obstinate  by  its 
U6e. 

To  illustrate  this,  I  might  be  allowed  to 
take  up  some  of  the  organs,  more  or  less 
primarily  or  secondarily  affected  from  the 
malarial  influences. 

There  is  certainly  a  vast  difference  in  the 
treatment  of  the  sequel  diseases  in  conse- 
quence of  malaria. 

Based  on  the  observations  of  Fowler  and 
Heim,  the  French  physician,  Boudin,  succeed- 
ded  to  cure  with  arsenic,  over  4000  intermit- 
tent fevers,  with  enlargement  of  the  spleen  ; 
the  same  good  results  were  noticed  by  Das- 
sier,  Mazieres,  Pereira,  on  soldiers  returned 
from  Africa.  On  the  contrary,  Dr  Gutceit 
in  Russia,  Oesterlen,  in  Luland,  as  well  as 
Jacquot  and  Cordier,  {Gazette  Med.,  185], 
No.  15,)  have  observed  not  only  negative  re- 
sults, but  had  even  noticed  bad  effects  of  it. 
With  the  latter,  the  spleen  was  enlarged 
and  softened,  therefore,  quinine  and  iron, 
the  proper  medications.  With  the  former, 
the  spine  affection  was  predominant,  the 
spleen  enlarged  and  indurated,  therefore,  ar- 
senic the  proper  remedy;  which  is  in  accord- 
ance with  observations  made  by  me  and  oth- 
ers, in  autopsic  examinations,  after  an  over 
dose  of  arsen.  The  spleen  was  found  brit- 
tle and  soft,  even  if  examined  a  few  hours 
after  death. 

It  is  not  dissimilar  with  the  enlargement 
of  the  liver  ;  where  some  praise  mercurials, 
others  will  exult  in  rhubarb  and  mineral 
waters,  and  their  salts.  If  investigated 
critically,  we  will  find  that  mercurials  will 
be  beneficial  with  an  enlarged  and  indurat- 
ed viscus,  where  the  others  will  do  better, 


and  certainly  less  injurious,  in  an  enlarged 
and  softened  organ. 

Not  unlike,  when  the  spine,  the  kidneys, 
or  the  skin  prove  to  be  the  most  suffering 
organ.  As  an  illustration,  the  following 
cases  : — 

case  i . 

Miss  Marg.  R  ,  S.  W.  Corner  Fourth  and 

Ripley  Str'tS,  aged  about  20  years,  Scotch  de- 
scent, of  stout  and  active  parents,  in  very 
comfortable  circumstances,  residing  in  a 
healthy  locality  for  ten  years,  above  the  mid- 
dle size,  of  sanguine  temperament  and  kind 
disposition,  with  a  healthy  complexion,  well 
nourished,  exercises  freely,  and  was  not  much 
sick,  has  been  vaccinated,  had  the  usual  in- 
fantile maladies,  not  subject  to  headaches, 
menstruated  since  her  fifteenth  year  regular- 
ly— the  last,  a  few  days  before  my  first  visit, 
without  noticeable  symptoms. 

On  the  15th  day  of  March,  1859,  during  an 
epidemical  prevalence  of  influenza,  I  was 
called  to  give  her  relief  from  a  pain  in  the 
right  supra-orbital  and  temporal  region, 
shooting  down  into  the  upper  jaw  and  teeth, 
with  a  feeling  of  fullness  and  tension  ;  the 
pain,  1  was  told,  made  its  first  appearance 
with  shivering,  on  the  10th  of  the  same  month, 
the  next  day  after  an  evening's  exposure, 
and  was  considered,  as  a  cold,  as  the  lachry- 
mal flow  of  the  right  eye,  and  a  rather  acrid, 
watery  discharge,  had  come  on  about  the 
same  time  and  was  still  in  existence  ;  decid- 
edly prevalent  in  the  day  time — pain  and  dis- 
charge slackened  considerably  towards  eve- 
ning ;  the  night-rest  tolerable  ;  loss  of  appe- 
tite, with  bad  taste  in  the  mouth,  and  the 
usual  good  strength  commenced  to  fail. 

Objective  symptoms. — Spirit  good,  breath- 
ing normal,  feeling  changeable  from  shiver- 
ing to  hot,  without  perspiration  ;  skin  hot, 
pulse  85,  full  ;  face,  the  right  side  some- 
what swollen  and  highly  colored — also,  the 
fauces,  gums,  and  palate — but  moist;  tongue 
coated,  papilla  elevated,  strawberry-like  ; 
motion  noticeable,  quivering,  and  slow  ;  dis- 
charge from  the  right  nostril  quite  free 
and  teasing  ;  free  lachrymal  discharge  from 
the  right  eye  and  its  conjunctiva  injected  ; 
sight  not  affected  nor  much  opposed  to  light; 
upper  palpebra,  as  well  as  the  corner  and 
upper  lip  of  the  same  side  unsteady;  strange 
feeling  without  pain  in  the  ear.  The  pain 
corresponding  to  the  course  of  the  supra  and 
infra  orbital  nerves  of  the  right  side,  when 
abated,  can  easily  be  produced  by  pressure 
on  the  exit  of  the  nerves,  and  is  augmented 
even  by  the  touch,  when  in  its  height.  Heart 
and  lungs  normal  and  sound  ;  spine  sensit- 
ive to  the  touch,  between  the  third  and  sixth 
dorsal  vertebrae,  most  so  at  the  fourth,  also 
sensitive  at  the  fourth  lumbar.  Abdominal 


ORIGINAL  COMMUNICATIONS. 


391 


organs  without  remarkable  symptoms  ;  de- 
fecation and  urine  reported  scarce,  but  not 
noticed  so  as  to  give  a  satisfactory  descrip- 
tion of  cither  of  them. 

The  patient  has  been  treated  for  influenza 
since  the  attack,  with  diaphoretics  and  with 
cold  applications  to  the  painful  parts,  which 
have  not  relieved  the  pain,  even  during  the 
application. 

From  the  freedom  of  any  prior  neuralgia  of 
my  patient,  from  the  complexity  of  the  symp- 
toms, from  the  course  the  case  had  taken, 
and  from  the  so  far  tried  rational,  but  inef- 
fectual treatment,  and  from  the  genus  end- 
emicum  morborum,  I  did  not  hesitate  to  pro- 
nounce it  an  intermittent  fever,  and  suggest- 
ed the  hypodermic  use  of  ten  grains  of  Sulph- 
ate of  Quinine,  to  which  objections  were 
raised  at  once  by  the  whole  family,  except 
by  my  poor  suffering  patient. 


I  ordered  :  Magnesia  usta,  half  an  ounce. 
Bitter  almond,  ) 
Anise  Water,  ) 

To  take  in  two  doses. 


a.  a.  unc  two. 


Occasionaly  steaming  of  the  affected  parts 
and  strong,  warm,  lemonade. 

Evening. — Pain  less,  but  pressure  on  the 
nerve  excites  it ;  hardly  any  nostril  or  lachry- 
mal discharge,  several  copious,  brown  evac- 
uations ;  urine  neutral  and  copious — light 
yellow. 

Ordered  :  Dover's  Powd.  10  grs. 

Morph.  Acet,  1-4  gr. 

In  three  doses.  Hot  foot-bath,  with  mus- 
tard. 

Morning,  16th.  Patient  slept  without  any 
disturbance  ;  the  taste  of  the  mouth  rather 
better,  the  tongue  less  coated,  urine  acid, 
highly  colored  ;  pain  as  the  day  before  ; 
skin  not  so  hot  and  moist.  Pulse  80  ;  patient 
thought  she  had  a  slight  chill  in  the  morn- 
ing ;  lachrymal  and  nostril  discharge  as  bad 
as  the  day  before. 

Ordered  the  same  as  the  day  previous. 

Evening.  The  magnesia  produced  several 
watery  discharges  ;  the  pain,  lachrymal  and 
nostril  flow,  through  the  day,  as  yesterday, 
abating  towards  evening-.  Spine  sensitive 
to  the  touch,  as  above. 

Ordered  Dover's  Powd.  and  Acetate  of 
Morph.,  as  on  15th. 

Morning,  11th,  8,  a.  m.  Night  passed  tran- 
quil till  towards  morning,  the  patient  was 
not  much  refreshed  by  the  sleep,  and  awoke 
with  pain,  rather  earlier  than  usual  ;  an  in- 
telligent lady  friend  of  hers  informed  me 
that  her  poor  friend  must  have  had  consid- 
erable pain  before  aroused,  judging  from  her 
uneasiness  and  groaning,  towards  morning. 
The  patient  felt  more  uncomfortable,  depres- 


sed in  spirit,  and  weaker  than  yesterday  ; 
tongue  still  coated,  spine  sensitive  ;  symp- 
toms did  not  differ  from  yesterday. 
Ordered  quiet. 

11,  a.  m.  Injected  a  solution  of  10  grs.  of 
Sulphate  of  Quinine  in  the  regio  lumbalis 
sinister.  Ordered  rest,  and  the  use  of  warm 
and  strong  lemonade. 

Evening.  Patient  complained  of  head- 
ache in  general,  and  of  the  symptoms  of 
Quinine. 

Morning,  18th.  Found  my  patient  with 
her  usual  smile,  and  in  better  spirits,  asking 
me  what  she  should  take  for  breakfast.  I 
thought  best  to  make  no  examination,  as  at 
this  hour  the  pain  and  other  disagreeable 
symptoms  usually  made  their  appearance. 

19th.  I  found  my  patient  in  the  parlor 
laughing,  and  shortly  after  she  gave  me  a 
lecture  for  not  having  applied  the  injection 
on  the  15th,  and  thus  relieving  her.  I  think 
she  wras  right.    She  did  not  suffer  since. 


CASE  II 


Timothy  L.  D  ,  N.  E.  Corner  of  Fourth 

and  Ripley  Streets,  aged  about  35  years, 
Scotch.  Choleric,  stout  built,  active  life, 
middle  age,  sallow  complexion.  Was  not 
much  sick  before  he  came  to  this  country. 
He  has  been  in  the  Mississippi  valley  for 
nearly  twelve  years  ;  had  at  different  times 
considerable  ague,  which  had  mostly  been 
subdued  by  quinine.  Coming-  from  the  Mis- 
souri River,  where  he  exposed  himself  on  the 
21th  of  May,  1859,  he  arrived  at  his  brother's 
house,  and  had  a  severe  attack,  with  dis- 
tressing headache.  When  .  the  patient  was 
first  seen  by  me  he  could  not  give  any  ac- 
count of  it. 

Objective  symptoms. — Breathing  short  ; 
neither  auscultation  nor  percussion  revealed 
anything,  except  a  severe  palpitation  of  the 
heart,  with  violent  activity,  simulating  a 
rubbing  to  the  pericardium.  Pulse  112,  full; 
face  flushed  ;  conjunctiva  injected  ;  tongue 
coated,  dry,  and  red,  to  the  edges,  quivering 
when  brought  over  the  teeth.  Violent  head- 
ache ;  skin  dry  ;  spine  sensitive  near  3d  and 
4th  dorsal,  and  12th  dorsal  and  1st  lumbar  ver- 
tebras; pain  in  the  right  hypochondrium,  and 
the  liver  considerablj7  enlarged  ;  urine  brown, 
and  alkaline  reaction.  Ordered  ice  on  the 
head,  strong  infusion  of  rhubarb,  and  spong- 
ing of  the  whole  body  with  vinegar  and  mu- 
riatic acid.  Towards  evening,  several  eva- 
cuations— brown  and  fluid  ;  profuse  perspir- 
ation ;  head  nearly  free  ;  spine  and  liver 
sensitive,  like  in  the  morning  ;  urine  neutral 
and  copious.  Injected  one  scruple  of  solu- 
tion of  sulphate  of  quinine  in  the  regio 
lumbalis.  Patient  had  no  further  attack,  and 
three  days  after,  attended  to  his  business.  I 
ordered  occasionally,  rhubarb,  cream  tart., 
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and,  for  six  weeks,  ten  grains  weekly  of 
quinine,  which  the  patient  has  taken  only 
twice.  He  slept  well,  has  grown  stout,  and 
has  a  healthy  appearance. 

CASE  III. 

Mr.  Wm.  McKenzie,  attorney  at  law,  26 
years,  of  nervous  and  delicate  but  healthy 
and  active  parents,  old  English  descent,  lived 
most  of  the  time  in  Paris  and  Hamburg, 
since  1851  in  the  West.  Lives  in  very  com- 
fortable circumstances,  in  a  country  resi- 
dence on  a  hill  side,  with  southern  exposure; 
rather  tall,  lean,  of  sanguine  nervous  tem- 
perament, sallow  complexion.  Was  not 
sick  much,  and  not  subject  to  any  disease 
till  sometime  in  the  fall  of  1858.  Mr.  M. 
went  South  to  the  State  of  Mississippi,  where 
he  had — as  he  calls  it — an  attack  of  bilious 
fever.  He  was  under  good  treatment,  in 
Vicksburg,  and  was  restored  so  as  to  be  able 
to  do  business  late  in  the  winter  and  carl}' 
in  -the  Spring  of  1859.  After  returning  to 
Vicksburg;  from  a  trip  up  the  Yazoo  river, 
from  a  new  country,  comparatively  speak- 
ing, he  had  rather  a  severe  attack  of  remit- 
tent fever,  but  received  proper  aid,  and  was 
restored  so  as  to  be  able  to  follow  his  occu- 
pation. 

Imprudent  exposure,  however,  in  a  boat 
on  the  above  mentioned  river,  brought  on 
repeated  attacks  of  intermittent  and  remit- 
tent fever,  in  the  treatment  of  which  he 
received  the  best  medical  advice  ;  Calomel, 
Sulphate  of  Quinine,  and  Fowler's  Tincture, 
alternating  with  Opium,  were  the  remedies 
he  was  benefitted  by.  But  his  otherwise 
tolerably  good  constitution  succumbed  in 
the  Fall  of  1858.  His  kind  parents  informed 
me  of  it,  and  I  insisted  on  his  coming  back 
under  the  paternal  roof  to  a  more  congenial 
climate. 

Mr.  M.  was  brought  home  in  the  strictest 
sense  of  the  word,  as,  when  the  boat  landed, 
a  man  had  to  carry  him  from  the  boat  to  the 
carriage. 

He  was  kept  for  several  days  on  light 
tonics,  proper  diet,  and  had  the  best  mater- 
nal care. 

But  a  continuous  headache,  with  a  slow 
remittant  fever,  with  exacerbations  in  the 
evenings  in  connection  with  an  irritable 
stomach,  prevented  his  improvement,  not- 
withstanding the  favorable  circumstances  of 
his  present  situation  ;  he  had  to  leave  off 
every  kind  of  tonics  on  account  of  frequent 
vomiting  and  distressing  emesis,  for  which 
a  host  of  medicine  was  tried. 

The  sallow  color  of  the  skin,  the  enlarged 
and  sensitive  spleen  ;  an  irritation  of  the 
spine  on  the  lower  dorsal  and  upper  lnmbar 
vertebra1,  with  sensitive  kidneys  and  scanty 
secretion  of  urine,  were  the  most  striking 


symptoms  on  this  shadow  of  human  form,  a 
picture  of  daily  fevers. 

On  the  6th  of  September,  I  injected  a  solu- 
tion of  eighteen  grains  of  the  Sulphate  of 
Quinine  in  the  lumbar  regions. 

His  head  was  much  affected  the  next  day 
also,  but  there  was  hardly  any  fever  in  the 
evening.  The  following  day  he  felt  more 
comfortable,  anil  could  retain  his  wine,  soup, 
and  eggs.  He  passed  the  night  following 
without  sleep,  which  excited  him  very  much, 
but  there  was  no  uoticable  fever.  I  ordered 
Acetate  of  Morphia;,  1-4  gr.  doses.  He 
rejected  the  second  without  the  sought  for 
effect. 

I  injected  close  to  the  most  sensitive  spot 
of  the  spine,  1-2  gr.  of  Acetate  of  Morphia?. 
The  patient  vomited  twice  in  the  next  half 
hour,  and  soon  after  fell  into  a  sound  sleep 
for  several  hours,  after  which  ae  felt  very 
much  refreshed. 

I  injected  a  solution  of  ten  grains  of 
quinine  to  prevent  a  very  much  dreaded 
paroxysm. 

The  head  was  less  affected  in  consequence 
of  it,  and  the  next  day  no  fever  ;  with  good 
nourishment  and  proper  care,  he  recovered 
strength.  Large  quantities  of  emollient 
drinks  and  ammonia  citrate  of  iron  were  or- 
dered, and  ten  grains  of  Sulphate  of  Quinine 
every  second  day  from  the  last  paroxysm 
for  six  weeks  following.  In  the  beginning 
ol  December,  the  patient  was  able  to  attend 
to  his  duties.  On  the  night  of  the  24th  of 
December,  I  was  called  by  the  aged  father 
to  follow  him  quickly,  as  his  son  W.  had  a 
spasm  and  was  d}Ting.  He  informed  me  that 
the  previous  evening,  W.  was  up  the  river 
on  business,  and  drove  home  quite  late  in 
the  night  along  the  river  shore  for  twenty 
miles.  I  found  four  persons  engaged  in 
keeping  the  patient  in  bed  on  acconnt  of 
having  an  attack  of  opisthotonos,  with 
rigidity  of  the  lower  extremities  which  came 
on  at  intervals.  He  could  not  open  his 
mouth,  and  had  not  swallowed  anything  for 
more  than  an  hour,  and  we  could  not  make 
him  swallow  now. 

A  singular  kind  of  screaming,  and  a  stri- 
dulus with  a  wild  turning  of  the  eye-balls 
added  to  involuntary  discharges  of  faeces, 
and  urine  presented  certainly  a  gloomy 
picture  of  a  disease  to  contend  with,  the 
skin  being  hot  and  dry,  and  the  pulse  fre- 
quently over  126. 

I  administered  1-3  chloroform  with  2-3  of 
sulphuric  ether,  and  succeeded  to  bring  the 
patient  under  its  influence.  I  then  injected 
under  the  skin,  1-2  grain  of  acetate  of  mor- 
phia?, which  showed  some  effect  in  less 
than  half  an  hour  to  quiet  him  in  so  far  as  to 
unable  me  to  make  an  examination,  by  which 
I  became  convinced  that  the  attack  had  its 
origin  in  the  spine  next  the  kidneys. 
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An  excited  state  after  the  examination, 
induced  me  to  presume  another  attack,  and 
to  prevent  this,  I  injected  another  1-2  gr.  of 
acetate  of  morphia?  in  the  lumbar  region, 
and  several  strong  enemas.  Soon  after  the 
patient  commenced  to  vomit  some  sour  coffee, 
ground-looking  stuff.  In  less  than  half  an 
hour  from  tke  second  injection  he  commenced 
dozing. 

His  body  was  washed  with  a  strong  in- 
fusion of  mustard  and  vinegar,  and  saleratns 
and  ice  applied  on  the  head. 

The  patient  remained  restless  through  the 
whole  night,  but  one  person  was  able  to 
manage  him.  Towards  morning  vomiting 
ceased,  and  he  recogni/.ed  his  mother,  and 
succeeded  in  swallowing  once  or  twice  some 
light  coffee. 

Pulse  90  ;  skin  moist  ;  extremities  pliable; 
conjunctiva  injected  ;  breath  offensive  ; 
tongue  brown,  coated  and  dry.  Dreading 
another  similar  attack  during  the  day,  as  I 
was  informed  that  W  felt  uncomfortable 
during  the  day  of  which  the  evening  proved 
so  distressing  ;  his  friends  noticed  him 
stretching  and  gaping.  I  did  not  hesitate  to 
inject  in  the  lumbar  region  a  solution  of 
twenty  grains  of  sulphate  of  quinine,  ordered 
ice  on  his  head,  and  to  keep  his  body  well 
covered  and  warm  ;  administered  warm  mu- 
cilaginous drinks  freely,  which  he  rejected 
often.  The  effect  of  the  medicine  became 
noticeable  soon,  and  in  the  evening  no  more 
alarming  symptoms.  The  patient  kept  on 
gaining  slowly  ;  the  most  noticeable  symp- 
tom was  a  brown  looking  urine,  which  con- 
tained blood  globules,  and  decomposed  in 
the  shortest  time  ;  reaction  alkalic. 

On  the  evening  of  the  31st  of  December, 
the  seventh  day  after  the  previous  attack, 
the  evening  when  everybody  else  enjoyed 
the  ushering  in  of  the  new  year,  the  aged 
gentleman  brought  me  the  gloomy  tidings, 
that  W.  had  another  and  if  possible,  a 
severer  attack,  which,  alas,  was  but  too 
true.  I  found  nearly  the  same  symptoms, 
and  it  happily  yielded  to  the  same  treatment 
as  that  applied  on  the  24th.  I  was  informed 
that  on  the  30th,  the  second  day  after  he 
was  able  to  leave  the  bed  happened  to  be  a 
fine  evening,  he  sat  out  on  the  open  veran- 
dah imprudently  till  late  in  the  evening;  the 
mother  thought  that  she  had  noticed  some 
strange  symptoms  during  the  day, 
but  the  good  lady  ascribed  it  to  an 
extra  buiscuit  which  W.  had  taken  without 
her  consent  and  knowledge.  Towards  day 
break  I  succeeded  to  inject  a  solution  of  one 
scruple  of  Sulphate  of  Quinine  in  the  lumbar 
region  with  the  rest  of  the  treatment  as  on 
the  25th  The  patient  recovered  slowly,  and 
for  six  weeks  he  was  kept  in  the  house,  and 
every  seventh  day  a  dose  of  ten  grains  of  a 
solution  of  Sulphate  of  Quinine,  Iron  and 
Wine  as  medicine. 


Good  victuals  and  well  fermented  malt 
liquors  in  connection  with  gentle  bodily 
exercise,  made  a  perfect  recovery.  William 
is  of  opinion  that  he  never  felt  better  in  his 
life.  I  cannot  detect  now  any  spinal  or 
kidney  symptom,  and  the  spleen  is  not  much 
larger,  but  I  think  harder  to  the  touch,  than 
usual.  He  uses  cold  shower  bath,  and  horse- 
back exercises  every  day. 

CASK  IV. 

Mrs.  S  ,  blacksmith's  wife,  on  Fourth 

between  Brown  and  Warren,  German  de- 
scent, of  stout  and  active  parents,  in  good 
circumstances,  residing  in  a  healthy  locality, 
since  1854  in  the  country,  of  rather  small 
build  ;  nervous  temperament,  kind  disposi- 
tion, lives  an  active  life,  has  been  quite  well 
in  Europe,  except  the  infantile  maladies  ; 
three  years  ago  had  an  attack  of  intermittent 
fever  for  some  time;  suffered  from  dysentery, 
felons  and  boils.  In  the  first  two  summers 
subject  to  occasional  headaches  ;  menstru- 
ated since  her  sixteenth  year  regularly  ; 
married  over  foui  years,  mother  of  two  chil- 
dren. Last  menstruation  passed  on  the  29th 
of  October  1859.  My  aid  was  requested  on 
account  of  a  severe  pain  in  the  head,  extend- 
ing from  the  left  part  of  the  frontal  Lone  to 
the  occiput,  during-  the  whole  day  with  some 
rest  in  the  night.  Applications  of  ice  and 
moderately  light  pressure  on  the  head  seem- 
ed to  relieve  her. 

Though  she  had  contracted  it  by  exposure 
during  the  last  day  of  her  menstrual  flow, 
the  malady  came  on,  on  the  26th,  with  slight 
horripilation  and  changing  heat.  Since  that 
time  she  was  compelled  to  keep  her  bed  or 
couch  nearly  the  whole  day  on  account  of 
head-ache,  and  had  no  appetite  whatever 
with  nausea.  Has  bean  advised  by  various 
modes  to  bring  on  the  menstrual  flux,  but 
did  yot  succeed.  Objective  symptoms  ;  low 
spirited,  breathing  normal,  skin  clammy, 
pulse  18,  tongue  coated,  foul  breath,  dull 
heavy  pain  in  the  head,  conjunctiva  of  both 
eyes  injected,  sensitive  to  the  light,  ears  not 
affected.  Heart  and  lungs  sound,  neck  stiff, 
spine  sensible  to  the  touch  from  the  fourth 
cervical  to  the  third  dorsal  vertebrae,  feeling 
most  on  the  left  side  of  the  cervical.  Abdo- 
men— spleen  more  than  its  half  side  enlarged, 
and  sensitive  even  to  slight  pressure,  rather 
harder  to  the  touch  ;  defecation  and  urine 
scanty  ;  could  not  describe  them.  Ordered 
an  Infus.  of  Rhubarb,  free  use  of  warm 
drinks,  cold  applications  to  the  head,  warm 
poultice,  ice  to  the  spleen,  and  mustard  on 
the  inside  of  the  femur.  Evening — patient 
vomited  after  the  second  dose  freely,  and 
had  three  motions  from  the  bowelsj;  perspir- 
ed tolerably  free  at  the  visit.  Urine  acid. 
Ordered  Dover's  Powder,  grains  ten,  in  three 
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doses.  30th,  passed  the  night  in  sound  and 
heavy  sleep  when  not  awakened  by  the 
medicine  ;  kept  up  the  perspiration  ;  felt 
the  pain  in  the  head  since  early  in  the  morn- 
ing at  several  intervals,  in  the  night  more 
in  front ;  neck  more  pliable,  tongue  more 
coated  than  yesterday,  no  appetite,  the 
breath  not  so  strong,  pulse  75,  skin  solt, 
spine  sensitive,  spleen  less  sensitive,  size 
the  same,  urine  acid  ;  ordered  Soda  powders, 
and  ice  on  the  head. 

Evening — pains  lasted  nearly  till  evening; 
had  several  evacuations,  the  skin  less  moist, 
the  neck  not  free  yet,  spine  sensitive,  ap- 
pearance of  the  menses,  urine  acid  : 

fy.    Nitre  dr.  ii. 

Dover's  powder,  gr.  x. 
in  four  doses,  mustard  hip  and  foot  bath. 

31st. — Night  passed  tranquilly,  patient 
weak,  pulse  85,  headache  severe  but  not  so 
much  located,  neck  pliable,  tongue  coated, 
but  breath  sweet  ;  spleen  not  so  sensitive, 
and  somewhat  diminished  in  size,  skin  moist, 
free  evacuation  from  the  bowels,  urine  neu- 
tral, copious  and  limpid,  no  menses  ;  ordered 
ice  to  the  head,  and  strong  coffee. 

Evening — pain  lasted  during  usual  time. 
Ordered  nothing. 

November  1st,  rested  well  till  morning. 
Pain  as  usual  ;  pulse  82  ;  rest  of  the  symp- 
toms except  the  coated  tongue,  spleen  not 
sensitive  but  still  large,  urine  neutral. 

1  p.  m. — Injected  fifteen  grains  of  the  solu- 
tion of  Sulphate  of  Quinine  in  the  regio 
lumbalis  sinistra. 

Evening — complained  from  the  effect  of 
the  drug  ;  ordered  ice  on  the  head,  and 
strong-  coffee. 

May  2d,  10  a.  it. — The  first  time  since  the 
27th,  that  the  patient  was  up  and  about — in 
the  forenoon,  and  free  of  headache  ;  rest  of 
the  symptoms  favorable,  tongue  clean,  spine 
sensitive,  spleen  I  could  not  examine  ;  no 
flow  ;  urine  neutral  with  whitish  sediment. 

Ordered  tor  the  next  two  weeks  some 
tonic  with  Iron  ;  patient  menstruated  once 
after  that,  in  regular  time,  she  was  free  from 
headache.  Mrs.  S.  complained  that  T  let  her 
suffer  for  several  days  from  that  headache. 
I  had  a  good  mind  to  tell  her,  if  I  had  known 
what  I  now  know,  1  would  certainly  have 
acted  otherwise.  But  I  promised  her  at  any 
rate,  that  I  would  behave  better  in  future. 

case  v . 

Mr.  Joseph  K  ,  of  Washington,  D.  C, 

had  an  intermittent  fever  for  nearly  three 
months,  at  different  intervals,  then  prevail- 
ing in  Washington.  On  the  14th  of  October, 
1859,  Dr.  Boyd,  of  Washington,  requested 
me  to  see  his  patient,  and  he  likewise  invited 


Dr.  Dool  to  try  my  recommended  mode  of 
treatment,  as  the  patient  suffered  from  an 
irritable  stomach  in  connection  with  the  dis- 
ease. I  found  a  pale-looking,  staggering  in- 
dividual, who,  at  various  intervals,  had  the 
attacks,  broken  by  proper  treatment.  I  in- 
jected 20  grains  of  a  solution  of  quinine,  and 
recommended  weekly,  ten  grain  doses  of  the 
same  preparation,  which  latter  direction  was 
not  followed,  as  the  patient  had  no  more 
paroxysms  ;  and  l)r  B.  kindly  reported  that 
the  patient  gained  his  former  strength,  with- 
out any  further  medication. 

CASE  VI. 

Mrs.  II.  C  ,  corner  of  Parry  and  Elev- 
enth Streets,  aged  about  20  years,  of  delicate 
American  parents,  in  very  comfortable  cir- 
cumstances, residing  in  a  healthy  locality  on 
the  hill  ;  middle  size,  of  nervous  sanguine 
temperament,  very  kind  disposition,  with  a 
delicate  frame,  exercises  freely  and  quickly, 
was  subject  to  attacks  of  intermittent  fever, 
suffered  from  neuralgiac  headaches  in  conse- 
quence of  it,  which  yielded  to  morphine  and 
quinine  ;  menstruated  since  her  15th  year, 
tolerably  regular,  but  with  pains,  which  was 
owing  to  an  anteversion  of  the  uterus,  which 
was  successfully  corrected  ;  the  next  follow- 
ing menstruations  without  any  pain. 

On  the  14th  day  of  February,  1800,  my 
advice  was  requested  to  alleviate  a  pain  in 
the  left  hypogastrium,  which  had  been  quite 
severe,  also,  the  previous  day  ;  the  patient 
took  it  to  be  the  usual  molimina,  as  she  had 
them  for  years  prior  to  the  correction  of  the 
anteversion,  this  was  the  third  day  of  the 
menstrual  flow;  the  pain,  subsided  in  the 
night  to  appear  stronger  in  the  morning 

The  pulse,  the  flushed  cheek,  and  the  ex- 
pression of  the  eyes,  were  symptoms  to  in- 
dicate a  feverish  state  ;  if  these  symptoms 
were  not  produced  by  the  tormenting  spas- 
modic pain,  which  was  not  enhanced  by  pres- 
sure in  the  region  of  the  left  ovarian,  where 
evidently  was  the  seat  of  the  pain,  shooting 
along  the  left  leg.  Bowels  evacuated  after 
an  enema  ;  urine,  on  account  of  the  menses, 
could  not  be  determined,  the  menstrual  flow 
moderate.  The  cause  of  the  pain  I  had  good 
reason  to  ascribe  to  a  long  exposure  in  a 
strong  current  of  air  in  an  out  house,  the 
evening  before  the  menses  appeared. 

Ordered  diaphoretics,  Dover's  Powders, 
and  morphine,  and  a  dry  and  warm  poultice, 
which  seemed  to  give  relief  for  short  inter- 
vals, without  subduing  the  pain  until  eve- 
ning, when  I  found  my  good  natured  patient 
in  bed,  but  composed,  laughing  and  joking. 
Ordered  a  warm  punch  lemonade,  to  keep 
the  skin  active,  which  was  inclined  to  be 
moist. 

Morning,  15th.    Patient  passed  the  largest 
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part  of  the  night  comfortably,  towards  morn- 
ing, at  the  above-mentioned  spot,  the  same 
spasmodic  pains,  which  reached  their  climax 
about  11  o'clock,  a.  m.,  notwithstanding  the 
patient  had  taken  three-fourth  of  a  grain  of 
morphia,  in  three  doses,  which  sickened 
her  and  produced  no  good  effect.  Soon  after 
12  o'clock,  I  injected  in  the  lumbar  region 
one-fourth  of  a  grain  of  acetate  of  morphia, 
after  which  patient  vomited  once  more 
and  soon  came  under  the  influence,  and  was 
dozing  for  several  hours.  As  she  complain- 
ed of  pain  in  the  left  hypogastric  region, 
compresses,  saturated  with  chloroform  and 
ether,  were  applied  to  the  lower  part  of  the 
abdomen,  and  covered  with  oil  silk. 

Evening.  Patient  had  slept  several  hours 
and  felt  refreshed,  but  rejected  her  victuals. 
Ordered  a  solution  of  one  scruple  of  sulph- 
ate of  quinine,  with  tincture  of  assafoetida 
and  sulphuric  ether,  with  some  milk,  to  in- 
ject in  the  rectum,  in  two  doses. 

Morning,  11th.  The  night  was  not  much 
disturbed,  but  in  the  morning  pain  again  in 
the  same  spot.  The  chloroform  fomentations 
gave  but  little  relief,  and  irritated  the  skin 
considerably,  great  distress  in  the  stomach, 
with  continual  nausea.  I  was  hastily  sum- 
moned to  the  bed-side  of  my  poor,  suffering 
patient,  on  account  of  her  having  vomited  a 
"  snake  !"  which,  in  fact,  proved  to  De  an  as- 
ascaris  lumbricoides.  The  nausea  ceased  in 
consequence  of  it.  Notwithstanding  both 
doses  were  injected  in  the  rectum  and  a 
warm  hip  bath  was  taken,  the  pain  in  the 
lower  part  of  the  abdomen  did  not  pass  off 
till  about  the  middle  of  the  afternoon,  men- 
struation ceasing. 

To  prevent  another  attack,  I  injected  in 
the  regio  lumbalis  a  solution  of  the  sulphate 
of  quinine,  which  had  the  desired  effect  as 
on  the  18th,  and  the  following  day  passed 
without  any  pain.  Patient  was  able  on  the 
22d  of  February,  to  be  out  of  doors  ;  used 
iron  and  tonics,  also  lemon  juice  and  linseed 
oil. 

On  the  2d  of  March,  fourteen  days  after 
the  last  attack — cause  unknown  to  me — the 
same  locality  became  affected  with  similar 
spasmodic  pains  of  an  intermittent  character. 
After  the  second  paroxysm,  on  the  15th,  I 
injected  15  grs.  of  a  solution  of  sulphate  of 
quinine,  which  had  the  best  effect  of  break- 
ing up  the  painful  paroxysm.  On  account 
that  during  the  operation  one  of  her  friends 
addressed  the  patient,  she  turned,  and  the 
pointed  canula  caught  the  corium,  and  a 
part  of  the  fluid  was  injected  into  it,  the  pain 
in  consequence  of  it  was  severe,  and  a  few 
drops  of  blood  oozed  out ;  an  abscess  form- 
ed on  the  spot,  which  sloughed  out  to  the 
size  of  a  large  bean,  and  this  is  the  only  ab- 
scess that  came  under  my  observation  after 
the  hypodermic  use  of  medicine,  when  injec- 


ted in  the  lumbar  region,  although  I  have 
till  now,  seventy-three  times  injected  there 
A  matter  of  fact  may  be  of  interest  to  be 
mentioned  here,  namely — as  often  as  I  injec- 
ted on  the  left  side  of  this  patient,  the  swel- 
ling and  pains  appeared  on  the  right  side. 
I  could  only  account  for  this  that  the  patient 
was  afflicted  on  the  left  side,  and  most  prob- 
ably found  herself  at  ease  by  turning  on 
the  right  side,  and  by  doing  so,  some  of  the 
fluid  injected,  which  was  sometimes  nearly 
one  drachm,  settled  on  the  other  side  before 
all  of  it  could  have  been  absorbed.  For  the 
next  four  weeks,  my  patient  took  regular 
weekly  doses  of  quinine,  from  time  to  time, 
iron  and  vegetable  tonics,  and  remained 
well.  She  menstruated  twice  eince,  without 
any  pains. 

I  had  occasion  to  observe,  like  most  prac- 
titioners in  the  great  Mississippi  Valley,  a 
great  many  cases  of  boils  and  carbuncles, 
especially  in  individuals  recently  emigrated 
from  Europe,  more  so  as  paronychia,  on  the 
first  phalanx  of  the  fingers,  and  their  meta- 
carpus, called  ifelon,  manifesting  as  a  pain- 
ful inflammatory  tumor,  or  a  milignant  whit- 
low, commonly  terminating  in  abscess,  and 
seated  in  the  subcutaneous  areolar  tissue, 
the  sheath  of  a  tendon,  or  between  the  peri- 
ostium  and  bone.  I  have  been  induced 
to  try  almost  all  the  ordinary  methods  of 
treatment,  too  numerous  to  enumerate  ;  with 
the  best,  I  succeeded  only  to  lessen  the  pain 
and  to  favor  exudation  from  the  engorged 
vessels  in  the  centre,  and  was  enabled  to 
hinder  the  spreading  of  the  zone  of  active 
congestion  near  the  circumference-  Even 
under  the  rational  and  most  valuable  advice 
of  the  celebrated  Dr.  Edward  Rigby  of  Lon- 
don, "  Local  use  of  Iodine  in  Boils,,"  as  re- 
commended by  this  eminent  teacher,  in  July, 
1858,  I  succeeded  only,  under  very  favorable 
circumstances,  in  allaying  the  pains  and  ar- 
resting the  progress,  after  repeated  applica- 
tions of  the  tincture  of  iodine  externally, 
for  several  days,  and  then  a  hardness,  a 
swelling,  and  tenderness  of  the  parts  was 
left,  which  subsided  only  after  some  time  ; 
which  treatment,  as  well  as  the  rest,  is  re- 
commended, to  be  assisted  by  alterative  and 
purgative  medicines,  followed  by  the  infu- 
sion of  red  bark,  and  the  nitro-muriatic  acid 
internally.  But  in  the  most  instances,  also, 
if  it  succeeded  thus  favorably  in  limiting 
the  inflammation  to  the  spot,  a  small,  deep 
core  was  to  be  removed,  and  the  surrounding 
parts  will  show  long  after  recovery,  a  discol- 
oration and  a  suspicious-looking  scar,  ele- 
vated, formed  star-like,  and  sensitive  to  the 
touch  especially,  as  I  had  opportunity  to 
see  vestiges  of  boils  in  the  crural  regions. 
The  elevation  and  the  ugly  appearance  of 
the  sc*ar  might  be  prevented  by  touching  the 
surface,  during  the  healing  process,  slightly 
with  nitrate  of  silver. 
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I  find  that  if  a  carbuncle,  or  boil,  or  par- 
onychia, or  chronic  inflammation  of  the  peri- 
ostium  recently  located  between  the  perios- 
tium  and  the  bone  of  a  phalanx,  or  anywhere 
else  accessible  and  diagnosticated  in  its 
early  stage,  may  almost  always  be  dispersed 
or  prevented  from  acquiring  great  extent. 

My  plan  is  to  inject  a  solution  of  nitrate 
of  silver,  one  to  three  of  water  in  the  centre 
of  the  irritated  or  inflamed  dismal  spot,  and 
tho,  application  of  Collodion  over  it,  with 
warm  fomentations  for  one  or  two  days,  or 
even  in  many  cases  without  the  latter.  The 
cases  so  treated  by  me  are  many,  but  not  of 
sufficient  interest  to  find  a  place  for  enumer- 
ation in  this  Report. 

t  H  e  s  e  s . 

1st. — Certain  agencies  most  powerful  when 
hypodermatically  (subcutaneous  injection) 
used,  will  become  inefficatious  when  ad- 
ministered in  stomach  doses. 

2d. — Sulphate  of  Quinine  injected  into  the 
areolar  tissue  will  act  quicker,  more  power- 
ful and  with  equal  if  not  with  more  certainty 
in  subduing  the  primary  symptoms  of  malar- 
ial infections,  than  when  administered  by  the 
mouth  into  the  stomach. 

8d. — Sulphate  of  Quinine  injected  under 
the  corium  even  in  large  doses,  one  scruple 
at  one  injection,  will  not  produce  excessive 
cephalic  symptoms. 

4th. — Sulphate  of  Quinine  injected  under 
the  corium,  if  necessary,  during  a  paroxysm, 
will  be  followed  with  less  aggravated  symp- 
toms than  in  a  stomachic  dose. 

5th. — Where  Sulphas  Quinine  is  indicated, 
the  local  irritation  of  the  stomach  and  ap- 
pendices makes  no  contra  indication, 

6th  — The  injections  must  always  be  made 
under  the  corium. 

7th. — The  solution  must  be  rendered  neu- 
tral to  avoid  unnecessary  pains. 

8th. — For  the  same  purpose — also  for  sol- 
ving the  crystals  sometimes  precipitated  in 
a  solution  of  the  Sulphate  of  Quinine — the 
temperature  of  the  solution  must  be  increas- 
ed to  blood  heat  and  over. 

9th. — Sulphate  of  Quinine  hypodermatical- 
ly applied,  is  more  purely  received  into  the 
system  than  when  given  by  the  stomach, 
where  it  may  become  contaminated  or  de- 
composed. 


In  May  1859,  I  introduced  the  above  sub- 
ject before  the  American  Medical  Associa- 
tion, which  body  honored  me  with  the  chair- 
manship of  a  committee,  to  make  further 
investigations,  and  to  report  at  its  13th 
annual  meeting  assembled  in  New  Haven, 
Conn.,  in  June  I860.  Having  the  impor- 
tance of  the  subject  in  view,  I  addressed  the 


profession  in  general  through  a  circular 
requesting  their  co-operation,  which  circular 
was  followed  up  by  a  local  medical  ^Scott 
County,  Iowa)  society,  with  another  circular 
partly  out  of  impure  motives,  partly  not 
knowing  better,  to  defeat  my  object  in  this 
country  ;  said  society  prosecuted  this  with 
an  zeal  worthy  of  a  better  cause — as  the 
half  of  its  activity  could  have  produced  the 
required  investigations,  satisfactorily  and 
creditable  to  themselves,  and  useful  to  the 
human  family.  Said  society  took  as  a  pre- 
text for  the  persecution  against  me,  a  suc- 
cessful performed  "  version  of  a  foetus  in 
utero  seventy-two  hours  before  partus,  by 
external  manipulations,"  which  the  Scott 
County  Medical  Society  of  Iowa,  impeached 
and  convicted  as  "a  practice  purely  decep- 
tive— an  impossibility  in  fact."  I  sought 
redress  in  the  State  Society,  but  that  body 
declared  not  having  jurisdiction  over  the 
county  society.  I  expected  and  tried  to  get 
a  hearing  and  adjustment  by  the  American 
Medical  Association,  but  the  Scott  County 
Medical  Society  succeeded  in  accomplishing 
its  object,  in  gaining  a  momentary  triumph, 
in  locking  the  doors  of  the  American  Medical 
Congress  of  Physicians  against  me,  in  ac- 
cordance with  2d  Art.  6th  parag.,  though 
the  St.  Louis  (Mo.)  Medical  Society,  of 
which  I  am  an  honorary  member,  investigated 
the  subject,  and  unanimously  adopted  reso- 
lutions in  my  favor,  and  accordingly  I  am  a 
member  of  good  standing  in  said  Medical 
Society.  Now  should  it  prove  that  there  is 
no  remedy  to  the  Seott  County  Medical  So- 
ciety's false  accusations,  then  will  I  have 
my  consolation  in  Tacitus'  sentence  :  "  Hon- 
esta  mors  turpe  vita  potior." 

An  honorable  death  is  better  than  igno- 
minious life. 

Dr.  Ignatius  Langer. 
Davenport  Scott  Co.,  Iowa. 


iileiucal  (EorvDcntion. 


THIRTEENTH  ANNUAL  MEETING  OF 
THE  AMERICAN  MEDICAL 
ASSOCIATION. 

(Continued  from  our  last.) 


At  New  Haven,  June  6th,  1860. 

SECOND  DAY.— WEDNESDAY.  (AFTERNOON  SESSION.) 

The  Convention  was  called  to  order  by  the 
chairman  at  3  o'clock. 

According  to  the  resolutions  carried  the 
day  previous,  the  Convention  adjourned  to 
the  various  sections,  as  follows  : 
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Anatomy  and  Physiology — President  Wool- 
sey's  Lecture  Room. 

Chemistry  and  Materia  Mcdica — Chemical 
Laboratory. 

Practical  Medicine  and  Obstetrics — (reo- 
logical  Cabinet. 

Surgery — Geological  Cabinet. 

Meteorology — Chemical  Laboratory . 


THIRD  DAY. — THURSDAY. 

The  Convention  was  called  to  order  at  9 
o'clock— the  President,  Eli  Ives,  M.D.,  Conn., 
in  the  chair. 

A  motion  to  accept  the  Secretary's  report 
without  reading,  was  lost.  The  minutes 
were  accepted. 

A  list  of  recent  registrations  was  then 
read.  There  are  now  legistered,  between 
550  and  680  delegates. 

Dr.  Charles  Hooker  spoke  of  the  number 
registered,  and  that  for  some  reason  un- 
known, many  delegates  did  not  register 
themselves  at  all,  as  well  as  many  permanent 
members — and  that  many  registered  them- 
selves without  signing  the  constitution. 

Dr.  Arnold  of  Ga.,  to  facilitate  business, 
offered  a  rule,  that  no  member  be  allowed  to 
speak  or  read  addresses  of  more  that  ten 
minutes  in  length  ;  carried. 

Dr.  Shattuck  moved  a  suspension  of  the 
rules  for  the  purpose  of  introducing  two  re- 
solutions ;  carried. 

Dr.  Bowditch  reported  resolutions  on  the 
Hunter  memorial  to  be  erected  in  Westmin- 
ster Abbey  ;  accepted. 

Report  of  the  committee  appointed  to  con- 
fer with  the  American  Medical  Teacher's 
Convention  was  received,  and  adopted  by 
section.  The  resolutions  were  discussed  at 
some  length  by  Drs.  Flint  of  N.  Y.,  Shattuck 
of  Mass.,  McDowell,  of  Mo.,  A.tlee  of  Pcnn., 
Brodie  of  Mich.,  Palmer  of  Mich.,  and  Morse 
of  Me. 

Dr.  Bennett  of  Danbury,  Ct.,  moved  that 
the  whole  be  laid  on  the  table  ;  lost. 

Dr.  Johnson,  of  Mo.,  continued,  followed 
by  Worthington  Houker  of  New  Haven, 
Davis  of  111.,  Reese  of  N.  Y.,  Humphreys 
Storer  of  Boston,  and  Mussey  of  Cin. 

All  the  amendments  of  the  fourth  resolu- 
tion were  withdrawn,  and  the  previous  ques- 
tion ordered. 

Dr.  Childs  of  Mass.,  took  the  stand  for  an 
explanation.  Dr.  Storer,  amid  great  confu- 
sion, rose  to  a  point  of  order.  Ruled  out. 
Great  excitement,  a  dozen  attempting  to  get 
the  floor,  amid  shouts  of  "  go  on,"  "  hear 
him,"  etc. 

Dr.  Shattuck  spoke  concerning  the  fourth 
resolution. 

Dr.  W.  Hooker  made  an  explanation  re- 
garding the  Yale  Medical  College,  and  its 
connection  with  the  State  Medical  Society. 


Dr.  Watson  of  N.  Y.,  spoke  against  the 
ninth  resolution.  It  was  laid  on  the  table. 
It  virtually  cut  off  the  N.  Y.  Academy  of 
Medicine  from  this  society. 

Dr.  Atlee  spoke  of  it  as  altogether  uncon- 
stitutional, and  the  law  was  read — "  Each 
local  society  shall  have  the  privilege  of  send- 
ing to  the  Association  one  delegate  for  every 
ten  of  its  regular  resident  members,  and  one 
for  every  additional  fraction  of  more  than 
one  half  this  number.  The  Faculty  of  every 
regularly  constituted  Medical  College  or 
chartered  School  of  Medicine  shall  have  the 
privilege  of  sending  two  delegates. 

"  The  professional  staff  of  every  chartered 
or  municipal  Hospital,  containing  an  hund- 
red inmates  or  more,  shall  have  the  privilege 
of  sending  two  delegates  ;  and  every  other 
permanently  organized  Medical  Institution, 
of  good  standing,  shall  have  the  privilege 
of  sending  one  delegate." 

The  whole  report  was  adopted,  and  referred 
to  committee  of  publication. 

Committee  on  nominations  reported — 

Committee  on  Medical  Literature  :  Frank 
H.  Hamilton,  New  York  ;  Edward  Warren, 
Md.;  Charles  A.  Lee,  New  York  ;  I.  W.  C. 
Ely,  R.  I.;  E.  H.  Clark,  Mass. 

Committee  on  Medical  Education  :  L.  S. 
Sayres,  Va.;  C.  C.  Cox,  ML;  I.  C.  Bradbury, 
Maine  ;  L.  H.  Steiner,  Md.;  M.  A.  Pallen, 
Missouri. 

Surgical  Treatment  of  Stricture  of  the 
Urethra  :  James  Bryan,  Penn. 

Drainage  and  Sewerage  of  large  cities  : 
A.  I.  Semmes,  La.;  C.  Boyle,  Ga. ;  W.  C. 
Dove,  District  of  Columbia. 

Puerperal  Tetanus,  Statistics,  Pathology 
and  Treatment :  D.  L.  McGugin,  Iowa. 

Anasmia  and  Chlorosis  :  H.  P.  Ayers,  Ind. 

Alcohol,  and  its  relations  to  man  :  I.  W. 
Dunbar,  Maryland. 

Milk  Sickness  :  Robert  Thompson,  Ohio  ; 
S.  M.  Beemis,  Ky. 

On  the  effect  of  Perineal  operations  for 
Urinary  Calculi  upon  pro-creation  in  the 
male  :  I.  S.  White,  Tenn.;  LB.  McCane,  Va.; 
R.  C.  Foster,  Tenn. 

Mercurial  Fumigations  in  Syphilis  :  J.  W. 
Yandell,  Ky. 

Cause  and  increase  of  Crime  :  W.  C. 
Snead. 

[We  are  obliged  to  omit  the  remainder 
of  the  committees.  We  append  the  Resolu 
tions  :] 

Resolved — That  it  be  recommended  to  the 
different  States  to  collect  subscriptions  of 
not  more  than  one  dollar  each  from  every  re- 
gularly educated  physician.  All  monies  so 
collected  to  be  forwarded  by  the  chairman  of 
the  comm'ttce  here,  by  appointment,  to  the 
Treasurer  of  the  Hunter  Memorial  in  London. 

Resolved — that  Drs.  Henry  Bowditch  of 
Mass.,  Amos  Nourse  of  Me.,  G.  B.  Twitchel 
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of  N.  H.,  C.  Clark  of  Vt.,  G.  L.  Collins, 
of  R.  I.,  Charles  Hooker  of  Conn,  and  many 
others,  be  a  committee  to  collect  subscrip- 
tions. 

Resolutions  adopted  as  a  whole. 

Moved  that  a  copy  of  these  Resolutions 
be  sent  to  all  regular  Medical  Colleges  of  the 
country — carried. 

Resolution  made  and  accepted  that  a  seal 
of  this  Society  be  given  to  every  Medical 
School  in  good  standing,  and  withdraw  it 
upon  evidence. 

Motion  made  to  meet  in  mass  this  after- 
noon at  four  o'clock  ;  carried. 

Amidst  great  confusion,  and  the  putting 
of  motions  and  amendments  a  motion  to  ad- 
journ was  lost,  •  Motion  made  and  carried 
that  the  sections  meet  at  half  past  2  o'clock, 
p.  m.  Adjourned. 


AFTERNOON  SESSION. 

Dr.  Cox  of  Md.  spoke  at  length  in  favor  of 
the  primary  resolutions. 

Dr.  Atlee  introduced  Dr.  Stephens,  ex- 
president  of  the  Convention.  He  was  invited 
to  a  seat  on  the  stage. 

Dr.  Neringer  of  Pa.,  spoke  against  the 
second  resolution. 

Dr.  Hamilton  supported  his  resolution. 

Dr.  Crane  spoke  against  it. 

Moved  the  committee  rise  and  refer  the 
resolutions  to  the  Convention.  Carried. 

Vice  President  Askew  here  presented  the 
report  of  the  Committee  of  the  Whole  to  the 
Convention.  Accepted.  Referred  to  Com- 
mittee of  Publications. 

Dixi  Crosby  addressed  the  Convention  as 
to  its  general  action. 

Motion  made  that  the  Convention  adjourn 
sine  die.  Carried. 


Report  of  the  Section  on  Practical  Medicine 
and  Obstetrics. 

This  Section  met  pursuant  to  the  order  of 
the  Convention,  on  Wednesday  afternoon. 

Dr.  N.  S.  Davis,  of  111.,  called  the  meeting 
to  order,  and  on  motion  of  D.  Bowditch,  of 
Boston,  Dr.  Nourse,  of  Maine,  was  chosen 
Chairman  of  the  Section.  On  motion  of  Dr. 
Wooster,  of  N.  Y.,  Dr.  Gardner,  of  N.  Y., 
was  chosen  Secretary. 

A  voluntary  paper  on  the  Treatment  of 
Phthisis  by  the  Chlorate  of  Patash,  with  ob- 
servations on  Oxygen  and  Oxone  as  Thera- 
peutical agents,  was  then  read  by  the  author, 
Dr.  Fountain,  of  Davenport,  la,  It  was 
listened  to  with  much  attention,  and  after 
some  discussion,  it  was 

Resolved,  That  the  Section  has  listened  to 
the  paper  with  deep  interest,  and  suggests 
that  the  paper  be  referred  back  to  the  author, 


with  the  request  that  he  pursue  his  investi- 
gations, and  report  to  the  next  meeting  of 
the  Association. 

Dr.  Davis  of  111.,  then  read  the  abstract  of 
a  paper  on  the  use  of  Alcoholic  Stimulants 
in  Tubercular  Diseases,  which  on  motion, 
was  referred  to  the  Publishing  Committee, 
and  recommended  as  worthy  of  publication. 

The  Section  here  adjourned.  Number  of 
members,  fifty. 


College  of  ftljjistctans  ano  Surgeons. 

— 0§0 — 

PROFESSOR  PARKER'S  CLINK!, 

ASSISTED  BY 

D  R  .   M  A  R  K  0  E  , 
Lecturer  Adjunct  to  Professor  of  Surgery. 


Reported  by  II.  T.  S.,  June  4th,  1860. 


CASE  IX. 

CARIES  OF  CERVICAL,  AND  DORSAL  VERTEBR/E. 

Patient,  an  infant,  two  years  old.  The 
mother  says,  eight  or  nine  days  ago,  noticed 
something  wrong;  at  times,  she  walks  as  well 
as  ever  she  did,  does  not  play  around  as 
usual.  The  symptoms  you  hear  described 
are  no  way  descriptive,  or  characteristic  of 
the  disease,  yet,  in  a  word,  the  mother  no- 
tices something  wrong. 

But,  notice  the  back;  you  see  a  slight  cur- 
vature ;  this  is  a  very  good  case  of  early 
disease  of  the  spine  ;  the  mechanism  of  this 
excurvation,  which  is  the  most  marked  fea- 
ture in  this  disease,  is  easily  understood  by 
reference  to  the  pathology  of  the  atfection. 
The  bodies  of  the  vertebrae  being  thinned, 
eroded,  and  gradually  hollowed  out  anterior- 
ly, at  last  give  way  under  the  weight  of  the 
upper  part  of  the  body,  causing  the  upper 
part  to  bend  over,  and  the  spines  to  project 
posteriorly.  This  is  an  unfavorable  position, 
being  so  high  up,  you  cannot  apply  your 
supports  with  advantage. 

Treatment — We  will  try  the  recumbent 
position  for  a  length  of  time,  also,  a  nitric 
acid  issue,  and  alterative  treatment  ;  the 
general  health  should  also  be  attended  to  ; 
good,  substantial  food,  tonics  suited  to  her 
age,  etc.  Mechanical  treatment  would  be 
of  little  service  in  this  particular  case. 

CASE  X.  CARIES  OF  DORSAL  VERTEBRAE- 

Patient,  boy,  three  years  of  age,  well  nour- 
ished, healthy-looking  little  fellow,  supports 
himself  while  walking  with  hands  on  knees; 
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this  condition  induced  us  to  draw  the  con- 
clusion that  there  was  a  large  deficiency  in 
front.  He  has  been  under  treatment  for  some 
time,  on  Cod  Liver  Oil,  Tinct.  Iod.  Fer.,  and 
laced  jacket  with  supports  behind  ;  under 
this  treatment  he  is  improving. 

CASE  XI.— EPULIS.  (REMOVAL.) 

Patient,  female,  aged  26,  healthy-looking 
woman,  has  always  been  in  good  health. 
Small  tumor — says  it  first  appeared  a  year 
ago,  like  gumboil  ;  jaw  not  swelled,  did  not 
suppurate  ;  seated  upon  inferior  maxillary, 
between  the  bicuspid  and  incisor  of  right 
side  ;  red,  florid  color — a  tumor  per  se, 
growth  from  fibrous  structure  of  gum.  The 
gum  is  destined  for  a  peculiar  office,  all  kinds 
of  food  are  pressed  against  it,  in  mastica- 
tion. The  gums  are,  as  you  know%  composed 
of  a  thick  and  dense  mucous  membrane, 
which  is  closely  adherent  to  the  periosteum 
of  the  alveolar  processes,  and  embraces  the 
necks  of  the  teeth  ;  they  are  remarkable  for 
their  hardness  and  insensibility. 

Epulis,  you  know,  is  a  tumor  of  a  fibrous 
character,  a  growth  springing  from  the  peri- 
osteum and  edge  of  the  alveolus  ;  it  is  most 
frequently  met  with  in  the  lower  jaw.  This 
tumor  is  firm,  smooth,  and  highly  vascular  ; 
it  is  not  malignant. 

There  is  another  phase  ;  this  in  time  will 
affect  the  bone. 

Treatment  consists  in  extirpation;  effectu- 
ally removed  it  will  not  reappear.  In  this 
case,  I  will  cut  the  gum  itself,  as  there  is  no 
reason  to  suppose  bone  is  in  any  way  in- 
volved in  the  case  ;  it  is  confined  to  the  al- 
veolar border,  so  that  I  will  not  have  to  ex- 
tract any  teeth.  Removed  with  very  little 
pain  to  the  patient. 

Remarks. — The  line  of  demarkation  is  so 
ill  defined,  cauterization  after  removal  would 
be  a  good  plan,  for  fear  there  should  be  any 
nidus  left,  as  is  apt  to  be  the  case.  The  best 
cautery  for  bleeding  wound  is  the  hot  iron. 
After  bleeding  has  ceased,  it  may  be  touched 
with  some  caustic.  "We  have  caustic  potass., 
nit.  arg.,  etc. 

The  cut  surface  will  speedily  granulate, 
and  tiie  cavity  fills  up  with  fibrous  tissue. 

CASE  XII.  ABSCESS  OF  GUM. 

Patient,  female,  age  46.  Gum  swollen  and 
painful  ;  says  she  was  at  Palace  Garden, 
attributes  all  her  trouble  to  an  ice  cream. 
Color  of  tumor  yellowish,  feels  soft  and 
fluctuating. 

Remarks. — Gentlemen  :  you  hear  the  his- 
tory of  these  two  cases — one  a  hard  tumor  of 
protracted  growth,  without  pain,  inflamma- 
tion, or  suppuration,  or  any  known  pre-dispos- 
ing  cause;  the  other  the  result  of  exposure  to 


cold,  pain,  inflammation,  and  suppuration, 
within  a  short  period  of  time. 

Treatment. — She  wants  the  bistoury  ap- 
plied, which  will  give  almost  immediate  re- 
lief ;  this  state  of  things  usually  results  from 
decaj'ed  teeth — applied. 

CASE   XIII.  INFLAMED  INDURATED  UI.CER  OF  LIP. 

Patient,  woman,  aged  35.  This  is  the 
case  that  presented  itself  last  'week.  You 
remember  we  put  her  upon  alteratives  ;  in  a 
week  it  has  altered  its  appearance;  indurated 
point  has  disappeared  ;  no  hardness.  Con- 
tinue treatment  for  next  week,  keep  her  on 
Rhei.  ct  Soda,  continue  black  wash.  Come 
back  again  next  week. 

CASE  XIV.  HARE-LIP. 

Patient,  infant,  four  months  old,  had  hare- 
lip. 

Remarks. — Gentlemen  :  You  see  this  child, 
we  operated  last  week  ;  everything  is  doing 
well,  parts  are  nicely  adjusted  ;  already,  na- 
ture has  gone  to  work,  modeling  and  fitting 
parts,  and  will  give  the  child  quite  a  hand- 
some nose  ;  before  the  operation,  it  was 
quite  a  pug  nose. 


^electa. 


Treatment  of  Spina  Bifida. — The  following 
rules  are  laid  down  by  Pr.  I.  Behrend,  {Jour 
nal  f.  Kinderrankh)  : 

An  operation  is  admissible  when  the  child 
is  otherwise  well  formed,  has  only  one  spinal 
tumor,  with  a  pedicle  to  it  and  an  unbroken, 
perfectly  developed  skin  over  it  ;  when 
slight  external  pressure  causes  no  pain,  or 
merely  in  a  slight  degree  ;  when  the  tumor 
is  easily  movable  and  exhibits  a  distinct, 
uniform  fluctuation.  Contra  indications  are 
all  important  :  malformations  such  as  hydro- 
cephalus, umbilical  hernia,  jiaralysis  and 
deformities  of  the  limbs,  a  complicated  tumor, 
or  one  with  a  broad  basis  ;  an  ulcerated  or 
imperfect  condition  of  the  integument  ;  great 
sensibility  of  the  tumor,  especially  in  its 
most  prominent  part  ;  the  impossibility  to 
move  it  without  pain,  and  the  appearance  of 
only  a  partial  fluctuation. 

The  operations  proposed  or  performed 
are  :  simple  compression  ;  direct  or  sub- 
cutaneous puncture  and  compression  ;  gra- 
dual compression — around  the  pedicle — fol- 
lowed by  excision  ;  ligaturing  the  pedicle 
and  then  excision  of  the  tumor  ;  excision 
with  suture  of  the  lips  formed  ;  the  seton 
with' or  without  compression.  Of  all  these 
methods,  compression,  either  alone  or  pre- 
ceded by  puncture,  is  the  only  one  promising 
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to  some  degree  u  favorable  result.  In  small 
tumors,  the  repeated  applications  of  collo- 
dion, first  diluted  with  one  half  or  one-third 
part  of  castor  oil,  afterwards  alone,  and 
covering  the  tumor  with  small  cushion-like 
contrivance,  seems  to  be  a  very  good  method. 
At  least  it  proved  highly  beneficial  in  one 
instance,  effecting  a  complete  cure  in  about 
three  weeks,  three  applications  having  been 
made  in  as  many  days.  Internally  a  few 
doses  of  calomel  and  magnesia  were  given 
during  the  same  time. —  Cleveland  Med.  Qaz. 



Angina  Pharyngia  G!]dkmatosa. — D.  A. 
Wertheimber  describes  (Journal  f.  Kinder- 
krnnkh,  1859,  H  L,  2)  under  this  name  a 
form  of  angina  hitherto  little  known,  being 
essentially  a  serous  infiltration  of  the  sub- 
mucous tissues  of  the  throat,  resulting  from 
a  slight  and  short  inflammatory  condition. 
Besides  the  swelling  of  the  mucous  mem- 
brane and  the  increased  secretion  of  the 
mucus,  there  is  also  a  watery  exudation 
partly  on  the  mucous  surface,  partly  in  the 
submucous  cellular  tissue.  The  occasional 
causes  of  the  disease  are  atmospheric  iaflu- 
enccs  ;  an  anemic  condition  of  the  body 
furnishes  the  predisposition. 

The  principal  symptoms  are  :  a  snoring 
respiration,  accompanied  by  gurgling  noises; 
swelling  of  the  velum  palatinum,  arcus  pala- 
tina  and  uvula,  which  parts  are  covered 
with  frosty,  colorless,  slightly  adherent  mu- 
cus, paleness  of  the  mucous  membrane,  it  is 
smooth,  here  and  there  having  a  glandular 
appearance,  humid  and  glutinous  ;  the  voice 
is  somewhat  deepened,  but  never  hoarse. 

The  disease  is  either  acute  or  chronic, 
taking  from  five  days  to  several  weeks. — 
Diagnosis  generally  favorable. 

Emetics  especially  ipecacuanha,  are  of 
decided  success  ;  the  chronic  form  requires 
the  local  application  of  the  nitrate  of  silver. 
— Idem. 


Hydrophohia. — Gastcll,  a  German  forrester, 
publishes  in  the  Leipsic  Journal  the  means 
by  which  he  asserts  to  have  rescued,  during 
fifty  years,  many  human  beings  and  cattle 
from  hydrophobia.  He  washed  the  wound 
with  warm  vinegar  or  tepid  water,  dried  it 
and  then  poured  on  a  few  drops  of  hydro- 
chloric acid,  (Boston  Medical  and  Surgical 
Journal. 

A  collection  of  testimony  In  regard  to 
hydrophobia,  in  the  Med.  Times  and  Gazette, 
leads  to  the  conclusion  that  the  disease  does 
not  occur  among  dogs  wandering  about,  and 
is  extremely  rare  among  female  dogs.  The 
advice  of  Mr.  Lobligeois,  based  upon  such 
observations,  deserves,  therefore,  attention  : 
"owners  of  dogs  ought  not  to  impose  on 


them  continence,  but  leave  them  to  indulge 
in  their  traditional  cynicism,  and  not  chain 
them  up." 

Dr  Ligget,  of  Middleburgh,  Md.,  reports  a 
case  ( Amer.  Journal  of  Med.  Sciences)  which 
recovered  under  the  use  of  calomel,  one 
drachm  every  fourth,  sixth  of  eighth  hour. 
The  medicine  was  followed  by  immediate 
relief,  although  spasms  were  excited  by 
slightly  touching  the  patient,  a  colored  girl 
of  twenty-three  years,  or  by  the  sight  of 
water     Recovery  m  a  week. — Idem. 



Santonin  and  its  quantitative  determina- 
tion in  troches  and  other  preparations  made 
by  confectioners,  and  others  outside  of  the 
profession,  can  easily  be  obtained  by  means 
of  chloroform,  which  dissolves  the  santonin, 
and  leaves  the  sugar  untouched.  The  solu- 
tion is  filtered  upon  a  watch-crystal  of  known 
weight,  and  evaporated.  The  increase  of 
the  weight  of  the  crystal  is  that  of  the  san- 
tonin contained  in  the  troches.  The  sub- 
stance to  be  examined  must  be  dried  well 
before  being  submitted  to  the  above  test. 
It  was  ascertained  at  the  same  time  that  at 
ordinary  temperature  twenty-three,  parts  of 
santonin  are  dissolved  by  one  hundred  parts 
of  chloroform. —  Wittstein's  Vierteljahresschrift, 
vol  8,  p.  581. 

 ■  »  

The  Speed  of  a  Tornado. — Speaking  of  the 
fearful  tornado  which  swept  through  the 
valley  of  the  Ohio  on  the  21st.  ult.,  the 
Cincinnati  Enguirer  says  : — The  velocity 
with  which  the  tornado  travelled  may  be 
estimated  from  the  fact,  that  it  was  only 
about  two  hours  in  going  from  Louisville  to 
Portsmouth,  a  distance  by  an  air  line  of  160 
miles.  \ When  it  is  borne  in  mind  that  this  tor- 
nado pursued  sinuosities  of  the  river,  it 
will  be  seen  that  its  speed  must  have  been 
immensely  beyond  that  of  the  fastest  locom- 
otive ever  run.  The  tornado,  in  common 
with  all  which  have  been  observed,  possess- 
ed a  rotary  motion  upon  its  own  axis. 



Correction. — In  Dr.  Langers  statement, 
(see  No.  14,  Vol.  iii.,  page  213,  paragraph 
3),  read  " laquear  empty,"  instead  of  "la- 
quear  obliterated." 



filar  rieu\ 


Hinkle — Butts. — At  Macon,  Geo.,  on  Tues- 
day, 29th  of  May,  at  the  Methodist  Episcopal 
Church,  by  the  Rev.  H.  H.  Parks,  James  B. 
Hinkle,  M.  D.,  of  Montgomery,  Ala.,  to  Miss 
Laura  E.  Butts,  of  the  former  place. 
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Reported  by  H.  M.  Sprague,  M.  D. 


CASE  XXV. 

Disease  of  the  Aortic  Valves. 

Samuel  M  ,  set.  28,  a  married  man  and 

a  plumber.  Our  patient  was  a  round,  full 
faced  man,  with  ruddy  countenance  and 
general  good  healthy  appearance.  His  fresh- 
ness of  countenance  contrasted  him  strongly 
with  the  majority  of  those  who  seek  clinical 
advice. 

History. — He  represented  himself  as  being 
of  strong,  healthy  constitution,  having  nev- 
er been  laid  up  in  bed.  He  had  had 
syphilis  twice,  beyond  this,  no  trouble  of 
any  kind.  His  sickness  commenced  five 
years  ago.  It  consisted  of  a  pain  through 
the  breast,  from  the  precordium  backward. 
Since  then,  he  had  had  wandering  rheumatic 
pains,  going  from  place  to  place,  yet  never 
sufficient  to  confine  him  to  the  house.  This 
had  gone  fiom  bad  to  worse,  until  now. 

Present  condition,  rationally,  was,  pain  in 
the  precordium,  dyspnoea  upon  exercise,  the 
appetite  being  good  and  the  bowels  in  good 
condition  The  sleep  was  not  good,  some- 
times he  started  from  slumber — was  very 
easily  frightened.  . 

Physical  Examination  :  Patient  erect. — . 
Pulse  of  good  character,  equal  and  visible  in 
the  two  wrists. 

Inspection  :  Thorax  exposed. — Breathing 
and  expansion  of  thorax  quite  natural  ;  vis- 
ible pulsation  in  the  epigastrium  upon  a  full 
inspiration. 


Palpation. — Pulsation  of  the  heart  quite 
natural,  slight  thrill,  apex  of  the  heart  in 
normal  position. 

Percussion. — There  was  a  slight  impulse 
of  the  natural  precordial  dullness,  yet  not 
much  marked. 

Auscultation  — Nothing  evident  while  the 
patient  was  at  rest.  After  fast  walking  for 
a  half  minute,  there  was  heard  a  systolic 
murmur,  distinct  at  the  base  of  the  heart, 
and  transmitted  along  the  carotids. 

Diagnosis  :  Disease  of  the  Aortic  Semilu- 
lar  Valves — Remarks. — "This  case  is  an  in- 
teresting one  to  you,  as  there  is  nothing 
about  it  well  marked.  It  has  troubled  him 
five  years,  and  yet  I  can  detect  no  abnormal 
sounds  until  he  has  taken  some  exercise. 
Besides,  he  has  not  had  acute  rheumatism. 

"  I  have  no  doubt  about  the  disease.  The 
aortic  valves  are  affected.  As  I  have  told 
you  before,  don't  disregard  the  visible  arteri- 
al pulsation.  It  is  a  very  valuable  symp- 
tom. 

Prognosis. — This  is  uncertain.  He  may 
yet  live  very  many  years. 

Treatment. — Don't  give  any  medicine. 
Let  him  take  care  as  to  his  diet,  not  disturb- 
ing the  digestion.  Anything  in  the  way  of 
flatus  in  the  stomach,  would  by  pressure 
upon  the  diaphragm  interfere  much  with  the 
heart's  action. 

case  xxvi. 
Epilepsy. 

Sarah  0  ,  a?t.  15.    Our  next  patient 

was  a  young  miss  who  was  accompanied  by 
her  mother.  She  was  quite  short  yet  of  full 
figure,  having  full,  plump,  slightly  rosy 
cheeks  and  dimpled  chin.  She  was  of  the 
sanguine  temperment,  having  sandy  hair  and 
light,  clear  skin.  Withal  she  was  a  stout, 
healthy  looking  girl,  her  appearance  giving 
no  suspicion  of  disease. 
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History  — The  mother  represented  the  girl 
a&  being  ,;  subject  to  fits."  She  had  been 
troubled  this  way  for  four  years,  no  regular 
interval  occurring  between  the  paroxysms  ; 
at  first,  there  being  an  intermission  of  three 
or  four  weeks,  latterly,  of  one  week.  She 
would  be  taken  suddenly  with  no  warning, 
as  was  represented,  then  she  would  fall,  if 
not  supported  and  be  convulsed.  She  did 
not  turn  purple  in  the  face.  In  coming  to 
herself  she  was  drowsy  and  sleepy,  having 
no  recollection  of  anything  upon  awakening. 
She  would  usually  complain  of  headache, 
both  before  and  after  the  convulsion.  At- 
tendants could  often  predict  the  approach 
of  the  spasm  by  the  dull,  dreamy  look  of 
the  patient.  Neither  the  mind  nor  the  gen- 
eral health  was  sensibly  impaired  by  the 
trouble.  Menstruation  had  not  yet  been  es- 
tablished. 

Diagnosis  :  Epilepsy — Remarks. — "  Gen- 
tlemen, This  is  an  unusual  form  of  disease 
to  be  met  with  in  females.  They  are  usually 
troubled  with  hysteria,  if  with  anything  of 
this  nature.  There  is  no  doubt  as  to  the 
diagnosis  in  tin's  instance,  for  the  mother 
tells  me  that  the  little  patient  is  unconscious 
and  that  she  turns  purple  in  the  face,  show- 
ing evidence  of  spasm  of  the  glottis.  These 
are  diagnostic  marks  of  importance. 

"  Prognosis — This  is  uncertain.  After 
the  establishment  of  the  menstrual  function, 
there  is  great  hope  of  her  recovery. 

"  Treatment. — This  should  be  general. 
Give  her  tonics,  give  her  all  hygienic  means 
of  good  in  your  power.  Send  her  into  the 
country,  let  her  play  in  the  open  air.  When 
you  have  done  this,  you  can  begin  at  the 
first  page  of  your  "  Materia  Medica,"  and 
give  her  all  the  various  articles  and  prepar- 
ations which  have  been  recommended  as 
"  good  for  fits."  And  if  you  do  this,  you 
will  convert  her  stomach  into  a  complete 
drug  shop,  for  in  turn,  almost  everything 
has  been  recommended  for  this  disease.  I 
know  of  no  treatment  better  than  that  of  a 
general,  supportive  nature." 

case    x  x  VII. 

FhtJiixl-:,  supervening  Hydrothorax  with 
Hepatic  trouble. 

John  C  ,  a  single  man  of  Irish  birth, 

and  a  laborer.  Our  patient  was  a  man  of 
medium  height  and  stooping  figure,  having 
light  hair  and  eyes,  and  a  prominence  of  the 
lower  jaw.  He  was  a  sufferer  from  some 
chronic  disease,  fur  he  was  care-worn,  ema- 
ciated, was  suffering  from  dyspnoea,  and  had 
the  sallow,  spai.aamic  look,  met  with  in  a 
diathesis,  characterized  by  imperfect  devel- 
opment ol  the  tissues. 

History. — He  had  been  a  healthy,  strong 


man,  during  his  whole  life,  until  some  five 
years  ago.  He  then  was  a  night  laborer  on 
Hudson  River  R  R.  He  was  taken  unwell 
with  a  cough  and  pain  in  the  right  side.  It 
was  not  severe  at  first,  but  continued  and 
became  worse,  so  that  six  months  from  the 
time  of  the  first  attack,  it  put  him  to  bed. 
He  remained  tjiere  one  month,  when  he  was 
so  much  improved  as  to  attend  to  his  busin- 
ess. His  pain  had  left  him,  the  cough  still 
remainiag.  In  addition  to  these  troubles,  he 
soon  bsgan  to  suffer  from  dyspnoea,  upon 
taking  exercise.  At  different  times  he  had 
raised  blood  in  moderate  quantities.  Dur- 
ing this  time  he  had  lost  some  flesh,  and 
sweat  much  at  night. 

Present  Condition,  rationally — On  the 
previous  Saturday,  he  discovered  that  his 
abdomen  was  swollen.  This  impelled  him 
to  seek  medical  aid.  In  addition,  he  was  suf- 
fering, as  brought  out  in  his  history,  from 
cough,  dyspnoea,  emaciation,  and  night 
sweats.    He  had  no  diarrhoea. 

Present  condition  by  physical  signs  :  Pa- 
tient erect,  chest  exposed — Inspection. — The 
chest  was  flat,  thin,  and  emaciated.  The 
right  shoulder  was  lower  than  the  left.  The 
apex  of  the  heart  was  seen  beating  on  the 
right  side,  half  way  between  the  right  nip- 
ple and  the  sternum. 

Percussion. — Slight  dullness  over  the  left 
side  of  the  thorax.  In  the  left  axilla  there 
was  considerable  relative  dullness. 

Auscultation. — In  the  left  lung  there  was 
feeble  respiration  and  sub-crepitant  ronchus; 
in  the  right,  puerile  respiration. 

Mensuration. — From  the  middle  of  the 
sternum  to  the  spinous  processes  on  the 
right  side,  sixteen  and  a  half  inches  ;  on  the 
left  side,  seventeen  and  a  half  inches. 

Posterior  part  of  the  thorax  exposed. — 
The  physical  signs  were  the  same  as  those 
in  front. 

Patient  recumbent  :  Abdomen  exposed. — 
It  was  distended,  tender  under  pressure,  and 
perfectly  dull  upon  percussion. 

Diagnosis  :  Phthisis,  Hydrothorax  and 
Hepatic  trouble  —  Remarks. — "  Gentlemen, 
In  this  case  we  have  quite  a  variety  of 
troubles,  and  without  the  aid  which  modern 
physical  diagnosis  gives  us,  should  be  utter- 
ly in  the  dark.  Perhaps  I  ought  to  give 
you  another  item  in  his  history,  which  he 
has  left  out.  It  will  aid  yo\\  in  understand- 
ing the  case.  Some  two  years  ago,  this  pa- 
tient came  to  this  clinic,  and  at  two  differ- 
ent times  I  drew  away  from  his  left  pleural 
sac,  four  quarts  of  sero-purulent  fluid.  Now, 
to  commence  in  our  method  by  exclusion, 
what  is  his  disease  ?  It  cannot  be  pneumo- 
nia. Pneumonia  is  a  much  more  acute  dis- 
ease, confines  people  to  the  bed,  presents  the 
rusty-colored  expectoration,  and  only  in  the 
third  stage — the  stage  of  resolution — gives 
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ug  the  sub-crepitant  ronchus.  Some  of  you 
may  suspect  cardiac  trouble.  But  our  pa- 
tient has  not  had  rheumatism  or  palpitation. 
There  are  no  abnormal  sounds  connected 
with  the  heart.  The  dislocation  of  the  heart 
must  be  accounted  for  from  other  causes  not 
connected  with  the  organ.  Hypertrophy 
and  dilatation  remove  the  apex  to  the  left, 
never  to  the  right. 

"  We  need  not  go  through  the  rarer  forms 
of  thoracic  disease,  for  the  symptoms  and 
history  point  plainly  to  the  disease.  We 
rarely,  I  may  say  almost  never,  have  dislo- 
cation of  the  heart  to  the  right,  except  from 
one  cause — effusion  into  the  left  pleural  sac 
And  we  may  safely  take  this  for  one  of  his 
troubles,  especially  as  he  has  had  the  same 
in  lii s  previous  history.  You  can  readily 
understand  from  this  rough  diagram,  how  a 
large  quantity  of  fluid  in  the  left  pleura 
would  push  the  heart  to  the  right,  and  the 
lung  upward,  thus  producing  the  dullness 
in  part,  which  we  have  at  the  summit  of  the 
left  lung.  By  this  we  may  account  for  the 
puerile  respiration  in  the  right  lung — the 
left  being  pushed  up  and  prevented  from  ex- 
panding by  the  fluid. 

"But  what  is  the  cause  of  this  effusion  ? 
He  probably  has  tuberculous  deposit  in  the 
left  lung,  which  has  taken  place  near  the 
surface  of  the  lung,  and  excited  pleural  in- 
flammation. This  has  given  rise  to  the  effu- 
sion. We  have  reason  to  suspect  this  de- 
posit, as  this  only  will  account  for  the  great 
relative  dullness  in  the  left  axilla.  We  sus- 
pected miliary  tubercle  when  he  presented 
himself  here  two  years  ago.  But  we  cannot 
recogmize  this  form  of  tubercle  by  physical 
signs.  Thus  far,  his  phthisis  has  not  gone 
beyond  the  first  stagp,  yet  we  have  commen- 
ced to  have  purulent  expectoration,  which  is 
collecting  in  the  bronchioles. 

"  Now  for  the  ascites.  You  remember  that 
we  have  three  prominent  causes  for  dropsies, 
organic  disease  of  the  heart,  liver,  and  kid- 
neys. Dropsy  from  heart  disease  usually 
commences  in  the  feet.  The  patient  accident- 
ally finds  that  from  some  unknown  cause  he 
cannot  put  on  his  boots  or  shoes.  His  feet 
are  swollen. 

"  Hepatic  disease  usually  gives  rise  to 
dropsy  of  the  abdomen.  Renal  dropsy  is 
usually  first  noticed  in  the  face.  The  patient 
wakes  in  the  morning  and  finds  that  his  eye- 
lids are  swollen  and  his  cheeks  puffed  out. 

"  From  the  fact  that  this  man  has  had  long 
continued  pain  in  the  right  side,  and  as) 
dropsy  commenced  in  his  abdomen,  we  may 
conclude  that  there  is  some  hepatic  lesion, 
though  now,  as  his  belly  is  distended  with 
fluid,  we  cannot  apply  physical  signs  to  his 
case. 

"Treatment. — He  is  not  suffering  so  much 
as  to  call  for  paracentesis  thoracis.  Besides 


he  has  phthisis.  Theoretically,  diuretics 
are  the  only  available  medicines.  A  good 
prescription  would  be  some  infusion  of  digi- 
talis with  juniper  berries." 

CASE  XXVIII. 

Dyspepsia. 

Robert  B  ,  aet.  20,  a  single  man,  born 

in  Brooklyn,  of  Irish  parentage.  Our  patient 
was  a  fair  sample  of  our  Americo-Irish  class. 
The  specimen  before  us  was  a  keen,  active 
lad,  having  dark  hair,  and  a  bright,  black 
eye.  • 

History. — He  had  been  sick  some  three 
months,  during  which  time  he  had  been 
troubled  with  throwing  up  sour  water  with 
part  of  his  food  after  eating.  He  had  also 
pain  in,  and  swelling  of,  his  stomach. 

Present  Condition,  Rationally.  —  Pyrosis 
still  continues,  and  constitutes  his  principal 
complaint.  His  food  pains  him  sometimes 
after  eating,  and  feels  like  a  hard  '*.  lump  " 
in  his  stomach  The  appetite  was  good  and 
bowels  costive.    He  had  also  a  short  cough. 

Physical  signs  :  Patient  recumbent — Ab- 
domen exposed  Palpation — Tenderness  in 
the  epigastrium  ;  no  circumscribed  tender- 
ness or  hardness. 

Remarks. — "  Without  going  into  the  de- 
tails of  every  disease  which  may  have  its 
location  in  this  region,  and  with  which  there 
is  a  possibility  of  confounding  this  case, 
we  will  make  our  diagnosis  by  exclusion 
from  among  those  which  you  have  selected, 
viz.,  gastritis,  ulcer  of  stomach,  scirrhus,  and 
dyspepsia.  Suppose  he  had  gastritis.  He 
then  would  vomit  his  food  immediately  upon 
taking  it,  before  digestion  had  commenced. 
Again,  pressure  upon  the  epigastrium  would 
cause  severe  pain,  more  or  less  circumscrib- 
ed. Besides,  acute  gastritis  is  very  rarely 
if  ever,  an  idiopathic  affection. 

"  An  ulcer  of  the  stomach  would  present 
localized  pain,  great  tenderness  upon  press- 
ure over  the  affected  portion  of  tissue,  and 
probably  vomiting  of  blood.  We  may  ex- 
clude this  also. 

Scirrhus  would  give  us  a  hard  tumor,  per- 
ceptible to  the  touch,  and  the  so-called  "  cof- 
fee ground"  vomit.  He  has  had  neither.  Be- 
sides, his  age  and  appearance  are  opposed  to 
this  view.  We  therefore  may  conclude  upon 
the 

Diagnosis  :  Dyspepsia.  — There  are  two 
principal  causes  for  dyspepsia — excessive 
quantity  of  gastric  juice,  and  deficient  amount 
of  the  same.  In  dyspepsia  from  the  latter 
cause,  the  food  ferments  in  the  stomach, 
gases  are  disengaged,  the  viscus  is  distended, 
and  we  have  pain,  tenderness,  and  some- 
times cough,  which  is  sympathetic.  Should 
we  give  antacids  in  this  instance,  we  should 
gain  nothing.   All  power  of  digesting  cer- 
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tain  substances  then  would  be  gone. 

"  Sometimes  imperfect  gastric  juice  gives 
rise  to  the  disordered  function.  We  see  il- 
lustrations of  this  cause  in  chlorotic  women 
with  decayed  teeth. 

".Treatment. — Physicians  are  apt  to  give 
antacids  in  these  instances  of  dyspepsia,  ac- 
companied by  pyrosis.  If  this  arise  from 
excessive  quantity  of  acid,  this  is  proper 
treatment.  You  must  treat  each  case  as  an 
individual  one  ;  removing  the  cause.  As  I 
think  the  cause  in  this  case  is  a  want  of 
gastric  juice,  I  will  prescribe  acids — Ten  to 
fifteen  drops  nitro-muriatic  acid,  three  times 
per  day." 
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CASE  XV.  TUMOR  CARIES  OF  NINTH  RIB. 

Patient,  boy  twelve  years  of  age,  delicate, 
though  by  no  means  sickly  appearance  ;  a 
hard  lump  on  left  side.  Five  weeks  ago, 
this  made  its  appearance  ;  he  felt  a  pain  in 
that  spot,  put  his  hand  there,  and  felt  a  little 
lump,  has  been  growing  ever  since  ;  it  is 
situated  anteriorly  about  the  eighth  or  ninth 
ribs ;  cannot  be  moved  about  ;  it  has  growu 
a  good  deal  ;  does  not  interfere  with  him. 
Can  run  and  play  about  as  usual  ;  eats  well, 
appetite  good  ;  tumor  does  not  hurt  him. 

In  all  inquiries  involving  walls  of  cavities, 
the  "  question  should  be  asked,  where  is  it  ? 
is  it  external,  or  internal  ?  or  if  it  might  be 
from  a  far  distant  disorder  ?  It  might  be 
an  abscess  the  result  of  caries  of  spine,  or 
caries  of  rib,  but  we  have  no  sign  from  verte- 
brae ;  as  I  examine  I  find  integument  is 
healthy  over  it,  and  plane  all  right  :  if  it  is 
caries  of  rib,  we  will  find  induration,  which 
will  join  rib  to  tumor,  but  if  not,  I  will  in- 
fer it  has  nothing  to  do  with  rib.  As  I  ex- 
amine I  feel  a  little  hardness,  and  I  begin  to 
think  it  is  connected  to  the  rib  ;  it  grows 
upon  the  ninth  rib,  connected  to  the  rib  by 
an  induration  from  which  springs  the  tumor  ; 
on  careful  examination,  I  feel  this  is  a  fluc- 
tuating tumour  attached  to  the  rib.  "  What 
is  the  meaning  of  this  ?  Caries,  and  over 
that  spot  the  periosteum  has  first  been  lifted, 
until  it  has  formed  a  suppurating  surface. 


Treatment. — We  can  improve  general 
health  ;  keep  the  boy  in  good  condition, 
give  him 

R.    Bi.  CI.  Hg.  1-16  gr. 
Three  times  per  Diem. 

Tincture  Iod.  more  to  limit,  than  to  do 
away  with  suppuration  ;  or  if  it  does  go  on 
the  rib  may  be  removed.  The  pleurae  be- 
come thickened  from  contact  with  diseased 
bone.    Blistering,  with  Nit.  Argenti. 

CASE  XVI.  TCMOR  OF  FACE. 

Patient,  Irishman,  43  years  of  age,  work- 
man ;  is  a  well  nourished  man,  good  habits, 
good  constitution.  Father  and  mother  were 
healthy  ;  tumor  over  zygoma  left  side  ; 
tumor  began  two  years  ago  ;  never  had 
any  teeth  pulled  out  ;  fourteen  years  ago 
had  tooth-ache,  which  suppurated  on  outside, 
now  has  a  good  deal  of  pain  on  left  sile  ; 
can't  chew  his  food  on  that  side  ;  never  had 
any  fetid  discharge  from  nose,  no  pain  in  the 
eye  ;  teeth  firm,  no  protrusion  of  roof  of 
mouth. 

Question — is  that  tumor,  in,  or  outside  of 
antrum  ?  In  persons  of  his  age,  we  are  apt  to 
have  tumors  within  the  antrum,  and  when 
we  first  see  these  cases,  we  suspect  this 
from  their  frequency,  yet  this  case  has  not 
the  true  history  of  a  tumor  within  ;  no 
pressure  on  infra-orbital  plate,  or  closing  up 
of  nares  ;  no  fetid  discharge.  So  far  then 
the  presumption  is  that  it  is  on  the  outside. 
When  in  antrum  it  is  generally  malignant,  fun- 
gus hcematodes,  which  is  of  the  soft  kind  and 
quick  growth ;  this  is  outside,andfrom  its  slow 
growth  I  presume  non-malignant,  the  surest 
way  is  to  pass  the  exploring  needle.  What 
are  we  to  do  with  it,  if  it  is  benign  ?  prog- 
nosis good,  malign,  bad  ;  treatment,  removal. 
Patient  consented  to  have  it  removed  next 
morning. 

CASE  XVII.  ENCHONDROMATOUS  EXOSTOSIS. 

Patient,  boy,  eleven  years  of  age.  This  is 
an  interesting  case,  it  presented  itself  here 
some  time  ago  ;  at  that  time  there  was  an 
indurated  growth,  a  tumor  of  an  oval 
shape,  over  internal  mulleolus  of  left  side, 
with  a  tendency  to  the  same  thing  on  the 
opposite  side  ;  since  that  time  his  mother 
has  noticed  several  other  tumors  in  differ- 
ent parts  of  his  body,  the  tumor  on  angle, 
is  also  somewhat  larger. 

It  also  appears  to  affect  equal  parts  of  the 
body  ;  we  have  tumors  on  corresponding 
parts  of  each  clavicle,  we  have  the  same 
also  on  dorsum  of  scapula  near  the  angle  ; 
the  prominent  points  on  the  bones,  seem  to 
be  its  favorite  seat  ;  his  health  is  perfectly 
good. 
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In  the  first  place  we  here  trace- develop- 
ment of  these  tumours  in  corresponding 
parts,  from  this  we  infer  it  affects  equal 
parts  of  the  body  ;  we  therefore  draw  the 
conclusion  there  must  be  some  constitutional 
cause  ;  another  evidence,  it  is  seated  all 
over  the  body  at  distant  points,  and  appear- 
ing at  distant  periods. 

It  might  have  its  predisposing  causes, 
from  syphilis,  scrofula,  rheumatism,  gout, 
etc.  ;  all  these  may  be  invoked,  as  to  diag- 
nosis. On  inquiry  I  find  his  parents  healthy, 
and  as  far  as  I  can  learn  free  from  any  con- 
stitutional vice,  he  also  has  been  healthy  ; 
we  are  therefore  excluded  from  the  above 
mentioned  causes,  and  have  to  limit  our- 
selves ;  we  have  to  call  it  an  alteration — 
an  aberation  in  nutrition. 

From  the  forgoing  symptoms,  we  may 
therefore  deduce  the  following  facts,  if 
remedies  are  going  to  do  him  any  good,  they 
must  not  be  local. 

We  may  hope  to  produce  a  change  by 
alteratives;  another  lesson  we  may  learn; 
it  would  be  idle  to  cut  them  out,  as  they 
appear  to  reproduce  themselves  ;  the  only 
warrant  for  operation  would  be  their  inter- 
ferance  with  some  important  organ.  Con- 
stitutional remedies  of  all  kinds  act  on  the 
general  system  ;  we  must  not  prescribe 
carelessly  or  off-hand,  but  select  those  medi- 
cines which  will  interfere  least  with  the 
general  health. 

Iod.  Potass  has  a  peculiar  action  in  peri- 
osteal inflammations,  it  also  invigorates  the 
general  system,  therefore  I  would  put  him 
upon  this  alterative  for  a  long  period  of 
time.  Say  Iod.  Potass,  ii  grs.  in  Syr.  of 
Sarsaparilla,  let  him  use  this  for  a  year, 
attending  to  general  health.  We  have  also 
slight  encouragement  in  this  treatment  on 
learning  from  his  mother,  that  a  tumor 
similar  to  one  of  these  has  been  absorbed. 

CASE  XVIII.  SCROFULOUS  ADENITIS. 

Patient  19  years  of  age.  Tumor  under 
jaw,  hard,  moveable,  not  in  situation  of  sub- 
maxillary gland.  It  comes  of  its  own  accord, 
has  been  growing  five  months. 

Knows  little  concerning  history  of  his 
parents  ;  it  is  one  of  two  things,  a  tumor 
per  se  or  lymphatic  gland  ;  if  he  were  thirty 
it  might  be  more  doubtful,  but  occurring  at 
his  age,  and  the  glandulse  concatenate  being 
somewhat  indurated,  we  must  conclude  it  is 
a  slow  grade  of  scrofulous  inflammation. 
This  is  an  excellent  case  to  watch  effect  of 
treatment  ;  his  health  is  good.  Treatment, 
Tinct.  Iodine  externally,  Lugol's  solution, 
four  drops  carried  up  to  eight,  three  times 
a  day.  Tinct.  Iod.  might  be  applied  exter- 
nally. 

CASE  XIX. — INGROWING  OF  THE  NAIL. 


Patient,  male,  has  it  five  months;  com- 
menced first  from  wearing  tight  shoes  ;  nail 
was  healthy,  but  flesh  has  grown  up  around 
it  ;  from  pressure  of  the  soft  parts  inflam- 
mation has  set  in  ;  his  case  is  a  little  differ- 
ent from  the  majority  of  those  you  will  see  ; 
he  has  never  cut  it,  and  it  is  well  for  him. 

Pathology  of  disease  is  simple  •  its  first 
origin  pressure,  brought  about  by  wearing 
tight  shoes  ;  the  nail  has  a  curved  edge, 
and  will  bear  a  great  deal  of  pressure,  but 
the  soft  parts  are  pressed  upon  and  made  to 
overlap  the  edge  of  the  nail.  An  ulcer  here 
forms,  which  secretes  a  fetid  sanious  dis- 
charge ;  and  now  if  we  were  to  look  at  this 
nail,  which  has  not  been  cut,  we  would  see 
under  the  microscope  a  serrated  appear- 
ance, which  now  in  a  measure  keeps  up  the 
irritation.  What  is  the  true  treatment  for 
ingrowing  nails  ?  The  true  treatment  is  the 
production  of  the  round  margin  ;  remove 
pressure,  let  the  nail  grow,  and  by  placing 
a  piece  of  lint  under  the  edge  of  this  nail, 
and  lifting  it  up,  I  hope  in  a  week  it  will  be 
nearly  healed.  I  seldom  remove  the  nail,  as 
it  is  an  excessively  painful  operation. 

case  xx. 

INFLAMED  INDURATED  ULCER  OF  UPPER  LIP. 

Patient,  female,  upper  lip  much  swollen, 
this  tumour  has  presented  itself  here  from 
time  to  time,  it  is  not  devoid  of  interest ;  to- 
day it  presents  a  flabby  appearance,  has  a 
hardened  base  ;  treatment  alterative,  con- 
tinuing black  wash. 

Sub.  Muriate,  i  gr. 

Opii.  1-4  gr.  three  times  a  day. 

I  am  a  little  suspicious  of  epithelial  growth, 
yet  it  is  almost  too  acute  :  she  has  now  had 
it  nine  weeks. 

CASE  XXI.  SYNOVITIS. 

Patient,  boy,  age  seven.  To  all  appear- 
ance a  healthy  well  nourished  little  fellow  ; 
knee  swollen,  does  not  know  of  his  receiving 
any  injury,  has  been  lame  two  years  ;  it  is 
a  case  of  scrofulous  synovitis,  settling  into 
arthritis,  it  is  a  case  tending  to  repair. 
Treatment — rest,  Tinct.  Iod.  externally;  Iod. 
Ferri,  also  Sub.  Muriate,  1-30  gr.  with  Comp. 
Tinct.  Gentian  ;  you  must  contrive  an  ap- 
paratus if  you  can,  which  will  afford  rest  to 
the  limb,  while  at  the  same  time  he  may 
move  about,  look  after  his  general  health, 
plenty  of  fresh  air,  and  good  blood  making 
food. 

CASE  XXII.  COXALGIA. 

Patient,  child,  aged  ten.  Hip-joint  disease, 
third  stage,  muscles  atrophied.  This  disease 
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generally  begins  in  an  insidious  manner, 
it  is  chiefly  met  with  in  children  ;  the  first 
symptom  to  be  met  with,  the  limb  becomes  a 
little  stiff,  and  the  child  walks  in  a  peculiar 
shuffling  hopping  manner,  does  not  stand 
firmly  on  both  feet,  but  rests  merely  on  the 
toes  of  the  affected  one,  the  knee  of  which  is 
bent.  The  patient  will  also  complain  of  the 
knee  as  being  the  seat  of  pain  ;  as  the  dis- 
ease advances,  you  may  have  abscesses 
forming  at  any  point  in  the  vicinity  of  the 
joint,  generally  under  glutei  muscles,  then 
subsequently  bone  will  become  affected,  as  it 
is  in  this  case. 

The  only  course  I  can  recommend  to  obvi- 
ate this  difficulty,  is  to  straighten  out  the 
limb,  appty  splints,  and  keep  her  quiet  for 
three  weeks  ;  we  will  have  shortening, 
anchylosis  will  then  take  place  in  a  good 
position,  and  the  patient's  condition  be 
greatly  improved  ;  in  aiming  at  anchylosis, 
your  attempts  should  be  to  have  the  joint  in 
a  favorable  position,  one  which  will  be  of 
the  greatest  use  to  your  patient.  After  a 
stiff  joint  has  formed,  the  mobility  of  the 
lumbar  vertebra}  will  be  found  to  be  greatly 
increased,  so  that  at  last  the  patient  will 
walk  with  little  inconvenience,  rotating  the 
pelvis  on  them. 

Care  must  also  be  taken  of  the  general 
health. 
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June,  1860. 

D.  Crosby,  M.  D.,  President,  in  the  chair. 
A.  H.  Johnson,  Secretary. 

The  minutes  of  the  Convention  at  Louis- 
ville, were  read,  and  on  motion,  a  list  of  the 
delegates  were  made  out.  Only  21  schools 
were  represented. 

The  Committee  appointed  at  the  previous 
Convention  to  confer  with  a  similar  Commit- 
tee of  the  American  Medical  Association,  re- 
ported through  their  Chairman,  Professor 
Shattuck,  a  preamble  giving  an  account  of 
their  doings,  and  proposing  a  series  of  reso- 
lutions, as  follows  : 

1.  Resolved— That  the  Medical  Colleges 
represented  in  this  Convention,  are  willing 
to  adopt  the  rule,  if  it  be  recommended  by 
the  American  Medical  Associatioe,  that  every 
candidate  for  th«  degree  of  Doctor  in  Medi 
cine  must  present  certificates  of  having  as 


siduously  studied  medicine  during  the  period 
of  three  full  years,  under  the  direction  of  a 
regular  practitioner  of  medicine,  recognized 
as  such  by  the  American  Medical  Association, 
who  shall  certify  to  the  same  under  his  own 
hand,  and  of  attendance  on  two  full  courses  of 
a  medical  school,  recognized  as  regularly  or- 
ganized by  the  American  Medical  Association, 
with  an  interval  of  at  least  three  months  be- 
tween the  termination  of  the  first  course  and 
the  commencement  of  the  last. 

2.  Resolved — That  the  medical  colleges 
represented  in  this  Convention  are  willing 
to  keep  a  register  of  their  students,  in  which 
shall  be  entered  the  name,  the  age,  the  period 
of  commencing  medical  studies,  and  diploma 
already  received,  with  the  name  of  the  col- 
lege conferring  it,  and  the  name  of  the  pre- 
ceptor. 

3.  Resolved — That  the  medical  colleges 
represented  in  this  Convention,  allowing  that 
the  proposed  plan  of  admitting  delegates 
from  State  Societies  to  attend  the  examina- 
tion of  candidates  for  the  degree  of  Doctor 
in  Medicine,  has  been  successfully  carried 
out  in  several  places,  do  not  think  that  it  can 
with  advantage  be  universally  adopted  ;  but, 
at  the  same  time,  they  are  ready  to  ascertain 
and  discuss  any  other  measure  by  which  the 
admission  of  unsuitable  and  unworthy  mem- 
bers within  the  ranks  of  the  profession  can  be 
prevented. 

4.  Resolved — That  this  Convention  earn- 
estly recommend  the  American  Medical  As- 
sociation to  adopt  such  measures  as  will  se- 
cure the  efficient  practical  enforcement  of 
the  standard  of  preliminary  education  adopt- 
ed at  its  first  organization  in  May,  1847,  or 
of  a  standard  put  forth  by  the  Medical  So- 
ciety of  the  State  in  which  a  college  is  loca- 
ted, and,  that  medical  colleges  will  thank- 
fully receive  and  record  the  certificates 
alluded  to  in  said  standard,  and  one  of  moral 
character,  whenever  the  profession- generally, 
and  the  preceptors,  will  see  that  students 
are  properly  supplied  with  them. 

5.  Resolved — That  hospital  clinical  instruc- 
tion constitutes  a  necessary  part  of  medical 
education,  and  that  ev^ry  candidate  for  the 
degree  of  Doctor  in  Medicine  shall  be  re- 
quired to  have  attended  such  instruction 
regularly  for  a  period  of  not  less  than  four 
months. 

6.  Resolved— That  the  members  of  this  con- 
vention are  ready  to  co-operate  in  any  efforts 
by  which  the  attention  of  the  community  and 
of  Legislatures  shall  be  called  to  the  impor- 
tance of  the  endowment  of  medical  colleges 
and  professorships. 

7.  Resolved — That  the  attention  of  the 
American  Medical  Association  be  called  to 
the  proofs,  in  a  letter  from  a  German  Medical 
Professor,  of  the  degree  of  Doctor  in  Medi- 
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cine  being  conferred  in  Germany  on  unsuit- 
able persons,  to  be  used  in  this  country. 

On  the  motion  of  Prof.  Davis,  the  report 
was  received,  and  the  resolutions  taken  up 
seriatim. 

Prof.  Flint  moved  to  amend  the  first  reso- 
lution by  omitting  the  words  "  with  at  least 
an  interval  of  three  months  between  the  ter- 
mination of  the  first  and  the  commencement 
of  the  last." 

The  amendment  was  discussed  somewhat 
at  length  by  Professors  Flint,  McDowell, 
Davis,  Palmer,  Shattuck,  Arnold,  Frost,  and 
Logan,  after  which  it  was  rejected. 

On  motion  of  Prof.  McDowell,  the  first  re- 
solution was  laid  on  the  table. 

On  motion  of  Prof.  Thayer,  the  second  re- 
solution was  adopted. 

The  third  resolution  was  discussed  by  Pro- 
fessors McCaw,  Breckenridge,  Knight,  Pal- 
mer, McDowell,  and  Davis. 

Prof.  Logan  offered  the  following  as  a 
substitute  for  the  whole  report  : 

Whereas — It  is  apparent  that  the  Medical 
Colleges  of  the  United  States  are  not  dispos- 
ed to  adopt  the  measures  indicated  by  the 
American  Medical  Association,  for  the  estab- 
lishment of  a  higher  system  of  medical  edu- 
cation, as  manifested  by  the  failure  upon  the 
part  of  a  large  portion  (and  among  the 
number  some  of  the  most  prominent)  to  be 
represented  at  the  Convention  of  Colleges, 
held  last  year  in  Louisville,  and  by  a  re- 
newal of  the  same  course  of  action  towards 
the  adjourned  meeting  of  said  convention, 
and  as  no  action  on  the  part  of  the  colleges 
represented  would  be  likely  to  effect  any 
change  in  the  present  system  of  medical 
education,  and  any  attempt  on  the  part  of 
this  limited  representation  to  initiate  auy 
reform  might  be  regarded  as  an  offensive  as- 
sumption of  power  ;  therefore, 

Eesolved— That  this  body  declines  to  act 
for  the  Medical  Colleges  of  the  United  States. 

Resolved— That  in  the  Medical  Colleges 
alone  resides  the  power  of  effecting  any  de- 
sirable change  in  the  present  system  of  medi- 
cal education,  and  it  is  only  from  their  united 
action  that  any  good  result  can  be  effected. 

Resolved — That  a  committee  of  be 

appointed  to  report  the  action  of  this  body 
to  the  American  Medical  Association. 

The  substitute  was  discussed  by  Profess- 
ors Logan,  Shattuck,  Crosby,  McGugin,  Mc- 
Dowell, Storer,  and  Palmer,  and  was  finally 
rejected. 

At  this  stage  of  the  proceedings  Professor 
Logan  of  Ga.,  retired  from  the  Convention, 
6tating  that  he  did  not  feel  at  liberty  to  act 
with  it  as  the  representative  of  the  Atlanta 
Medical  College. 

On  motion,  the  Convention  adjourned  till 
Tuesday  morning  at  nine  o'clock." 


SECOND  DAY'S  PROCEEDINGS. 

Tuesday,  June  5,  1860. 

The  Convention  was  called  to  order  by  the 
President,  Dr.  Crosby. 

On  motion  of  Professor  Shattuck,  the  third 
resolution  was  adopted. 

On  motion  of  Prof.  McDowell,  the  fourth 
resolution  was  adopted. 

On  motion,  the  order  of  business  was 
suspended,  when  Prof.  Frost  presented  the 
following  communication,  in  regard  to  Medi- 
cal Education  in  the  South  : 

"  I  should  wish  to  be  heard  while  I  make 
a  few  remarks  on  the  progress  of  Education 
at  the  South,  and  the  advances  we  have 
made  in  fulfilling  the  requirements  of  the 
Association.  The  report  in  my  hand  of  the 
Dean  of  the  Medical  College  of  the  State  of 
South  Carolina,  of  the  graduates  ol  that  col- 
lege and  their  requirements,  presented  a 
total  of  114  graduates — all  of  whom  had  a 
preparatory  education,  such  as  the  Associa- 
tion requires.  Nearly  all,  with  the  excep- 
tion of  six,  have  had  good  literary  opportu- 
nities ;  some  graduates  of  colleges,  others 
of  academies  of  high  repute,  others  instruct- 
ed in  the  classics.  Even  those  whose  studies 
were  confined  to  English,  have  had  their 
minds  strengthened  by  the  study  of  mathe- 
matics. 

"  In  making  this  statement,  I  would  not 
be  understood  to  say  that  they  were  all  well 
versed  in  the  classics  ;  but  they  have  enjoy- 
ed the  opportunity  and  profited  in  a  greater 
or  less  degree  by  it.  Neither  would  I  be  un- 
derstood to  say  that  our  graduates  are  all 
doctors.  The  diploma  conferred  is  only  an 
evidence  that  they  have  undergone  a  course 
of  study  ;  that  they  have  been  instructed  in 
the  principles  of  the  profession,  and  made 
acquainted  with  the  means  by  which  they 
are  to  arrange  and  systematize  the  various 
occurrences  presented  to  them — in  short,  that 
the  foundation  has  only  been  laid  by  which 
they  are  to  pursue  advantageously  their  re- 
searches and  act  for  themselves.  To  be  able 
doctors  and  successful  practitioners,  requires 
years  of  study  and  observation,  and  there 
are  many  who  after  all  this  application  have 
never  been  made  doctors. 

"  The  community  in  which  a  young  gradu- 
ate resides,  soon  becomes  aware  of  this  fact; 
it  is  only  after  a  long  apprenticeship  and 
years  of  toil  and  devotion  to  his  business, 
that  he  acquires  practice  and  confidence. 
Confidence  is  proverbially  a  plant  of  slow 
growth,  and  it  is  only  after  the  individual 
has  proved  himself  worthy  that  it  is  freely 
bestowed.  Still,  however,  every  doctor  has 
been  a  student,  and  as  such,  has  to  endure 
taunts  and  imputations  as  to  his  qualilica 
tions.  I  remember,  when  a  student  in  medi- 
cine, forty-seven  years   since,  fashionable 
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ladies  commented  upon  the  homely  appear- 
ance and  neglected  dress  of  the  students  of 
Philadelphia,  and  tauntingly  observed  that 
there  was  little  to  be  seen  in  the  streets  but 
Dogs  and  Virginia  Doctors  !  Yet  from  these 
classes  of  whom  these  remarks  were  made, 
came  forth  Wood,  Mitchell,  Meigs,  McClel- 
land, Hodge,  Bartons,  Derach,  and  not  to 
forget  my  own  section,  Dickson,  Hoi  brook, 
Ramsey,  and  many  others.  Yet  these  young 
men  were  as  ungainly  as  many  at  the  present 
day  ;  but  they  contained  the  gem  as  many 
of  the  present  day,  which  required  only  to 
be  polished.  Education  has  been  progres- 
sive in  my  observation  ;  our  graduates 
show  their  desire  to  excel  by  seeking 
opportunities  abroad  for  greater  acquire- 
ments. In  my  day,  our  reading  was  desul- 
tory and  without  system.  My  preceptor 
pointed  to  his  library  and  told  me  to  select 
my  reading.  My  anatomical  studies  were 
pursued  with  a  scalpel  and  the  Dublin  dis- 
sector. Our  clinical  instruction  was  nothing 
virtually.  Mark  the  difference  at  the  pre- 
sent time.  Your  winter  and  summer  courses; 
your  crowded  hospitals  ;  your  private  in- 
structions, and  your  model  plates,  etc.  All 
these  speak  trumpet-tongued  that  the  work 
of  impiovemeut  is  onward." 

On  motion  of  Prof.  McDowell,  it  was  di- 
rected to  be  appended  to  transactions  of  this 
body,  for  the  American  Medical  Association. 

On  motion,  the  fifth  resolution  was  adopted. 

On  motion  of  Prof.  McDowell,  the  sixth 
resolution  was  adopted. 

On  motion  of  Prof.  Shattuck,  the  seventh 
resolution  was  adopted. 

On  motion  of  Professor  Arnold,  the  first 
resolution  was  taken  from  the  table. 

Prof.  Shattuck  offered  for  the  first  resolu- 
tion a  new  one,  precisely  the  same  as  the 
first,  with  the  exception  of  the  last  clause  in 
regard  to  the  interval  of  time  between  the 
first  and  last  courses  of  lectures. 

It  was  discussed  by  Professors  Shattuck, 
McDowell,  Flint,  Arnold,  Breckinridge, 
Davis,  Palmer,  McCaw,  Nourse,  and  White. 

Prof.  White  moved  that  the  substitute 
and  the  original  resolution  be  laid  on  the 
table.    The  motion  was  lost. 

Prof.  Breckinridge  called  for  the  vote  on 
the  substitute  offered  by  Prof.  Shattuck,  by 
colleges. 

The  substitute  was  lost  by  the  following 
vote  :  Ayes,  8  ;  Noes,  12. 

Professors  McGugin  and  Palmer,  in  voting 
for  the  substitute,  explained  that  they  did  so 
because  they  were  in  favor  of  the  proposi- 
tions therein  contained,  and  hoped  that  a 
distinct  pioposition  relating  to  the  length  of 
the  interregnum  of  courses  similar  to  that 
eontained  in  the  original  resolution,  might  be 
presented,  that  they  might  vote  for  it. 


The  motion  on  the  original  resolution  was 
then  taken  by  colleges,  and  adopted  by  the 
following  vote  :  Ayes,  14  ;  Noes,  3. 

On  the  motion  of  Prof.  Davis,  it  was 

Resolved — That  the  committee,  of  which 
Dr.  Shattuck  is  chairman,  be  requested  to 
report  the  doings  of  the  Convention,  with  the 
resolutions  adopted,  to  the  American  Medi- 
cal Association. 

On  motion,  the  Convention  adjourned,  to 
meet  again  at  the  call  of  the  President. 


[The  following  is  a  brief  extract  from  Dr. 
Sayre's  able  report  on  Morbus  Coxarius, 
which  we  have  no  hesitation  in  pronouncing 
the  most  important  paper  of  the  session  : — ] 

Mr.  President  and  Gentlemen  of  the  Ame 
rican  Medical  Association  : — Your  Commit 
tee,  who  was  appointed  to  prepare  a  report 
on  Morbus  Coxarius  and  the  Surgical  Patho- 
logy of  Articular  Inflammation,  begs  leave 
respectfully  to  report  that  to  the  first  branch 
of  the  subject,  morbus  coxarius,  he  has 
devoted  his  constant  attention,  but  has 
not  taken  up  the  subject  of  an}'  other  char- 
acteristic articular  inflammation  than  the 
specific  one  under  consideration,  preferring 
to  complete  one  single  subject  in  this  re- 
port rather  than  confound  it  by  embracing 
in  it  the  various  different  diseases  to  which 
the  joints  are  liable — preferring  to  leave  the 
"  surgical  pathology  of  articular  inflamma- 
tion," including,  as  it  does,  such  a  variety  of 
different  diseases  of  the  joints,  for  a  separate 
and  distinct  report  at  some  future  time. 

The  present  report  embraces  morbus  cox- 
arius only,  its  pathology,  causes,  symptoms, 
various  stages,  treatment  appropriate  in  the 
stages,  and  the  result  of  such  treatment, 
together  with  the  history  of  many  cases  in 
detail,  illustrative  of  the  plan  and  principles 
proposed.  Also,  a  complete  collection,  in 
tabulated  form,  of  every  case  of  exsection 
that  has  been  performed  up  to  the  present 
time,  many  of  which  have  not  been  before 
reported,  with  a  brief  history  of  the  same, 
including  the  age,  sex,  cause,  condition,  time, 
and  mode  of  treatment,  and  the  result,  with 
the  name  of  the  operator,  and  the  source  of 
reference  ;  also,  a  full  and  minute  descrip- 
tion and  drawing,  of  a  new  instrument,  de- 
vised by  your  committee,  for  the  mechanical 
treatment  of  this  disease  in  its  earlier  stages, 
an  explanation  of  the  principles  upon  which 
it  is  constructed,  mode  of  application,  and 
result  of  the  treatment,  illustrated  by  cases 
and  photographic  drawings,  taken  from  life. 

In  the  earlier  stages  of  the  disease  I  have 
advised  local  depletion,  removal  of  all  pres- 
sure from  the  inflamed  synovial  membrane, 
by  a  slight  but  constant  extension,  with  the 
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instrument  described,  which  admits  of  mo- 
tion of"  the  joint  and  free  exercise  in  the  open 
air,  which  is  advised  and  insisted  on,  and 
such  constitutional  treatment  as  is  generally 
advised  in  strumous  diseases.  All  issues 
and  setons  at  this  stage  of  the  disease,  or 
anything  which  will  have  a  tendency  to  ex- 
haust or  irritate  the  system,  are  ignored 
and  abandoned,  and  the  reasons  are  given 
for  the  same. 

In  the  second  stage,  if  the  effusion  is  very 
great,  and  shows  no  appearance  of  being  ab- 
sorbed by  actual  cautery  or  other  counter 
irritants,  the  joint  is  punctured  and  the  fluid 
discharged.  Cases  are  given  to  show  the 
propriety  and  harmlcssness  of  this  practice, 
if  properly  performed — and  also  its  great 
assistance  in  diagnosis — as  we  may  frequent- 
ly have  actual  caries,  or  necrosis,  and  be  un- 
able to  obtain  crepitus  on  account  of  the 
distension  of  the  joint.  And  the  advantage 
we  gain  in  diagnosis  by  puncture  will  more 
than  balance  the  risk  we  run  by  opening  the 
joint.  In  the  third  stage,  when  the  synovial 
membrane  is  destroyed,  the  cartilage  of  in- 
crustation eroded,  and  we  have  positive  evi- 
dence of  bony  crepitus  present,  I  have  gath- 
ered sufficient  data  and  statistics,  to  justify 
me  in  saying  that  exsection  should  be  at  once 
performed.  And  if  it  is  done  before  the  ace- 
tabulum becomes  perforated  and  the  system 
exhausted  by  hectic  fever,  you  will  have 
every  prospect  of  successful  recovery,  and 
that  in  a  very  few  months,  with  but  very 
slight  deformity  and  almost  perfect  motion. 
Cases  are  then  detailed  in  full  to  prove  this 
position,  and  the  report  closes  with  a  tabular 
review  of  72  cases  of  exsection  of  this  joint, 
of  which  58  were  performed  for  caries,  of 
which  44  recovered,  with  more  or  less  perfect 
motion,  and  some  almost  complete,  and  14 
died  ;  seven  of  them  within  a  few  days,  from 
exhaustion,  the  acetabulum  being  perforated 
and  the  system  broken  down  by  gangrene  ; 
two  from  proas  abscess  ;  three  from  insuffi- 
cient removal  of  the  disease,  the  carious  bone 
not  all  taken  away  ;  one,  cause  not  stated  ; 
one  was  for  fracture  ;  two,  causes  unknown 
or  not  stated  ;  eleven  of  the  cases  were  for 
gun  shot  wounds,  of  which  nine  died  ;  one 
recovered,  and  one  the  result  is  not  given. 

The  report  contains  a  condensed  resume 
of  these  72  cases  in  tabulated  form,  with  the 
literary  source  from  which  they  are  derived, 
for  more  particular  reference. 



Lindsay  &  Blackiston,  Philadelphia,  are 
about  to  publish  "  The  Medical  Knowledge 
of  Shakespeare."  By  John  C.  Bucknell,  M.D., 
F.R.C.P.,  Editor  of  "  The  Journal  of  Mental 
Science,"  and  author  of  "  The  Manual  of 
Psychological  Medicine,"  &c.    1  vol.,  8vo. 
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ON  THE 

COAGULATION  OF  THE  BLOOD 

IN  THE 

VENOUS  SYSTEM  DURING  LIFE. 


By  George  M.  Humphry,  M.D.,  F.R.S.,  &c, 
Cambridge  University. 


I. — Clots  in  the  Veins. 
(  Concluded  from  Nc.  24,  p.  377  J 

The  right  femoral  vein  in  this  same  patient 
was  contracted  and  converted  into  a  firm 
white  cord.  Its  canal  was  impervious  to 
fluid  ;  but  I  succeeded  in  pushing  a  proba 
along  it,  and,  on  cutting  it  open,  found  it 
occupied  by  a  tenacious  yellowish  white 
substance  not  unlike  putty.  This,  which  I 
judged  to  be  altered  fibrine  orjblood,  was  seen 
under  the  microscope  to  be  composed  of 
granules  of  various  sizes.  The  external 
and  common  iliac  veins  were  also  impervious. 
The  outline  of  the  former  was  not  very  dis- 
tinct, its  track  being  occupied  by  a  quantity 
of  yellowish  white  substance  similar  to  that 
in  the  femoral  vein  ;  and  some  of  this  sub- 
stance was  in  contact  with  the  fibres  of  the 
psoas  muscle,  the  coats  of  the  vessel  having 
disappeared.  Doubtless  these  veins  had,  at 
a  former  period,  been  in  a  condition  more  or 
less  similar  to  those  on  the  left  side  ;  and 
they  offered  an  example  of  the  changes 
which  may  take  place  aft  or  the  clot  has 
been  so  softened  and  connected  with  the 
wells  of  the  vein  as  to  cause  the  obliteration 
of  the  vessel. 

It  seems  probable  that  the  softening  of 
these  clots  may  sometimes  give  rise  to  the 
formation  of  abscesses.  But  I  have  never 
been  able  to  prove  that  it  does  so.  We  not 
unfrequently  meet  with  abscesses  containing 
pus  and  blood  in  the  course  of  the  superficial 
veins  of  the  lower  extremities  in  persons 
who  are  in  a  low  or  disordered  state  of 
health  ;  and  such  abscesses  are  supposed  to 
originate  in  the  vessels,  and  to  be  due  to 
the  softening  of  coagula  found  in  them.  In 
one  case,  however,  of  the  kind  the  patient 
died  ;  and  I  dissected  carefully  without 
being  able  to  discover  any  communication, 
or  connection,  between  the  several  abscesses 
and  sinuses  and  the  trunk  or  branches  of  the 
saphena  vein,  over  or  near  which  they  were 
situated  ;  neither  was  there  any  evidence  of 
clots  having  formed  in  these  vessels.  I 
have  never  known  this  softening  to  cause 
abscesses. 
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We  come  next  to  inquire  what  are  the 
conditions  of  tlie  blood  which  predispose  it 
thus  to  coagulate  in  the  veins  during  life. 
Clots  are  most  liable  to  form  in  persons  of 
an  enfeebled  cachectic  state,  in  whom  the 
fibrine  of  the  blood  is  in  excess  ;  there  is 
also  a  tendency  to  coagulation  of  the  blood, 
owing  to  an  excess  of  water  which  dilutes 
the  saline  or  ammoniacal  elements  and  there- 
by renders  them  less  able  to  hold  the  fibrine 
in  solution,  and  hence  according  to  Richard- 
son's view,  coagulation  is  accelerated  by  a 
diminution  of  the  volatile  alkali  of  the  blood. 
There  may  be,  in  addition,  some  alteration 
in  those  relations  of  the  corpuscles  to  one 
another,  and  to  the  walls  of  the  vessels, 
which,  though  not  well  understood,  have  an 
important  influence  in  facilitating  the  circu- 
lation of  the  blood. 

Diagnosis* — (Edema  is  oftenjthe  first  symp- 
tom; attended  with,  or  preceded  by,  uneasi- 
ness in  the  course  of  the  vessels  ;  enlarge- 
ment and  perhaps  induration  of  the  super- 
ficial veins.  The  integuments  are  usually 
white  ;  occasionally  there  are  inflamed 
patches,  and  again  petechial  spots,  like  those 
resulting  from  ecchymosis.  Mortification 
rarely  or  never  results  from  .this  cause 
alone. 

Antiphlogistic  measures  would  seem  from 
the  foregoing  view  to  be  contra  indicated  in 
this  affection  ;  as  also  local  applications, 
excepting  fomentations  which  are  sometimes 
attended  with  comfort. 

The  affection  accurs  mostly  in  males,  and 
from  the  fact  of  its  close  similarity  to  "  phle- 
gmasia dolens"  of  females,  Sir  H.  Halford 
calls  it  "  phlegmasia  dolens  in  the  male." 
This  disease  however,  is  more  acute,  more 
painful,  and  generally  attributed  to  a  mor- 
bid condition  of  the  blood.  In  traumatic 
affections  again,  purulent  infection  is  con- 
sidered the  cause  of  the  commonly  fatal 
symptoms. 

From  the  foregoing  remarks,  the  following 
summary  may  be  made. 

1.  The  great  veins  are  very  liable  to  be- 
come obstructed  by  clots  forming  in  them 
when  the  patient  is  greatly  debilitated,  and 
when  the  circulation  is  enfeebled — by  inflam 
matory  affections,  by  discharging  abscesses, 
difficult  labors,  and  other  causes. 

2.  The  clots  result  from  an  altered  state 
of  the  blood,  disposing  the  fibrine  to  solidify; 
and  are  found  in  those  parts  of  the  veins 
which  offer  the  greatest  facilities  for  its 
so  doing. 

3.  The  inflammation  of  the  veins  is  a  con- 
sequence of  the  presence  of  the  clot,  and  is 
chiefly  confined  to  their  outer  coats,  and  to 
the  surrounding  cellular  tissue. 

4.  The  clots  may  soften  and  become  inti- 
mately connected  with  the  walls  of  the  ves- 
sels, and  may  lead  to  the  complete  and  per- 


manent obliteration  of  their  canals  :  more 
commonly,  however  they  are  removed,  or 
shrink  into  delicate  bands  or  fibres,  which 
offer  little  or  no  obstruction  to  the  circula- 
tion. 

5.  The  affection  rarely  leads  to  any  serious 
result.  It  may  be  associated  with  so-called 
pyaemia,  buthas  no  necessary  or  frequent  con- 
nection with  it. 

II. — Clots  in  the  Pulmonary  Artery. 

Case  I. — The  following  examples  of  this 
affection  have  come  under  my  notice.  A  thin, 
delicate  lady,  aged  about  35.  was  confined 
with  her  third  child,  and  had  so  quick  and 
easy  a  time  that  the  medical  attendant,  who 
lived  close  by,  was  not  summoned.  No  un- 
favorable symptoms  followed  till  the  four- 
teenth day,  when  having  been  nursing  her 
infant,  she  went  into  an  adjoining  room,  and 
whilst  in  the  act  of  standing  up  to  pour  out 
tea,  she  suddenly  fell  back  upon  the  sofa,  as 
if  faint,  and  died.  The  pulmonary  arteries, 
on  both  sides,  where  they  enter  the  lungs, 
were  plugged  with,  dark  clots  of  moderately 
firm  consistence.  These  were  not  of  uniform 
color,  some  parts  being  darker  than  others  ; 
and  they  did  not  appear  to  have  formed  long 
before  death.  They  extended  into  the  second 
divisions  of  the  arteries,  and  were  only 
slightly  adherent  to  the  walls  of  the  vessels. 
The  latter  were  quite  healthy.  Tne  lungs, 
heart,  and  other  great  organs,  and  the  blood 
in  them  and  other  parts  of  the  body,  present- 
ed nothing  remarkable. 

Case  II.— An  exceedingly  fat  woman,  aged 
54,  had  been  confined  to  her  room  three 
weeks  by  a  sore  leg,  and  in  the  last  few 
days  had  suffered  three  attacks  of  dyspnoea 
and  faintness,  for  which  ammonia  had  been 
given  by  her  medical  attendant.  One  of 
these  occurred  on  the  21st  of  the  month,  and 
she  felt  very  ill  that  day.  On  the  22d  she 
was  better.  On  the  23d,  being  in  a  neigh- 
boring house,  I  was  summoned  to  her  in 
consequence  of  a  sudden  seizure,  and  was  in 
time  only  to  see  her  die-  There  were  a  few 
inspirations,  but  I  could  not  feel  the  pulse. 
When  first  attacked,  a  few  minutes  before 
her  death,  she  was  quite  sensible,  and  said, 
"It's  of  no  use;  I'm  dying."  The  main 
branches  of  the  pulmonary  artery,  on  both 
sides,  were  distended  with  firm  dark,  mottled 
clots,  which  extended  into  the  second  and 
third'  divisions  of  the  artery.  The  interior 
of  the  vessel  was  discolored,  but  for  the 
most  part  it  preserved  its  polish.  In  a  few 
places,  where  the  clots  were  slightly  adher- 
ent, it  had  lost  somewhat  of  its  natural 
smoothness.  In  other  respects  it  was  quite 
healthy.  The  substance  of  the  lungs  was 
natural.    The  walls  of  tne  heart  were  flabby 
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and  thin  ;  but  the  muscular  structure  and 
the  valves  were  healthy.  The  right  auricle 
and  ventricle  were  distended  with  clots 
which  were  large,  firm,  and  fibrinous  in  their 
upper  parts. 

The  formation  of  the  clots  in  these  cases, 
is  similar  to  that  in  the  great  veins,  in  cach- 
ectic states,  especially  when  an  inflamma- 
tory affection  had  been  superadded, — and 
after  confinements  ;  there  was  no  disease  of 
the  vessel  itself. 

The  clots  are  more  common  and  larger  in 
the  pulmonary  arteries  and  in  the  right  cavi- 
ties of  the  heart. 

Pulmonary  clots  undergo  the  same  soften- 
ing, adhesion,  or  disappearance,  as  those  of 
the  veins,  if  the  patient  survives — or  they 
may  be  converted  into  threads  or  bands,  ex- 
tending from  one  part  of  the  tube  to  another. 
Obliteration  may  take  place  in  the  smaller 
pulmonary  branches. 

The  clots  in  the  arteries  do  not  seem  to 
produce  inflammation  on  the  exterior  of  the 
pulmonary  arteries,  so  readily  as  they  do  in 
the  case  of  veins  of  the  limbs.  It  is  not 
usually  attended  with  pain,  uneasiness,  or 
any  other  decided  symptoms.  Hurried,  op- 
pressed breathing,  with  faintness,  without 
any  other  obvious  cause,  would  make  us 
suspicious  of  this  affection,  and  induce  us  to 
look  for  a  bruit)  in  auscultation.  But  one  or 
both  pulmonary  arteries  may  be  blocked  up 
to  a  considerable  extent  without  producing 
any  appreciable  symptom  whatever. 

The  sudden  death  is  probably  caused  by  a 
slight  exertion  following  a  period  of  repose, 
during  which  the  clots  may  be  increasing, 
and  the  ensuing  exertion,  by  causing  a 
greater  demand  for  oxygenated  blood  than 
can  be  supplied  through  the  impeded  ves- 
sels, induces  fainting,  which  is  fatal.  The 
clots  are  usually  adherent. 

III. — Clots  in  the  Cerebral  Sinuses. 

Case  III. — A  girl,  set.  15,  in  whom  the 
catamenia  had  never  appeared,  suffered 
headache  for  several  days,  and  had  been 
attended  by  a  medical  man,  who  thought 
the  affection  to  be  of  hysterical  nature.  I 
saw  her  on  March  7th.  She  had  a  dull  heavy 
expression .  and  an  obstinate  manner.  The 
mouth  was  firmly  closed  ;  and  she  could  not, 
or  would  not,  put  out  her  tongue  or  answer 
questions  ;  yet  she  was  evidently  conscious 
of  what  had  passed,  and  showed  a  certain 
amount  of  cunning.  She  did  not  appear  to 
be  able  to  use  the  left  arm  or  leg,  and  when 
out  of  bed  did  not  put  the  left  leg  to  the 
ground  ;  but  when  the  soles  were  tickled 
6he  drew  up  both  legs  alike.  The  breathing 
was  noisy.  Head  to  be  shaved  ;  Aperient 
given  and  Hydr.  Chlor.  gr.  ij.  every  four 


hours.  On  the  8th  the  countenauce  was 
more  dull  and  heavy,  the  eyes  vacantly  star- 
ing ;  when  left  alone  she  fell  into  a  heavy 
sleep.  Urine  passed  into  the  bed.  P.  110 
rather  sharp. — Acetum  Canth  :  and  Empl  : 
Canth  :  capiti.  On  the  9th  she  was  rather 
less  drowsy  and  took  some  notice,  still  did 
not  move  left  arm  or  leg.  After  this  the 
drowsiness  increased  to  stupor  ;  the  pupils 
became  rather  dilated,  and  the  optic  axes 
ceased]to  converge  ;  a  slight  tremor  occasion- 
ally pervaded  the  frame  ;  she  became  weak- 
er, and  pulse  became  quicker.  She  died  on 
the  11th. 

Examination  next  day.  Dura  matter  and 
arachnoid  natural.  Pacchionian  glands 
larger  and  more  gray  than  usual.  On  the 
right  side  of  the  brain  the  convolutions  were 
rather  compressed  and  dry  :  on  the  left  there 
was  a  more  than  the  usual  amount  of  fluid 
in  the  pia  mater.  The  ventricles  contained 
a  considerable  quantity  of  fluid,  which  had 
evidently  been  recently  effused,  for  the  sep- 
tum lucidum  was  torn  through,  and  the 
lining  of  the  cavities  was  in  other  places 
ragged.  The  interior  of  both  ventricles  was, 
moreover,  studded  with  numerous  red  spots, 
averaging  about  the  siz3  of  a  pin's  head. 
These  were  most  abundant  in  the  right 
ventricle,  and  especially  on  the  surface  of 
the  optic  thalamus.  An  incision  into  that 
body  disclosed  a  red  patch  in  its  middle,  of 
about  the  size  of  a  nutmeg,  composed  of  a 
vast  number  of  minute  points  of  congestion 
or  extravasation,  so  closely  set,  especially 
near  the  centre,  as  to  give  it  almost  the  look 
of  an  apoplectic  clot.  We  could  not  tell 
whether  the  appearance  was  entirely  due 
to  distension  of  the  vessels,  or  whether  there 
was  extravasation  in  addition.  Towards  the 
circumference  the  red  points  were  more  sep- 
arate. In  the  corresponding  part  of  the  left 
optic  thalamus  was  a  similar,  but  smaller 
and  less  deeply  colored,  patch.  A  more  or 
less  ecchymosed  appearance  pervaded  the 
remainder  of  the  optic  thalami,  the  corpora 
striata,  and  the  adjacent  substance  of  the 
brain.  It  was  also  present  to  some  extent 
all  over  the  grey  matter  of  the  right  side  of 
the  cerebrum  and  the  cerebellum,  and  in 
some  parts  of  the  left  side  ;  and  there  were 
spots  of  the  same  in  various  parts  of  the 
white  substance  of  both  hemispheres  We 
were  struck  by  the  appearance  of  the  venae 
Oaleni,  which  were  greatly  distended  with 
firm,  mottled,  slightly  adhering  clots.  The 
same  condition  existed  in  the  straight  sinns 
and  in  the  right  cavernous,  petrosal,  and 
lateral  sinuses.  It  was  in  some  places  diffi- 
cult to  detach  the  clots  ;  and  the  lining 
membrane  of  the  sinuses  had,  in  these  situa- 
tions, lost  its  polish  and  was  excoriated. 
Some  of  the  veins  on  the  surface  of  the  hem- 
isphere were  blocked  up  with  mottled  coa- 
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gula.  Tlie  right  jugular  vein  was  healthy. 
The  lateral  and  other  sinuses  on  the  left 
side  and  the  longitudinal  sinus  were 
healthy. 

It  seems  most  probable  that  the  blocking 
up  of  the  sinuses  was  the  earliest  of  the 
morbid  phenomena,  and  that  the  others  were 
dependent  upon  it  ;  but  what  should  have 
caused  a  deposition  of  fibrine  to  take  place 
in  these  vessels  is  not  clear. 


IV.— 0  n  the  Clotting  of  the  Blood  in  the 
Cavities  of  the  Heart. 

Case  IV. — In  the  following  case  the  evi- 
dence of  the  formation  of  clots  in  the 
cavities  of  the  heart  and  in  the  blood-vessels 
were  unusually  clear  ;  and  there  can  be 
little  doubt  that  death  was  due  to  this 
cause. 

A  delicate  girl,  aged  11,  was  received  into 
the  hospital,  March  21th,  1859,  with  burn 
upon  the  outer  surface  of  the  right  thigh, 
and  on  the  palmar  aspect  of  the  fl  ight  fore- 
arm. The  skin  was  destroyed  over  a  con- 
siderable extent  ;  but  it  was  hoped  that  she 
would  recover,  and,  for  several  days,  the 
wounds  proceeded  favorably,  under  the  ap- 
plication of  flour.  About  April  8th,  without 
any  apparent  cause,  she  became  rather 
feverish  and  refused  her  food.  The  slight 
feverishness  subsided,  but  left  her  very 
feeble,  with  small  pulse,  dryish  tongue,  and 
shrivelled,  harsh,  scaling  skin,  the  finger- 
ends  feeling  as  after  scarlet  fever.  Wine 
and  nutritious  diet  were  administered,  and 
some  improvement  took  place.  On  the 
morning  of  the  11th  she  was  very  low,  but 
enjoyed  her  meals  more  than  on  previous 
days  ;  and  the  nurse  thought  her  better. 
About  four  in  the  afternoon  she  was  some- 
what uneasy,  and  b«gged  the  nurse  to  sit  by 
her  ;  but  nothing  remarkable  was  observed 
till  about  two  hours  afterwards,  when  she 
asked  to  be  raised  up  in  the  bed.  As  soon 
as  this  request  had  been  complied  with,  it 
was  perceived  that  she  was  dying,  and  in  a 
few  minutes  she  was  dead.  No  marked 
difficulty  of  breathing  or  other  especial 
symptoms  were  noticed. 

Fifteen  hours  after  death  we  found  the 
right  cavities  of  the  heart,  the  left  ventricle, 
and  all  the  vessels  connected  with  these 
cavities,  filled  with  fibrinous  clots.  The 
left  auricle  also  contained  a  clot,  but  was 
not  filled  by  it.  The  central  and  greater 
parts  of  the  clots  presented  the  ordinary 
characters  of  the  fibrinous  masses  often 
found  in  the  heart,  though  they  were  tougher 
and  firmer  than  usual.  They  were  not  lam- 
inated. Under  the  microscope  they  exhibit- 
ed very  fine  linear  fibres,  disposed  in  an 


irregular  network.  The  exterior  of  the  clots 
presented,  however,  in  many  places,  quite  a 
different  appearance.  It  had  a  more  opaque 
white,  or  cream  color,  something  like  lymph 
in  the  neighborhood  of  an  abscess,  and  was 
composed,  apparently  throughout,  of  well 
formed  cells,  larger,  clearer,  and  less  granu- 
lated than  pus-cells,  with  distinct  nuclei. 
This  cream-colored  portion  of  the  clot  was, 
in  the  right  auricle,  separated  by  a  defined 
line  from  the  remaining  buff-colored  part, 
and  could  easily  be  peeled  off  from  it.  It 
had  not  quite  a  smooth  external  surface,  and 
adhered  slightly  to  the  interior  of  the  cavity, 
particularly  in  the  appendix  ;  nevertheless, 
it  remained  with  the  clot  when  the  latter 
was  turned  out  of  the  auricle.  In  the  ven 
tricles  it  adhered  to  the  lining  membrane  of 
the  heart  more  closely  than  in  the  auricles, 
especially  about  the  edges  of  the  valves,  and 
near  the  apices  of  the  cavities,  prolongations 
of  it  being  intertwined  with  the  carneae  co- 
lumns;. Where  the  clots  extended  into  the 
pulmonary  artery  and  aorta,  they  were  deep- 
ly impressed  by  the  sigmoid  valves  ;  but 
were  not  adherent  to  them. 

Near  the  bifurcation  of  the  pulmonary 
artery  the  whole  thickness  of  the  clot  had  a 
dull  cream  color,  and  this  was  the  case  in 
the  primary  divisions  of  the  vessels.  In  no 
place  were  the  clots  adherent  to  the  walls 
of  the  pulmonary  artery.  Fibrinous  strings, 
presenting  the  usual  appearance,  extended 
into  the  smaller  branches  of  the  artery. 

In  the  inferior  cava  and  the  iliac  veins 
was  some  fluid  blood,  which  coagulated  on 
exposure  to  the  air.  There  were  mingled 
with  it  numerous  small  clots,  colored  in 
different  degrees  :  some  of  these  were  parti- 
colored. They  appeared  to  be  free  in  the 
fluid  blood,  or,  if  adherent  to  the  walls  of 
the  vessels,  their  connexion  was  very  slight. 
In  the  great  veins  which  converge  to  the 
superior  cava,  the  clots  were  more  numerous, 
larger,  and  more  fibrinous,  but  still  loose  in 
the  tubes,  or  very  slightly  connected  with 
their  walls.  The  left  jugular  and  subclavian 
veins,  at  and  near  their  junction,  were  al- 
most filled  by  yellowish  or  cream-colored 
clots,  having  a  peculiar  coiled  or  wrinkled 
exterior,  which  must  have  been  caused 
by  their  being  subject  to  some  move- 
ments during  the  flow  of  the  blood,  or  to 
their  having  been  formed,  or  increased,  by 
smaller  clots  carried  in  the  current  from 
other  parts,  and  intercepted  there.  None  of 
the  vessels  were  distended  by  the  clots. 

In  all  the  arteries  which  I  examined,  ex- 
cept the  aorta  and  pulmonary  arteries,  the 
blood  was  fluid.  The  heart  itself  was  quite 
sound,  and  there  was  no  disease  of  the 
internal  organs. 
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Dengue,  or  Breakbone  Fever.  —  By  C. 
Powers,  M.  D  ,  Moravia,  N.  Y. — This  singu- 
lar disease  has  made  its  appearance  in  this 
place  and  vicinity,  and  has  been  somewhat 
prevalent  for  the  last  two  months.  Its  pro- 
per habitat  and  home  is  far  south  of  this,  and, 
so  far  as  I  know,  this  is  its  first  appearance 
in  this  section  of  the  country. 

The  etymology  of  the  barbarous  term, 
dengue,  is  obscure.  And  the  first  account 
we  have  of  the  disease  itself — unless  it  is 
identical,  as  some  have  supposed,  with  the 
"  break-bone  fever,"  described  by  Dr.  Rush, 
which  appeared  in  Philadelphia  in  1780, 
and  which  is  quite  problematical  —  was 
brought  from  Rangoon,  in  the  East  Indies, 
in  May,  1824,  and  it  appeared  in  Calcutta  in 
June.  It  reached  the  Island  of  St.  Thomas, 
in  the  West  Indies,  in  September,  1827,  and 
soon  extended  to  the  rest  of  the  islands,  and 
the  next  year  to  the  Southern  States,  reach- 
ing New  Orleans  in  the  spring,  and  Charles- 
ton and  Savannah  in  the  summer.  A  few 
cases  were  observed  in  Philadelphia  and  New 
York,  at  which  latter  place  it  found  for  a 
time  its  northern  limit.  Though  no  longer 
appearing  as  a  wide-spread  epidemic,  it  is 
now  quite  a  common  disease  in  most  of  the 
Southern  States,  particularly  in  South  Caro- 
lina, Georgia,  and  Alabama,  where,  in  the 
winter  of  1850,  the  writer  of  this  brief  no- 
tice found  it  prevailing  quite  extensively  ; 
and  lately  he  .has  been  told  that  it  is  now 
becoming  quite  common  in  some  parts  of 
Virginia.  It  is  probably  marching  north- 
ward, and  very  likely  may,  ere  long,  become 
domesticated  amongst  us,  and  become  one 
of  our  standard  diseases. 

It  usually  commenced  with  stiffness  and 
swelling  in  some  of  the  small  joints,  or  the 
muscles  of  a  limb,  with  aching  of  the  back 
and  joints,  restlessness,  heat  of  skin,  head- 
ache, and  thirst.  To  these  succeeded  fever, 
and  intense  pain  in  the  back,  knees,  ankles, 
and,  in  turn,  most  of  the  joints,  although  the 
pulse  was  not  much  accelerated,  and  the 
tongue  only  slightly  coated  with  a  yellowish 
fur.  After  a  day  or  two,  the  skin  usually 
lost  its  dryness  and  heat,  and  became  relax- 
ed with  abundant  perspiration,  when  the  local 
pain  partially  subsided.  In  this  stage,  in  a 
few  cases,  there  appeared  a  slight  partial 
miliary  eruption  ;  in  most  this  symptom  was 
totally  wanting,  but  in  nearly  all  there  ap- 
peared on  the  limbs  spots  of  florid  redness 
of  variable  size,  which,  in  the  aged  and  feeble, 
soon  assumed  a  purple  hue.  Between  the 
second  and  fourth  days  there  was  a  deceit- 
ful truce,  and  many  believed  themselves  to 
have  passed  through  the  worst  stages,  and 
.some  even  attempted  to  resume  tlieir  ordin- 
ary occupations.  Soon,  however,  the  severe 
symptoms  returned  with  augmented  violence, 
the  local  pain  became  intolerably  excruciat- 


ing, seldom  continuing,  however,  but  for  a 
few  hours  in  one  place,  but  shifting  from 
limb  to  limb,  and  sometimes  to  the  face,  with 
agonizing  pain  on  being  moved,  great  de- 
pression of  spirits,  and  mental  prostration. 
The  pain — which  was  always  worse  in  the 
morning  and  forenoon,  and  wore  off  as  the 
day  advanced,  was  peculiar  in  its  character, 
being  apparently  seated  in  the  bones,  which 
the  sufferer  described  as  though  it  seemed  it 
were  breaking  or  splitting  into  fragments. 
After  a  few  days  the  tongue  becomes  clean, 
and  the  pulse  natural,  but  the  pain  very 
slowly  subsides,  the  limbs  remaining  for  a 
considerable  time  sore,  swelled,  stiff,  and 
clumsy.  Convalescence  is  exceedingly  slow 
and  tedious. 

Thus  it  will  be  seen  Irom  this  brief  and 
imperfect,  but  I  believe  perfectly  faithful  de- 
scription, that  this  malady,  though  unques- 
tionably sui  generis,  bears  some  resemblance 
•to  both  erysipelas  and  inflammatory  rheuma- 
tism, and  in  many  cases,  by  those  unacquain- 
ted with  dengue,  is  mistaken  for  them.  When 
the  swelling  is  considerable,  it  is  often  call- 
ed erysipelas  ;  when  the  intense  pain,  which 
is  often  arthritic  and  neuralgic  in  its  charac- 
ter, is  the  predominating  symptom,  it  is 
styled  rheumatism.  But  it  is  more  painful 
and  more  shifting  than  rheumatism  scarcely 
ever  is,  though  that  complaint  is  certainty 
distinguished  for  these  characteristics,  but 
in  a  lesser  degree,  and  it  may  be  known 
from  erysipelas  from  its  attacking  all  the 
limbs,  "and  most  of  the  joints,  in  rapid  suc- 
cession, which  fleeting  and  furtive  character 
true  erysipelas  never  assumes  ;  and  it  furth- 
ermore differs  from  both,  in  the  occasionally 
seen  miliary  eruption,  and  almost  constantly 
accompanying  florid  spots,  and  by  occurring 
but  once  to  the  same  individual. 

It  attacks  both  sexes  and  all  ages  indis- 
criminately. At  the  South  it  is  considered 
contagious,  but  I  have  seen  nothing  in  the 
cases  which  I  have  witnessed,  to  confirm 
that  belief.  Some  persons  have  it  very  light- 
ly— swollen  limbs,  or  face,  and  a  few  migra- 
tory and  transient  pains,  constitute  the  whole 
phenomena  ;  others  were  confined  to  their 
beds  from  two  to  four  weeks.  From  one  to 
two  weeks  may  constitute  the  general  aver- 
age. 

The  prognosis  is  exceedingly  favorable  ; 
probably  there  is -not  one  death  in  a  thous- 
and cases.  But  the  untold  bone-breaking 
agonj'-  of  the  severe  cases,  and  the  long,  de- 
jected, miserable  convalescence,  inspire  the 
minds  of  those  who  have  had  it,  with  more 
dread  and  horror,  than  many  far  graver  and 
more  dangerous  diseases.  At  the  South,  I 
have  heard  those  who  have  bad  botli  this  and 
yellow  fever,  positively  declare  that,  of  the 
two,  they  would  prefer  having  the  latter. 

As  to  the  treatment,  dengue  is  so  slightly 
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dangerous,  and  being  self-limited  besides, 
all  active  interferences  should  be  dispensed 
with.  Although  it  cannot  be  cut  short  en- 
tirely, still,  very  much  can  be  done  to  alle- 
viate the  sufferings,  and  to  hasten  recovery. 
Anodynes  should  be  given  freely  to  subdue 
the  intense  pain,  diaphoretics  to  promote 
perspiration,  and  hot  water  stupes,  or  mus- 
tard cataplasms,  be  applied  to  the  seat  of  the 
pain,  and  followed  up,  as  it  flits  to  other 
quarters. 

The  protracted  convalescence  should  be 
hastened  by  generous  food,  to  which  quinine 
or  London  porter  may  witli  propriety  be 
added. 

Those  who  desire  further  information  on 
this  singular  disease,  may  consult  Dickson's 
Elements  of  Medicine,  page  731  ;  and  Cop- 
land's Dictionary,  vol.  iii.,  page  121.  These 
instructive  and  ably  written  monographs 
will  well  repay  perusal  — Boston  Med.  and 
Surg.  Journal. 



On  the  Curability  and  Treatment  of  Pul- 
monary Phthisis  and  Tubercle. — At  a  meet- 
ing of  the  Imperial  Academy  of  Medicine, 
Oct.  15,  M.  Piorry  commenced  the  reading 
of  a  memoir  "  On  the  Curability  and  the 
Treatment  of  Pulmonary  Phthisis  and  Tu- 
oercle."    He  did  not,  however,  finish. 

"  Is  the  symptomatic  collection  to  which 
authors  give  the  name  of  jmhnonary  phthisis 
susceptible  of  cure  ?  This  question  must  be 
answered  affirmatively.  Put  in  our  day  it 
is  not  a  question  of  stating  whether  phthisis, 
considered  as  a  disease,  may  be  cured,  but 
of  determining  if  tubercles,  having  their  seat 
in  the  lungs,  are  susceptible  of  being  re- 
moved, or  at  least  of  becoming  inoffensive  ; 
it  is  in  this  point  of  view,  that  I  shall  con- 
sider the  question.  For  a  long  time  tuber- 
cles have  been  considered  incurable.  It  is 
our  illustrious  Laennec  who  first  established 
the  possibility  of  their  cure.  I  have  pub- 
lished numerous  observations  which  put  this 
opinion  beyond  a  doubt.  Besides,  we  have 
every  day  examples  of  cure  of  certain  organs 
attacked  with  tubercles,  (lymphatic  gang- 
lions, vertebrae,  articulations,  testicles, 
etc.)" 

After  having  established  the  curability  of 
tubercles,  M.  Piorry  examined  the  series  of 
means  of  treatment  which  rational  medicine 
must  oppose  to  the  accidents  united  under 
the  name  of  pulmonary  phthisis. 

"  Before  all,"  said  he,  "  the  regimen  must 
be  regarded  as  the  preservative,  palliative 
and  curative  means  par  excellence.  The  first 
indication,  in  order  to  combat  the  tubercul- 
ous state,  is  to  nourish  the  patients.  The 
alimentation  ought  to  be  rich  and  abundant 
so  long  as  the  ingested  articles  do  not  pro- 


duce diarrhoea,  which  may  weaken  more 
than  the  food  can  repair.  In  order  to  recon- 
stitute the  blood,  to  remedy  its  discoloration 
or  loss  of  globules,  the  least  irritating  fer- 
ruginous preparations  must  be  given — as, 
for  example,  the  iron  by  hydrogen — save  in 
cases  of  haemorrhage  or  mucous  diarrhoea. 
The  second  indication  is  to  evacuate  the 
fluids  which  may  obliterate  the  bronchiae. 
For  this  purpose  we  administer  tartar  eme- 
tic and  syrup  ipecac.  There  are  still  two 
simple  means  which  have  been  of  extreme 
utility  for  several  of  my  patients  :  the  first 
is  the  inhalation  of  the  vapor  of  the  infusion 
of  the  elder  tree,  or  the  flowers  of  mallow  ; 
the  other  consists  in  provoking  slowly  a  very 
profound  or  deep  inspiration,  which  is  to 
be  followed  by  a  very  quick,  energetic  expira- 
tion. This  should  be  so  managed  by  the 
patient,  that  the  air  passing  out  should  carry 
before  it  the  liquids  contained  in  the  air 
'passages.  The  first  of  these  means  moistens 
and  softens  the  too  thick  sputa,  and  the 
second  provokes  its  expulsion.  Another 
pressing  indication  is  to  prevent  the  putre- 
faction of  the  secretions  in  the  tuberculous 
cavities,  and  to  prevent  the  absorption  of 
the  pus  or  pyoid  matter  which  accumulates 
in  them.  It  is  these  matters  which,  pene- 
trating the  circulation,  produce  hectic  fever, 
night  sweats  and  the  rapid  weakening  of  the 
patient.  It  is  to  prevent  these  accidents 
that  it  is  so  necessary  to  ma*ke  the  patient 
expectorate,  as  has  been  already  said.  To 
prevent  the  putrefaction  of  the  secretions, 
inhaling  of  the  vapors  of  alcohol  are  agents 
of  the  first  order.  The  putrefied  secretions, 
not  only  in  relation  to  their  absorption,  but 
numerous  facts  have  led  me  to  believe  that 
they  produce,  by  their  presence  on  the  gas- 
trointestinal membrane,  diarrhoea,  softening, 
and  even  ulcerations  ;  it  is  then  extremely 
useful,  in  order  to  avoid  tubercular  inflam- 
mations, that  the  secretions  should  be  ex- 
pectorated and  by  no  means  swallowed.  I 
have  seen  diarrhoea  arrested  when  they  have 
avoided  the  deglutition  of  expectorated  tu- 
berculous matter.  It  is  of  the  greatest  im- 
portance to  arrest  the  evacuations  from  the 
bowels  and  skin,  which  so  much  weaken 
consumptives  ;  but  there  are  extreme  diffi- 
culties in  fulfilling  this  indication.  The  only 
means  truly  efficacious  are,  the  washing  out 
the  large  intestine  with  water  by  the  aid  of 
the  irrigator  of  Equisier  ;  of  preventing,  as 
has  been  already  said,  the  deglutition  of  the 
expectorated  matter  ;  of  preventing  the 
altered  pus  from  remaining  in  the  cavities 
and  thus  causing  pyemia,  which  is  soon 
followed  by  diarrhoea  ;  of  giving  but  small 
quantity  of  drinks,  and  of  choosing  among 
the  aliments  those  which — as  albumen,  etc. 
— do  not  cause,  in  general,  very  liquid  stools. 
— Milk  for  consumptives  is   an  excellent 
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article  of  food.  It  does  not  cause  diarrhoea, 
if  care  is  taken  to  reduce  it  onc-fourtli  by 
prolonged  boiling-.  As  to  the  sweats,  the 
best  means  ol  lessening  or  combating-  them 
is  to  see  that  the  patient  is  not  covered  with 
heavy  clothes,  and  that  he  breathes  a  pure 
air,  frequently  renewed  and  properly  warm- 
ed. Ts  there  any  medication  which  can  act 
usefully  on  the  indurated  masses  in  the 
divers  degrees  which  surround  or  repair 
tubercles  ?  Some  thousands  of  facts  collect- 
ed in  the  wards  of  La  Pitie  and  Charite  per- 
mit me  to  solve  this  question.  It  is  no 
longer  doubtful  that  the  preparations  of 
iodine,  administered  in  fumigations,  potions 
or  frictions,  etc.,  do  modify  very  advantage- 
ously the  destructive  process  of  tuberculiza- 
tion. Under  the  influence  of  the  iodine  med- 
ication, combined  with  profound  and  reiter- 
ated inspirations,  I  have  seen  tuberculous 
indurations  diminish  in  extent,  the  symptoms 
of  the  disease  amend  very  sensibly,  the  ap- 
petite return,  ana  ihe  action  of  the  heart 
increase  in  force,  and  the  adipose  tissue 
increase.  1  have  seen  this  relief  persist  for 
months  and  years  in  certain  cases.  But  it 
must  be  avowed  that  the  number  of  radical 
cures  is  very  small,  and  I  can  only  recall  a 
dozen  of  veritable  solid  cures.  Some  per- 
sons have  opposed  the  iodine  medication  in 
the  .treatment  of  phthisis  ;  this  is  evidently 
owing  to  the  fact  that  this  precious  remedy 
has  not  been  employed  by  them  in  the  most 
advantageous  manner.  Some  have  attribut- 
ed to  iodine  the  production  of  inflammation 
of  the  mucous  membrane  of  the  nares,  pharyn- 
gitis, etc.,  softening  of  the  tubercles,  and  the 
hastening  of  the  fatal  end  ;  analogues  to 
those  of  phthisis,  which  cease  if  we  stop  the 
remedy.  I  fear  that  some  may  have  con- 
founded, from  an  incomplete  diagnosis,  the 
effects  of  some  accidental  or  secondary  corn- 
plication — such  as  a  pleuritis — with  the 
phenomena  the  results  of  the  employment  of 
iodine.  I  have  followed  my  patients  with 
great  attention  ;  they  have  been  numerous, 
and  I  have  never  witnessed  any  such  re- 
sults."— Southern  Med.  &  Sur.  Jour. 


Fracture  of  the  Skull  in  Natural  Partu- 
rition.— In  U  Union  Medicale  M.  Lize  men- 
tions the  case  of  a  young  woman,  twenty- 
four  years  old,  who  was  delivered  after  great 
efforts  on  her  part,  and  three  days  labor, 
without  instruments.  The  foetus  was  dead, 
and  its  left  parietal  bone  fractured.  [Will 
the  N.  0.  Med  News  &  Gazette  make  a  note 

of  it?]   ^  

Notfes  of  Books,  Ut. 


On  Obscure  Diseases  of  the  Brain  and  Dis- 
orders of  the  Mind  :  their  incipient  symp- 


toms, pathology,  diagnosis,  treatment,  and 
prophylaxis.  By  Forbes  Winsjov,  M.  i)., 
I).  (J.  L.,  Oxon.  Philadelphia  :  Blanchard 
&  Lea.  18G0. 

This  is  at  once  a  sound  scientific  treatise 
on  a  deeply  interesting  subject,  as  well  as  a 
fascinating  book  for  lay  or  professional  read- 
ing.   It  is  just  such  a  guide  as  the  physician 
wants  when  he  is  solemnly  requested  to  de- 
cide upon  the  sanity  or  insanity  of  his  pa- 
tient, whose  liberty,  happiness — nay,  exist- 
ence itself — depend  upon  the  soundness  of 
his  decision.    By  all  means,  then,  let  him 
procure  and  read  it  carefully,  and  if  he  fails 
to  be  instructed  and  interested  by  the  life- 
long and  profound  researches  of  the  eminent 
author,  then,  he  should  hang  his  profession 
and  turn  to  money  making. 
A  Practical  Treatise   on  Diseases  of  the 
Lungs  :  including  the  principles  of  physi- 
cal diagnosis.    By  Walter  Hayle  Walshe, 
M.  D.,  F.  R.  C.  P.,  Professor  of  the  Princi- 
ples and  Practice  of  Medicine,  and  of 
Clinical  Medicine,  in  University  College, 
London  ;  Physician  to  University  College 
Hospital  ;   Consulting  Physician,  to  the 
Hospital  for  Consumption.    Philadelphia  : 
Blanchard  &  Lea.  1860. 
We  are  glad  once  more  to  renew  our  ac- 
quaintance with  this  standard  work  on  thor- 
acic disease    The  present  edition  may  be 
said  to  be  in  truth  almost  a  new  work,  as  it 
has  been  "carefully  revised  and  in  the  main 
re-written"  by  the  author  himself,  which  no 
doubt  renders  it  one  of  the  best  and  most 
reliable!  works  of  the  kind  in  the  languao-e 
as  well  as  the  latest  authority.    Many  im- 
provements and  additions,  not  in  the  former 
editions,  are  introduced,  several  diseases 
before  omitted  are  now  inserted,  and  the 
whole  work  thoroughly  remodeled,  so  as  to 
be  adapted  as  well  to  students  as  to  prac- 
tising physicians.    Altogether,  it  will  be 
found  to  be  a  most  desirable  acquisition  in 
the  present  advanced  state  of  chest  diseases. 

This  is  a  new  American,  from  the  third  re- 
vised and  much  enlarged  London  edition. 
On  Diseases,  Injuries,  and  Malformations  of 
the  Rectum  and  Anus,  with  remarks  on 
habitual  constipation.  ByT.  J.  Ashton, 
Surgeon  to  the  Blenheim  Dispensary  ;  Fel- 
low of  the  Royal  Medico-Chirurgical  So- 
ciety ;  Member  of  the  Pathological  So- 
ciety of  London  ;  Corresponding  Fellow 
of  the  Montreal  Pathological  Society  ; 
Member  of  theHarveyian  Society;  formerly 
House  Surgeon  to  University  College 
Hospital.  Philadelphia  :  Blanchard  &  Lea 
1860. 

We  are  introduced  to  the  present  work  for 
the  first  time,  and  therefore  scan  its  pages 
with  more  than  usual  interest.  From  this 
examination  we  are  inclined  to  look  upon  it 
as  a  comprehensive  treatise  on  a  very  vital 
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and  important  branch  of  surgery  and  thera- 
peutics. A  thorough  acquaintance  with  it 
will  fundamentally  fortify  the  practitioner 
who  must  depend  for  guidance  on  others, 
when  his  own  experience  is  only  rudiment- 
ary and  unreliable.  The  chapter  on  foreign 
bodies  contains  some  very  marvellous  cases, 
many  of  which  we  had  formerly  looked  upon 
as  apochryphal,  but  now  we  arc  undeceived. 
Amongst  many  other  cases  of  congenita] 
malformations  of  the  rectum,  we  notice  ten 
cases  recorded  by  Dr.  Willard  Parker,  in  the 
N.  Y.  Journal  of  Medicine. 
Well's  Epitome  of  40  Vols,  of  Braithwaite'e 

Retrospect.    Parts  4  and  5.    New  York  : 

Charles  T.  Evans,  Publisher. 

This  important  and  highly  valuable  publi- 
cation is  progressing  steadily  towards  final 
completion.  As  it  proceeds,  the  interest, and 
consequent  demand  for  it  seems  to  be  on  the 
increase.  Part  6  will  complete  the  work  ; 
this  will  also  be  the  most  valuable,  as  it  will 
contain  several  very  important  tables,  as 
well  as  the  general  index.  This  epitome, 
when  complete,  will  form  a  valuable  cyclo- 
paedia, and  an  indispensable  addition  to  the 
medical  libraiy. 

Dental  Anomalies,  and  their  influence  on  the 
production  of  diseases  of  the  maxillary 
bones.    By.  A.  Forget,  M.  D.,  C.  L.  D., 
etc    Memoir  crowned  by  the  Academy  of 
Sciences,  at  its  meeting  of  the  14th  of 
March,  1859.    Translated  from  the  French. 
Philadelphia  :  Jones  &  White.  1860. 
This  pamphlet  contains  records  of  several 
very  interesting  cases  of  disease  connected 
with  the  maxillary  bones,  and  traced  to  ne- 
glected or  unsuspected    affections  of  the 
teeth.    It  will  amply  repay  attentive  study. 
The  price  is  only  40  cents,  which  may  be  re- 
mitted in  postage  stamps.    The  lithographs 
at  the  end  are  worth  more  than  six  times  the 
price. 
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"  Nulliii.t  addictus  jurare  iu  verba  magifftri." — Jlor. 
"  PEACE  AND  SCIENCE.'*' 


VALEDICTORY. 

With  the  present  number  of  the  Medical 
Press,  we  bring  our  third  volume  to  a  hap- 
py close  ;  and,  at  the  same  time,  the  Medical 
Press  ceases  to  be  a  distinct  publication. 
The  following  brief  reasons  will,  we  hope, 
be  a  sufficient  explanation  to  our  friends 
and  patrons  : — 

Important  business  obliges  one  of  us  to 
go  to  Canada  frequently,  and  •other  business 
may  call  us  suddenly  to  Europe  ;  while  Hos- 
pital and  private  professional  duties  would! 


necessarily  prevent  the  other  from  attending 
to  the  urgent  wants  of  a  weekly  publication. 
We  have,  therefore,  made  arrangements 
with  the  eminent  firm  of  Balliere  Brothers, 
of  this  city,  to  merge  the  existence  of  our 
journal  into  that  of  the  American  Medical 
Times,  which  will  henceforth  be  the  weekly 
representative  of  the  old  and  well-known 
N.  Y.  Journal  of  Medicine,  as  well  as  of  the 
Neio  York  Medical  Press.  We  are  well 
pleased  with  this  consumation,  both  for  our 
own  sake  and  for  that  of  our  numerous 
friends,  who  will,  we  are  quite  sure,  be 
greatly  benefitted  by  the  exchange.  We 
have  only  one  regret,  and  that  is,  the  grief 
we  feel  at  parting  with  many,  very  many 
tried  and  trusty  friends,  in  every  quar- 
ter of  the  continent,  whose  steady  friend- 
ship lias  been  the  solace  of  our  labors. 
To  these  and  to  our  editorial  brethren,  for 
uniform  kindness  and  encouragement,  we 
now  return  our  heartfelt  acknowledgements, 
wishing  them  and  all  theirs,  through  life, 
prosperity  and  happiness  undisturbed. 

If  we  have,  in  the  heat  of  discussion, 
pained  or  offended  any  of  our  brethren,  we 
request  their  forgiveness,  and  beg  to  assure 
them  that  all  our  resentment  is  buried  in 
oblivion. 

James  L.  Kiernan. 
William  O'Meagher. 
 *+—  

t&"  All  letters,  on  business,  are  in  fu- 
ture to  be  addressed  to  Messrs.  Balliere 
Brothers,  440  Broadway,  N.  Y.  As  a  large 
number  of  our  subsciibers  have  not  paid 
for.  the  past  six  months,  we  respectfully  urge 
them  to  remit  without  delay  to  the  publish- 
ers, who  are  now  legally  authorized  to  re- 
ceive all  subscriptions  due  to  the  Press.  To 
those  who  have  paid  us  in  advance,  the 
Medical  Times  will  be  sent  for  the  balance  of 
the  year,  and  to  those  who  have  subscribed 
for  other  periodicals  together  with  the  Press, 
will  be  sent  every  number  due  them,  without 
fail.  As  the  Medical  Times  will  contain  full 
reports  from  the  principal  Hospitals  and 
Medical  Societies  of  the  metropolis,  our 
friends  would  do  well  to  keep  their  scries 
.unbroken,  by  sending  in  their  subscription 
at  once.  Terms,  $3  per  annum,  invariably  in 
advance. 



jgSf-  Back  vols,  and  odd  numbers  of  the 
Medical  Press  may  be  had  on  application  at 
89  White  street.  Country  subscribers  should 
enclose  a  stamp  to  pay  postage. 


Obituary — Finnell. — On  Saturday,  June 
16th,  Mary  Finnell,  only  daughter  of  Dr. 
T.  C.  and  Maria  Finnell,  aged  4  years.  4 
months,  and  25  days. 

END  OF  VOL.  III. 
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CONCENTRATED  MEDICINES. 


TO  THE  MEDICAL  PROFESSION. 


We  would  respectfully  tender  our  sin- 
cere thanks  to  the  medical  profession,  not 
only  for  the  very  liberal  patronage 
bestowed,  but  also  for  the  imparti:il  and 
independent  course  they  have  pursued  in 
submitting  the  question  of  the  reliability 
of  our  preparations  to  the  ordeal  of  clin- 
ical te~ts,  thus  insuring  to  themselves  con- 
clusive demonstrations  of  their  superiority 
over  all  other  concentrated  medicines. 

We  base  our  reputation  and  our  claims 
to  the  confidence  and  support  of  the  pro- 
fession, as  heretofore,  upon  the  reliable 
character  of  the  concentrated  medicines 
of  our  manufacture,  and  pronounce  them 
superior  to  all  other  concentrated  prepa- 
rations, for  the  following  reasons: — 

1st. — They  are  not  fractional  isolations 
ol  single  resin,  resinoid,  or  alkaloid  prin- 
ciples, but  are  composed  of  the  various 
proximate  medicinal  principles  inherent 
to  each  plant,  which,  each  and  several 
are  isolated,  divested  of  all  extraneous  or 
non-medicinal  admixture,  and  then  recom- 
bined  iti  the  same  manner  and  proportions 
in  which  they  existed  in  the  plant,  and 
without  alteration  of  constitution  or  thera- 
peutic power.  Thus,  while  the  Podo- 
phyllin of  other  manufacturers  consists  of 
the  resinoid  principle  of  the  plant  alone, 
our  Podophyllin  is  composed  of  three 
distinct  and  separate  proximate  active 
principles,  namely,  a  resinoid,  alkaloid, 
an  I  neutral.  The  "resinoid"  Podophyl- 
lin is  harsh,  irritating  and  drastic  in  its 
operation;  while  ours,  combining  the 
three  above-mentioned  principles,  is  com- 


paratively mild  and  unirritating;  the  alka 
loid  and  neutral  principles  exercising  a 
wonderful  modifying  power  over  the 
action  of  the  resinoid.  We  were  the  fitstv 
and,  as  yet,  are  the  only  organic  chem- 
ists who  have  made  a  correct  analysis  of 
the  Podophyllum  Peltatum,  and  the 
unanimous  and  universal  voice  of  the  pro- 
fession attests  the  correctness  and  just  ce 
of  our  claims  by  giving  our  Podophyllin 
preference  over  that  of  every  other  manu- 
facturer. So  with  Leptandrin.  That  of 
.other  manufacturers  consists  of  a  single 
resinoid  principle,  whilo  ours  contains 
three  additional  and  important  principles 
namely,  a  resin,  alkaloid  and  neutral. 
With  two  single  exceptions,  all  our  prepa- 
rations bear  this  distinguishing  charac- 
teristic. We  were  the  first  to  correctly 
analyze,  isolate,  and  recombiue  the  proxi- 
mate active  medicinal  constituents  of  all 
but  two  of  the  proper  concentrated  or- 
ganic remedies  now  before  the  profession. 

2d  — Our  preparations  represent  the 
total  therapeutic  value  of  the  plants  from 
which  they  are  severally  derived,  combin- 
ing all  their  proximate  active  constituents, 
and  constituting  their  true  concentrated 
equivalents. 

3d. — They  are  definite  in  constitution 
and  therapeutic  power,  uniform  in  medi- 
cinal strength,  reliable  in  clinical  practice, 
and  not  liable  to  vary,  change,  or  deteri- 
orate by  age 

These  are  considerations  which,  it  seems 
to  us,  must  strike  every  practitioner  as 
being  the  essential  conditions  requisite  U> 
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lie  p<vsos~<jd  Jy  lemedial  agents.  We 
solicit  investigation  into  the  truthfulness 
of  our  statements,  and  the  merits  of  our 
preparations,  anc'  respectfully  invite  prac- 
titioners io  call  and  see  OS,  and  ascertain 
for  themselves  the  facts  in  relation  to  this 
new  order  of  pharmacy.  Physicians  hav» 
ing  difficult  and  obstinate  diseases  to  treat, 
and  which  resist  the  influences  of  the 
ordinary  remedials,  are  solicited  to  make 
^•rial  of  our  remedies.  Upon  application 
we  will  furnish  small  quantities  of  any 
of  the  remedies  designated,  for  the  pur- 
pose of  testing  their  efficiency. 

For  a  full  and  reliable  history  of  tbe 
therapeutic  properties  and  clinical  em- 
ployment of  the  concentrated  medicines 
manufactured  by  us,  the  reader  is  respect- 
fully referred  to  a  volume  entitled  ''Con- 
centrated Organic  Medicines,"  by  Grover 
Coe,  M.  D. 
For  sale  at  out  office. 

OUR  OBJECT. 

To  provide  the  profession  with  compact, 
portable,  and  reliable  medicines,  positive 
in  their  character,  and  prompt  in  their 
effects  Upon  the  realization  of  these 
properties  and  results,  by  proctitioners  of 
medicine,  we  ground  our  hopes  of  future 
countenance  and  approbation. 

We  do  not,  nor  never  have  appealed  to 
the  prejudices  of  the  community,  but  to  the 
intelligence  of  the  profession,  and,  solicit- 
ing invesiigation,  we  cheerfully  rely  upon 
an  unbiased  estimate  of  the  evidence  af- 
forded them,  to  yield  us  a  favoruble  ver- 
dict. 

PURITY. 

We  warrant  our  preparations  to  be  pure. 
Borne  have  pursued  the  plan  of  triturat- 
ing extracts,  oleo-resins,  etc.,  with  sugar 
of  milk,  and  advertising  them  by  the 
same  names  as  the  puie  preparations. 
The  physician  does  not  discover  the  error 
until  he  receives  his  medicines,  and,  to  his 
disappointment,  he  sees  that  he  has  lacti- 
nated  instead  of  pure  concentrated  medi- 
cines. 

Those  who  desire  our  articles  should 
specify  them  when  ordering  of  the  drug- 
gists. 


ADMINISTRATION. 

As  a  majority  of  these  medicines  are 
soluble  in,  or  will  mix  with  water,  we  con- 
sider i*.  the  best  vehicle  by  which  they  can 
be  administered.  If  i t  is  desirable  to  avoid 
all  unpleasant  taste,  a  very  convenient  and 
superior  vehicje  is  furni-hed  by  using  the 
Jujube  Capsules,  manufactured  and  for 
sale  by  us.  They  are  put  up  in  neat  paper 
boxes  of  one  hundred  capsules  each.  They 
are  of  two  sizes  : — No.  1  will  contain  from 
four  to  six  grains  of  the  powders,  or  fifteen 
drops  of  the  liquids.  No.  2  will  contain 
three  grains  of  the  powders,  or  seven  drops 
of  the  liquids.    Price  per  box,  30  cents. 

MEDICAL  PROPERTIES  AND  USES. 

Ourspecification  of  the  diseases  in  which 
these  remedies  are  applicable,  is  necessa- 
rily quite  limited.  We  give,  in  full,  a 
statement  of  their  therapeutic  powers  so 
far  as  ascertained,  hence  the  physician, 
having  properly  diagnosticated  his  case, 
will  be  governed  by  the  indications  to  bo 
fulfilled  in  regard  to  the  agent  employed. 
He  has  but  to  acquaint  himself  with  their 
therapeutic  powers,  to  enable  him  to  ex- 
hibit them  successfully  in  all  manifesta- 
tions of  diseased  action. 

doses. 

We  give  the  average  doses  for  adult 
males.  The  modifying  influences  of  age, 
sex,  temperament,  etc.  will  constitute  cri- 
terions  for  graduation. 

The  usual  medium  doses  being  given, 
the  physician's  judgment  will  dictate  the 
propriety  of  time,  quantity,  and  repeti- 
tion. 

PRESERVATION. 

These  medicines,  like  others,  should  be 
kept  closely  corked  in  order  to  preserve 
their  virtues.  Some  of  them  have  a  great 
affinity  for  water,  and  if  left  exposed, 
will  absorb  moisture  from  the  atmosphere 
and  harden. 

CAUTION. 

Our  Label  reads — ''  Prepared  at  the 
Laboratory  of  B.  Keith  &  Co.,  New  York," 
and  upon  the  seal  is  impressed  "  B.  Keith 
&  Co.,  Organic  Chemists,  N.  Y." 

Only  such  as  bear  this  label  and  seal 
will  we  warrant  as  genuine. 
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AMPELOPSIN. 

Derived  from  the  Ampelopsis  Quinque- 
fulia  (Common  names,  American  Ivy, 
Woodbine,  Five  D  af,  &c.) 

Properties  and  uses.  Alterative,  tonic, 
as'ringent,  and  expectorant. 

Used  in  the  treatment  of  venereal  dis- 
eases, scrofula,  dermoid  affections,  bron- 
chitis, and  other  derangements  of  the 
respiratory  system,  and  in  all  cases  in 
which  an  alterative  is  required. 

Dose,  two  to  four  grains. 

EUPATORIN,  [pEBFO.] 

Obtained  from  the  Eupatorium  Perfo- 
liatum.  (Common  names,  Boncsct,  Thor- 
ougbwort,  Ac.) 

Properties.  Tonic,  aperient,  diaphoretic 
and  emetic. 

Used  in  intermittent  fever,  dyspepsia, 
and  all  cases  of  general  or  local  debility, 
couglis,  colds,  catarrh,  &c.  It  is  some- 
times given  to  promote  the  actiou  of  other 
emetics,  and  aided  by  warm  diluent  drinks, 
will  be  found  a  valuable  diaphoretic  m 
fevers.    Dose,  one  to  three  grains. 

APOCYNIN. 

Obtained  from  the  root  of  the  Apocynum 
Cannabinum.  (Common  names,  Black 
Indian  HemD,  Dog's  Bane,  Bitter  Boot, 
&c. ) 

Properties.  Alterative,  tonic,  aperient 
diuretic,  detergent,  deobstrueut,  emetic," 
diaphoretic  and  anthelmintic. 

Used  in  dropsy,  dyspepsia,  scrofula, 
rheumatism,  consumption,  atonic  condi- 
tions of  the  stomach,  kidneys  and  lacteal 
vessels,  and  in  the  convalescing  stage  of 
typhoid  and  other  fevers,  dysentery  and 
other  forms  of  acute  disease.  Also,  for 
destroying  the  asearis  vermicularis.  Dose, 
one  to  two  grains,  three  or  four  times  per 
day 

COLLIN  SON  I N. 

Obtained  from  the  root  of  the  Collinso- 
nia  Canadensis.  (Common  names,  Hard- 
hack,  Healall,  Stone  Root,  Ox  Balm,  &c.) 

Properties.  Tonic,  astringent,  diapho- 
retic, alterative,  resolvent  and  diuretic. 

Used  in  diarrhoea,  dysentery,  gout, 
gravel,  dropsy,  catarrh  of  th©  bladder, 


lencorrhoea,  hemorrhoids,  colic,  cramps, 
indigestion,  &c.  Dose,  two  to  five  grains. 

BABOSMIN. 

Derived  from  the  Earosma  Crenata. 
(Common  name  Buchu.) 

Properties.  Diuretic,  stimulent  and  di- 
aphoretic. 

Used  in  gravelly  affections,  catarrh  of 
the  bladder,  infiamation  of  the  bladder 
and  urethra,  dropsy,  gout,  diseases  of  the 
skin,  hepatic  diseases,  &c. 

Dose,  one  to  three  grains. 

Obtained  from  the  bark  of  the  Eucny- 
mus  Americanus.  (Common  names,  Burn- 
ing Bush,  Wauhoo,  &c.) 

Properties  and  uses.  Tonic,  laxative, 
alterative  and  expectorant.  This  medi- 
cine is  successively  used  in  the  tieatment 
of  dyspepsia,  torpid  liver,  constipation 
and  dropsy.  It  imparts  tone  to  the  stom- 
ach, and  activity  to  the  digestive  organs. 
Dose,  odo  to  three  grains. 

BAPTIS1H. 

Derived  from  the  root  of  the  Baptista 
Tinctoria.  (Common  names,  Wild  Indigo, 
Horsefly  weed,  &c.) 

Properties  and  uses.  Astringent,  emet- 
ic, emmenagogue,  purgative,  stimulant  and 
antiseptic.  Also,  esteemed  by  some  as  a 
febrifuge  and  diaphoretic.  Internally, 
this  remedy  is  principally  used  in  those 
cases  of  scarlet,  typhoid,  typhus  and  other 
feveis,  wherein  symptoms  of  a  tendu'icy 
to  putrescency  are  present.  In  such 
cases,  this  remedy,  as  an  antiseptic,  Btands 
unrivalled. 

It  has  also  been  used  with  very  satis- 
factory results  in  some  forms  of  rheuma- 
tism and  pneumonia.  It  is  unsafe  to  use 
during  the  period  of  utero-gestation,  as 
it  is  capable  of  producing  abortion.  It 
excites  the  glandular  system  powerfully, 
which  entitles  it  to  the  appellation  of  re- 
solvent. 

Externally,  it  is  a  valuable  remedy  for 
all  kinds  of  ulcers,  even  the  foulest,  either 
gangrenous,  eating  or  syphilitic.  Also, 
for  ulcerated  sore  throat,  mercurial  j-ore 
mouth,  sore  nipples,  chronic  sore  eyes 
and  in  short,  •»«»r  tilc«roue  affection.  It 
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may  be  sprinkled  upon  the  surface  of  the 
Bore,  made  into  an  ointment,  or  into  a 
poultice  with  elin  bark. 

Dose,  from  one  to  three  grains. 

CAULOPHYLLIN. 

Obtained  from  the  rhizoma  of  the 
Caulophyllurn  Thalictroides.  (Common 
names.  Blue  Cohosh,  Blueberry,  &c.) 

Properties.  Ami-spasmodic,  diuretic, 
diaphoretic,  alterative,  emmenagorrue,  an- 
thelmintic, parturient,  and  tonic. 

Used  in  rheumatism,  dropsy,  epilepsy, 
hysteria,  cramps,  amtnorrhosa,  dysmeu 
orrhoea,  chorea,  leueorrhcea,'  hysteritis, 
hiccough,  to  expedite  delivery,  and  to  re 
lieve  after-pains,  For  this  last  purpose 
particularly  when  combined  with  Cypri- 
pedin  uud  ticutellarin,  it  is  very  efficient 
As  a  preparatory  parturient,  given  in 
moderate  doses,  every  night  at  bedtime 
for  several  weeks  previous  to  confinement 
it  allays  cramps,  false  pains,  and  other 
unpleasant  symptoms.  In  atonic  condi- 
tions of  the  uterus,  passive  herraorrhage, 
Congestive  dysmenorrncea  and  prolapsus 
uteri,  it  has  proved  of  much  efficacy.  To 
expedite  delivery  in  cases  of  debility, 
tatigue,  or  want  of  uterine  energy,  it  i- 
superior  to  ergot.  The  dose  in  these  ca»e< 
is  to  be  repeated  every  thirty  or  sixty 
minutes.  Dose,  as  an  alterative,  one  to 
three  grains ;  for  other  purposes,  one  to 
five  grains. 

DI08C0REIN. 

Derived  from  the  Dioscorea  Villosa. 
(Common  names,  Wild  Yam,  Colic  Root, 
&c.) 

Properties.  Anti-spasmodic,  expecto- 
rant and  diaphoretic. 

Used  in  bilious  colic,  cholera  morbus,  he- 
patic disorders,  flatulence,  spasms,  coughs, 
sfterpains,  dysmenorrhcea,  &c.  This 
is  decidedly  the  best  remedy  known  for 
bilious,  flatulent  and  other  colics,  and  for 
cholera  morbus  and  fill  other  spasmodic 
affections  of  the  stomach  and  bowels.  It 
is  prompt,  safe  and  reliable.  Average 
dose,  from  two  to  five  grains,  repeated  as 
occasion  requires. 

chimaphilin; 

Obtained  from  the  Chimaphila  Umbel- 
lata.  (Common  names,  Prince's  Pine, 
Pipsissewa,  &c.) 

Properties.  Alterative,  tonic,  diuretic 
ani  astringent.  Used  in  scrofula,  rheu- 
matism, dropsy,  gonorrhoea,  strangury, 
gravel,  debility,  &c.  Useful  in  all  vitiated 
conditions  of  the  blood  and  fluids,  skin 
diseases,  and  whenever  an  alterative,  re- 
sol  veut  and  tonic  is  indicated  Dose,  two 
to  five  grains. 


CHEL0NIM. 

Obtained  from  the  Chelate  Qalbra. 
(Common  names,  Snak^bead,  Balmony, 

&c.) 

Properties.    Tonic  and  vermifuge. 

Used  in  indigestion,  debility,  hepatic 
derangements,  loss  of  apetite,  and  for  the 
removal  of  worms 

Dose,  one  to  two  grains. 

ASCLEP1N. 

Obtained  from  the  rhizoma  of  the 
Asclepias  Tuberosa.  (Common  names, 
White  Root,  Pleurisy  Root,  &c) 

Properties.  Diaphoretic,  diuretic,  anti- 
spasmodic, carminative,  expectorant,  re- 
solvent, sub-tonic  and  laxative 

Used  in  pleurisy,  pneumonia,  fevers  of 
different  types,  rheumatism,  peritonitis, 
catarrh,  consumption,  indigestion,  flatu- 
lence, hysteria,  hooping-cough,  asthma, 
hepatic  derangements,  chronic  rheuma- 
tism, diarrhoea,  dysentery,  and  to  promote 
the  eruption  in  exantliemalous  fevers. 
Exercises  an  especial  influence  over  the 
serous  tissues,  hence  is  of  great  value  in 
the  treatment  of  diseases  involving  those 
membranes.  Gives  prompt  relief  in  flatu- 
lent colic.  Its  powers  are  enhanced  by 
bring  administered  in  warm  water.  In 
dysentery,  during  the  febrile  stage,  it  is  of 
_;reat  value.    Dose,  two  to  four  grains. 

CORN  IN. 

Obtained  from   the   Cornus  Florida, 

(Common  name,  Dogwood.) 

Properties.  Tonic,  astringent  and 
slightly  stimulant. 

Used  chiefly  as  a  substitute  for  quinine 
where  a  peculiar  idiosyncrasy  forbids  the 
use  of  the  latter  article.  It  is  considered 
ilie  best  native  substitute  for  the  bark  that 
we  have.  But  it  possesses  other  properties 
not  less  valuable  than  its  anti-periodic 
power.  In  that  distressing  symptom  of 
indigestion,  termed  heartburn,  it  gives 
prompt  relief.  It,  has  also  gained  consid- 
erable  reputation  in  the  cure  of  leucorihea* 

Dose,  two  to  four  grains. 

FRASEBIH. 

Derived  from  the  Frasera  Carolinentif. 
(Common  name,  American  Columbo.) 

Properties.  Tonic,  stimulant,  and  mild- 
ly astringent.  Used  in  indigestion,  debil- 
ity, diarrhoea  night- sweats,  hysteria, 
gravelly  di-orders,  etc.  An  excellent  and 
reliable  tonic  in  all  cases  in  which  the 
system  has  been  exhausted  by  profuse  col- 
liquative discharges.  Promotes  digestion 
and  assimilation.  Dose,  from  two  to  ten 
grains. 


B.  KEITH  it  CO.'s  CONCENTRATED  MEDICINES. 


5 


CORYDALIN. 

Derived  from  the  root  of  Corydalis  For- 
mosa. (Common  names,  Turkey  Coin, 
Turkey  Pea,  Staggerweed,  etc.) 

Properties  and  uses.  Alterative,  tonic, 
and  diuretic.  This  remedy  is  esteemed 
one  of  the  most  valuable  ol  its  class,  par- 
ticularly in  the  treatment  of  syphilis, 
scrofula,  and  dermoid  diseases.  A-<  an 
alterative,  its  operation  is  prompt  and  pos- 
itive ;  as  a  tonic,  it  fulfills  the  indications 
for  which  the  pure  bitters  are  employed. 

Its  operation  is  silent,  safe  and  salutary. 

Dose,  from  one  to  two  grains. 

EtJPHORlilN. 

Derived  from  the  root  of  Euphorbia 
Corollata.  [Common  names,  Blooming 
Spurge,  Bowman's  Root,  &c] 

Properties  and  uses.  Emetic,  cathar- 
tic, diaphoretic,  expectorant  and  vermi- 
fuge. Used  in  the  terming  stages  of  levers, 
in  dropsical  affections,  diarrhoea,  dysentery, 
and  to  expel  worms.  In  small  doses,  it  is 
diaphoretic,  naijseant,  and  relaxant.  In 
emeto-cathartic  doses  it  will  sometimes 
produce  a  considerable  degree  of  prostra- 
tion, cold  sweats,  coldness  of  the  extremi- 
ties, and  -inking  of  the  pulse.  From  this 
condition,  however,  the  system  soon  re- 
acts, and  the  patient  incurs  no  permanent 
debility. 

Dose,  as  an  emetic,  two  grains.  As  a 
diaphoretic  and  expectorant,  from  one- 
fourth  to  one  grain. 

ECPATORIN  [PDRPCT.] 

Obtained  from  the  Eupatorium  Pur- 
pureum.  [Common  names,  Qu-en  of  tne 
Meadow,  Gravelroot  ] 

Properties.  Diuretic,  stimulant,  astrin- 
gent and  tonic. 

Used  in  strangury,  gravel,  and  all 
chrouic  urinary  disorder^  gout,  rheuma- 
tism, hematuria,  hematamesis,  hemoptysis, 
dysentery,  &c.  It  has  been  found  of 
great  value  in  the  treatment  of  the  latter 
diseaso,  and  in  pertussis,  asthma,  and  all 
atfections  accompanied  with  dysponoea,  it 
has  been  found  an  useful  auxiliary.  Dose, 
two  to  four  grains. 

CERASEIN. 

Derived  from  the  bark  of  the  Cerasus 
Yirginiana.  [Common  name,  Choice  Cher- 
ry] 

Properties  and  uses.  Cerasein  is  as- 
tringent, tonic,  nervine,  anti-spasmodic, 
diuretic,  auti-periodic,  and  febrifuge.  In 
the  treatment  of  ague  and  fever,  accord- 
ing to  the  experience  of  many  practitioners. 
It  is  unequalled.  It  is  alike  applicable  in 
the  treatment  of  fevers  of  every  type,  and 


the  convalescing  stages  of  all  acuta  dis- 
eases. 

Also  chorea,  hysteria,  spermatorrhea, 
and  in  all  cases  where  an  anti-periodic, 
tonic  febrifuge  is  indicated.  Medium 
dose,  five  grains. 

ALNUIN. 

Outlined  from  the  Alnus  Serrulaia. 
(Common  names,  Tag  Alder,  Swamp  Al- 
der, &c.) 

1  roperties.    Alterative  and  tonic.  . 

Used  in  strumoirs  and  cutaneous  affec- 
tions, syphilis,  and  in  all  cases  attended 
with  debility  and  vitiation  or  the  blood 
and  fluids.  From  twenty  years'  expe- 
rience in  the  use  of  this  article,  both  in 
crude  and  concentrated  forms,  we  have 
learned  to  value  it  highly.  Dose,  two  to 
ten  grains. 

CYPRIPEDIN. 

Prepared  from  the  rhizoma  of  Cypript- 
dium  Pubescens.  (Common  names,  La- 
dies' Slipper,  Nerve  root,  &c.) 

Properties  and  uses.  Anti-spasmodic, 
nervine,  tonic,  and  slightly  narcotic. 
There  probably  never  will  be  an  article 
discovered  which  will  meet  so  many  judi- 
cations in  the  treatment  of  disease,  where 
an  anti-neuropathic  is  needed,  as  the  dif- 
ferent preparations  of  opium.  Its  praises 
have  been  long  and  well  sung,  and  we 
would  not  detract  one  iota  from  its  just 
merits.  There  are  many  cases  of  idiosyn- 
crasy, etc.,  where  opium  does  not  act 
kindly.  In  these  cases,  and  as  a  general 
nervine, the  Cypripedin  is  very  beneficially 
used.  In  those  cases  of  hysteria,  chorea, 
nervous  headache,  neuralgia,  hypochon- 
driasis, &c,  which  are  aggravated,  or  not 
relieved,  by  opium,  this  article  is  used 
with  very  happy  results.  It  is  also  bene- 
ficially used  in  all  eases  of  nervous  irrita- 
bility, nervous  head-ache,  and  is  far 
preferable  to  administer  to  children  than 
any  of  the  preparations  of  opium.  There 
is  no  danger  of  its  producing  constipation, 
and  its  tonic  property  renders  it  very 
serviceable  in  diseases  of  debility.  It  may 
be  used  in  all  cases  where  it  is  desirable 
to  quiet  the  nervous  system.  Dose,  two 
to  four  grains. 

DIGITALIS. 

Derived  from  the  leaves  of  the  Digitalis 
Purpurea.    (Common  name,  Foxglove.) 

Properties  and  uses.  In  medical  doses, 
Digitalin  is  diuretic  and  sedative.  It  ex- 
ercises a  powerful  influence  over  the  ab- 
sorbent system,  hence  its  indication  in 
cases  of  dropsical  effusions.  It  has  the 
reputation  of  possessing  cumulative  pro- 
perties, but  this,  we  think,  may  be  avoid- 
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ed  by  duly  neutralizing  the  acidity  of  the 
System  previous  to  its  exhibition.  It  is 
employed  in  all  febrile  diseases,  hemop- 
tysis, neuralgia,  mania,  epilepsy,  pertussis, 
asthma,  rheumatism,  dropsies,  and  diseases 
of  i  lie  heart  and  kidneys.  Its  use  implies 
the  necessity  of  much  caption.  Dose, 
from  ODe-flft,ii  to  one  half  of  one  grain. 

JUQLANDIN. 

Derived  from  the  bark  of  the  Juglans 
Cinerea.  (Common  names,  Butternut, 
While  Walnut.) 

Properties  and  uses.  In  large  doses, 
emetic  and  cattiartic.  In  small  doses, 
laxative,  chologogue,  deobstruent,  deter- 
gent, diuretic,  and  alterative.  Of  exceed- 
in;;  value  in  the  treatment  of  those  levers 
attended  with  gastric  and  enteric  irrita- 
bility, dysentery,  habitual  constipation, 
jaundice,  dyspepsia,  the  various  affections 
of  the  urinary  apparatus,  piles,  and  all 
visceral  derangements.  It,  operates  with- 
out irritation,  and  leaves  the  bowels  in  a 
soluble  condition.  Dose,  two  to  five 
grains. 

ATROPlJf. 

Obtained  from  the  leaves  of  Airopa 
Belladonna. 

Properties.  Narcotic,  sedative,  resol- 
vent, diaphoretic,  diuretic,  and  altera- 
tive. 

Used  in  all  diseases,  particularly  of  a 
chronic  character,  which  are  based  upon 
mi  abnormally  increased  sensibility,  such 
as  mania,  melancholy,  epilepsy,  hooping 
cough,  chronic  neura'gia,  hydrophobia, 
otnaurosa,  etc  Used  also  in  indurations 
of  the  glandular  organs,  in  the  commenc- 
ing stages  of  scinbus,  obstructions  and 
retarded  circulation  of  the  abdomen, 
dropsies,  obstructed  catamenies,  etc,  and 
as  a  prophylactic  in  scarlatina.  Dose, 
one-twenty-fourth  to  one-twelfth  of  one 
grain. 

H  AM  AMELIN. 

Derived  from  the  bark  of  the  IJamame- 
lis  Virginica.  (Common  name,  Witch 
Hazel.) 

Properties.  Astringent,  tonic,  and  se- 
dative Used  in  diarrhoea,  dysentery,  he- 
morrhages, somatitis,  leueorrhcea,  gleet, 
&c.  Extremely  valuable  in  the  treatment 
of  all  excessive  mucous  discharges,  ap- 
thou8  affections,  passive  hemorrhages,  &c. 
Useful  whenever  astringent?  are  indicated. 
Average  dose,  from  one  to  three  grains. 

GELSEM1N. 

Obtained  from  the  root  of  the  Gelsemxn- 
um  Stmpervirens.  (Common  names,  Yel- 
low Jessamine,  Woodbine,  etc.) 


Properties  and  rises.  Febrifuge,  anti- 
spasmodic and  narcctic.  As  a  febrifuge^ 
the  Qelsemin  is  a  medicine  of  groat  power. 
Its  use  is  indicated  in  all  fevers,  acute  and 
chronic  rheumatism,  pleurisy,  pneumo- 
nia, etc  It  has  been  pretty  thoroughly 
tested  by  physicians,  both  in  the  city  und 
country,  and  all  wiio  have  given  it  a  lair 
trial,  acknowledge  it  to  possess  great 
merit.  The  following  quotation  w  ill  show 
in  what  estimation  it  is  held  by  the  most 
sanguine  of  its  remedial  properties.  "  It 
is,  perhaps,  the  only  medicine  yet  dis- 
covered capable  of  subduii  g.  in  from  six; 
to  twenty-four  hours,  without  the  least 
possible  injury  to  the  patient,  the  most 
formidable,  as  well  as  the  most  simple 
fevers  incident  to  our  country  and  cli- 
mate,— quitting  nervous  irritability  and 
excitement,  equalizing  the  circulation, 
promoting  perspiration,  and  rectify  ing  the 
various  secietions,  without  cat. sing  nau- 
sea, vomiting  or  purging,  and  is  al.-O 
adapted  to  any  stage  of  the  disease.  It 
may  follow  any  preceding  treatment  with 
safety."  If  the  medicine  possesses  one- 
hall  of  these  virtues',  it  is  worthy  the 
careful  attention  of  the  profession.  But 
the  Gclseniin  is  not  to  be  recklessly  ad- 
ministered, as  it  has  doubtless  b<  en  in  some 
cases,  and  with  bad  results.  Its  effects 
must  be  carefully  watched.  It  is  proba- 
bly contra-indicated  in  all  cases  where 
there  is  structural  disease  of  the  heart, 
and  in  cases  of  great  debility.  In  full 
doses  it  produces  narcotism,  indicated  by 
los9  and  prostration  of  muscular  power, 
clouded  vision,  double  sightedness,  and 
inability  to  open  the  eyes.  But  if  the 
medicine  is  here  discontinued,  the-e  effects 
pass  off  in  a  few  hours,  leaving  the  patient 
strengthened,  rather  than  debilitated.  In 
some  case9  it  is  desirable  to  produce  a 
state  of  semi-narcotism,  and  keep  the 
patient  in  that  condition  some  length  of 
time.  Combined  with  hydrastin  or  quin- 
ine it  is  very  efficacious  in  the  treatment 
of  severe  cases  ot  intermittent  fever,  and 
by  such  a  combination  it  is  less  apt  to 
narcotise.  In  acute  diseases  it  is  better 
to  give  it  in  small  doses  of  from  one-six- 
teenth to  one-eighth  of  a  grain,  every  one, 
two  or  three  hours.  In  chronic  di  eases 
a  medium  dose  may  be  given  three  cr 
four  times  during  the  day. 

From  our  experience  in  the  use  of  the 
above  article,  we  are  inclined  to  give  it  a 
high  rank  as  a  vermifuge.  In  our  bands 
it  lias  proved  highly  successful  in  the  re- 
moval of  intestinal  eutozoa. 

In  the  treatment  of  neuralgia,  some 
practitioners  deem  it  almost  a  specific. 
Dose,  one-fourth  to  one  grain. 
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MTKICIN. 

Obtained  from  the  bark  of  the  Myrica 
Cerifera.    (Common  name,  Bay  berry.) 

Properties  and  uses.  Astringent,  st.im- 
uhmt,  and  alterative.  As  an  alterative 
the  Myricini  s  a  medicine  of  considerable 
value," but  must  l>e  given  in  combination 
with  some  laxative,  to  obviate  its  consti- 
pating tendency.  It  is  successfully  used 
in  scrofula,  dysentery,  diarrhoea,  and 
where  astringents  or  alteratives  are  iudi 
cated.    Dose,  two  to  four  grains. 

HELONIN. 

Obtained  from  the  Helonias  Dioica. 
(Common  names,  False  Unicorn  Root, 
Drooping  Sturwort,  etc.) 

Properties.  Tonic,  diuretic,  vermifuge, 
etc. 

Used  in  dyspepsia,  loss  of  appetite,  etc. 
Perhaps  no  medicine  better  deserves  the 
name  of  an  uterine  tonic.  Hence  it  is  in- 
valuable in  the  tieatment  of  leueori  hoea, 
ameuorrhcea,  dysmenorrhea,  and  all  con- 
ditions of  the  uterus  attended  with  atouy, 
and  to  relieve  a  tendency  to  repeated  and 
successive  mi>carriages.  In  chronic  gas- 
tritis, and  in  the  convalescing  stage  of 
acute  diseases,  where  there  is  much  gas- 
tric irritability,  it  will  be  tolerated  by  the 
stomach  when  other  tonics  are  rejected. 
Dose,  two  to  four  grains. 

JALAPIN. 

Obtained  from  the  rhizoma  of  the 
Fpomaea  Jalapc.  This  is  the  resin  of  the 
Jalap,  and  is  the  cathartic  principle  of  the 
plant 

The  properties  and  uses  of  the  Jalap 
are  too  well  understood  to  need  any 
lengthened  description.  It  is  well-known 
to  he  an  active  hydragogue  cathartic,  pro- 
ducing copious  watery  stools,  with  nausea 
an  i  griping.  The  Jalapin  possesses  all  ol 
these  qualities,  excepting  that  it  is  less 
apt  to  nauseate  and  gripe.  It,  is  usual  to 
combine  it  with  some  other  cathartic,  to 
modify  its  action.  Used  in  dropsy,  bil- 
ious fever,  congestion  of  the  portal  circle, 
and  in  all  cases  where  active  catharsis  is 
indicated.    Dose,  two  to  four  grains. 

GERANtN. 

Obtained  from  the  root  of  the  Gera- 
nium Maculatum.  (Common  names, 
Crane's  Bill,  Crow's  Foot.) 

Properties  and  uses.  One  of  the  most 
p<werful  indigenous  astringents,  and  its 
use  is  indicated  in  all  cases  where  such 
medicines  are  applicable.  On  account  of 
its  being  quite  free  from  any  unpleasant 
taste  or  odor,  and  the  small  doses,  it  is 
very  convenient  for   administering  to 


children,  and  persons  of  a  delicate  stom- 
ach. It  has  been  found  very  serviceable 
in  the  treatment  of  haemoptysis,  passive 
hemorrhages,  ulcers,  apthous  sore  mouth, 
gleet,  leucorrhoea,  diabetes,  ant'  all  exces- 
sive mucous  discharges. 

The  Geranin  is  an  excellent  remedial  in 
the  treatment  of  dysenteiy  and  diarrhoea  ; 
afier  the  use  of  proper  evacunnts;  also, 
in  the  latter  stages  ol  cholera  infantum. 

It  has  checked  the  vomiting  in  cholera 
when  other  means  failed.  Dose,  one  to 
three  grains. 

r0D0pn.TLi.ra. 

Obtained  from  the  root  of  the  Podo- 
phyllum Peliaium.  (Common  names, 
May  Apple,  Mandrake.) 

Properties  and  uses.  Alterative  and 
cathartic.  In  doses  of  from  four  to  six 
grains,  the  Podophyilin  usually  nets  as  an 
emeto-cnthartic,  with  severe  griping,  nau- 
sea, prostration  and  watery  stools ;  two 
to  four  grains  as  an  aetne  cathartic,  leav- 
ing the  bowels  "in  a  soluble  condition  ;  and 
one-fourth  to  one-half  grain  as  an  altera- 
tive and  aperient.  Its  tendency  to  gripe 
will  be  lessened,  or  entm  ly  obviated,  by 
combining  it  with  some  stimulant 

In  many  respects  the  Podophyilin 
usually  acts  like  the  mercurial  prepara- 
tions. When  given  alone,  its  operation  as 
a  cathartic  is  slow,  requiring  Horn  six  to 
twelve  hours  for  its  lull  effects.  If  it  is 
desirable  to  produce  cathai  sis  sooner  than 
that,  it  is  well  to  combine  it  with  the  Bi- 
tartrate  of  Potassa  or  Jalapin.  In  doses 
sufficiently  small  not  to  purge,  if  frequent- 
ly repeated,  it  will  produce,  in  many  per- 
sons, incipiei.'t  ptyalisin.  In  a  few  cases 
we  have  known  this  effect  to  follow  the 
administration  of  a  single  cathartic  dose  ; 
but  it  is  always  of  a  milder  foimthan 
that  produced  by  mercurials,  without  any 
danger  of  producing  the  secondary  eft'tcts 
which  are  so  often  observed  after  the  free 
exhibition  of  that  remedial  agent. 

Its  use  is  indicated  in  all  cases  where 
mercurials  are  usually  given,  and  ns  the 
profession  generally  understand  the  in- 
dications for  their  use,  they  will  readilv 
learn  to  u«e  the  Podophyilin  by  a  tiausier 
of  that  knowledge 

In  glandular  diseases,  primary  and 
secondary  syphilis,  dropsies,  dysentery, 
diarrhoea,  d^ease  or  torpidity  of  the  ivcr, 
and  in  nearly  all  ca^es  where  an  alterative 
or  a  cathartic  is  indicated,  the  Podophyi- 
lin has  been  fully  and  successfully  testea. 
When  judiciously  given,  it  seldom  disap- 
points the  reasonable,  expectations  of  ti  e 
physician.  For  the  expulsion  of  ascarides 
from  the  intestines,  the  Podophyilin  has 
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jew  superiors;  also  for  the  dislodgement 
and  expulsion  of  biliary  calculi ;  being 
given  in  full  eatliarlic  do»es,  and  followed 
in  four  or  six  hours  with  from  four  to 
eight  ounces  of  olive  oil.  Tliis  plan  lias 
been  adopted  in  a  number  of  cases,  arid 
large  quantities  of  Ihe  calculi  were  passed 
with  very  little  pain.  When  we  consider 
the  excruciating  suffering  which  the  pas- 
sage of  these  calculi  usually  produces,  any 
plan  of  treatment  which  will  mitiirate  the 
intensity  of  the  pain  will  be  bailed  with 
pleasure  both  by  patient  and  physician. 

Vi-ry  much  might  be  said  on  the  merits 
and  various  uses  of  the  Podophyllin,  but 
the  de-igned  limits  of  this  manual  forbid. 
The  various  indications  and  modes  of 
combination  of  the  remedy  will  readily 
suggest  themselves  to  the  physician's 
mind.  From  the  success  which  has  at- 
tended its  administration,  Ihe  J'odopl-^l- 
lin  bids  fair  to  occupy  a  veiy  /mportant, 
place  as  a  cathartic  and  alterative,  and 
the  appellation  of  "Vegetable  Calomel  " 
is  no  misnomer.  There  are  many  cases  of 
primary  and  secondary  syphilis,  occurring 
in  persons  of  broken-down  constitutions, 
■where  mercury  has  been  administered  as 
far  as  it,  is  admissil.le,  or  its  ex  ibition,  on 
account  of  the  strumous  diathesis,  would 
Hot  be  tolerated.  In  such,  and  other 
cases,  we  invite  the  profession  to  try  its 
merits,  marking  -well  its  effects,  and  re- 
potting to  the  profession  through  the 
journals,  the  result  or  their  observations. 

LEPTAIWKW. 

Obtained  from  ihe  rhizoma  of  the  Lep- 
tandra  Yirginira.  (Common  names,  Black 
Root,  Culver's  Physic.) 

Properties  and  uses.  Alterative,  laxa- 
tive, tonic,  and  hepatic. 

It  is  one  of  the  very  best  medicines 
known,  to  correct  and  stimulate  the  he- 
patic secretions  in  those  cases  where  it  is 
desirable  not  to  produce  debility,  l>y  dras- 
tic alvine  evacuations.  It  operates  silently, 
yet  surely.  For  the  treatment  of  children 
and  delicate  females,  and  many  chronic 
diseases,  where  there  is  deficiency  of  the 
proper  biliary  secretions,  and  where,  from 
the  advanced  stage  of  the  diseise,  the 
former  use  of  drastic  cathartics  rendeiing 
their  repetition  inadmissil.le,  or  any  in- 
flammatory condition  of  the  stomach  and 
bowels,  the  bowels  can  be  moved,  and  the 
secretions  regulated  with  the  Lepiandrin 
without  danger  of  further  prostration. 
It  is  very  efficacious  in  the  treatment  of 
dysentery,  diarrhoea,  and  cholera  infan 
turn.  Iu  these  diseases  it  is  usually  given 
in  small  doses,  and  repented  every  one  or 
two  hours.  The  marked  success  which 
has  attended  the  use  of  the  Leptandrin  in 


the  treatment  of  summer  complaints,  de- 
mands for  it  a  more  prominent  pl»ce  in 
our  Materia  Medica,  and  further  obseiva- 
lions  as  to  its  therapeutic  effects.  It  is 
also  used  with  marked  success  in  typhoid 
fever,  intermittent,  dyspepsia,  jaundice, 
piles,  biliary  duangements,  combined 
with  hydias'.in  or  quinia.  Valuable  in 
the  treatmei  t  of  chronic  laryngiiis,  bron- 
chitis, and  other  affections  of  the  thioat 
and  chest.    Dose,  two  to  four  grains. 

PHYTOLACIN. 

Obtained  from  the  rhizoma  of  the 
Phytolacca  Decandra.  (Common  names, 
Garget,  Poke,  Seoke.) 

Properties  and  uses.  Alterative,  and 
slightly  narcotic  and  en  etie.  It  is  a 
valuable  article,  *nd  «n  efficacious  lemedy 
in  the  treatment  of  chronic  rheumatism, 
syphilis,  scrofula,  and  cutaneous  diseases. 
It  is  also  considered  a  valuable  remedy  in 
hydrophobia.    Dose,  one  to  three  grains. 

COLOCTNTHIN. 

Derived  from  the  fruit  of  Cvcumis  Colo- 
cynthis.    (Common  name,  Colocy  nth.) 

Properties.  Emetic,  cathartic,  diuretic, 
and  stimulant. 

Used  in  torpor  of  the  abdominal  organs, 
inactivity  of  the  lymphatic  system,  glands, 
and  mucous  membranes  of  the  abdomen 
and  abdominal  nerves,  obstinate  quartan 
fevers,  atonic  jaundice,  torpid  dropsies, 
obstructions  of  the  catamenies,  chronic 
nervous  diseases,  ascarides,  etc.  Dose, 
one-half  to  two  grains. 

EHEIN. 

Derived  from  the  root  of  Rheum  Pabna- 
tuw.    (C'  nimon  name,  Rhubarb.) 

Properties.  Cathartic,  alterative,  laxa- 
tive, tonic,  resolvent,  chologogue,  anti- 
septic. 

Used  in  all  cases  of  debility  of  the  organs 
of  digestion,  assimilation  and  secretion, 
apepsia,  dyspepsia,  heartburn,  flatulence, 
constipation,  diarrhcea,  cardnlL'ia,  col.c, 
dysentery,  atonic  dropsy ,  chloritis,  mucous 
cachexies,  scrofula,  diabetes  mellitus, 
atonic  hemorrhoids,  bilious  and  atrabihu  ic 
fevers,  jaundice,  biliary  calculi,  asthenic 
catarrhs,  etc.    Dee,  one  to  five  grains. 

TRUNIN. 

Obtained  from  Prunvs  Virginiana. 
(Common  nam«,  Wild  Cherry.) 

Properties.  Tonic  and  stimulant  to  the 
digestive  organs,  and  sedative  to  the  cir- 
culating and  nervous  sysiem.  U>ed  in 
phthisis,  hectic  fever,  scrofula,  intermit- 
tent fever,  the  convalescing  stage  of  acute 
diseases,  and  in  all  conditions  of  extreme 
debility. 

Dose,  two  to  three  grains. 
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IBISIN. 

Obtained  from  the  root  of  Iris  Versi- 
color. [Common  names,  Flag  Lily,  Blue 
Flag.] 

Properties.  Alterative,  laxative,  diu- 
retic, and  anthelmintic.  Its  use  is  highly 
spoken  of  us  an  alterative  in  scrofulous 
and  syphilitic  affections,  and  is  usually 
combined  wiih  the  Podophyllin.  It  is  a 
good  auxiliary  in  the  treatment  of  rheu- 
matism, dropsy,  gonorrhoea,  glandular  dis- 
eases, chronic  di:-eases  of  the  liver  and 
spleen.    Dose,  two  to  four  grains. 

POPULIN. 

Obtained  from  the  bark  of  Populus 
Tremuloides,  (Common  names,  Quaking 
Aspen,  Upland  poplar,  etc.) 

Properties.  Alterative,  depurative,  de- 
ob'truent,  diuretic,  tonic  and  vermifuge. 

Used  in  indigestion,  hysteria,  flatulency, 
cutaneous  diseases,  worms,  jaundice, 
fevers,  etc.  As  a  remedy  for  frequent 
and  painful  mictuiation,  accompanied 
With  heat  or  scalding,  combined  with  a 
little  tincture  of  myrrh,  it  perhaps  stands 
unrivalled.    Dose,  two  to  four  grains. 

MB  N  ISP  E  EM  IN. 

Derived  from  the  root  of  Menispcrmum 
Canadensis.  (Common  names,  Yellow 
Parida,  Moonseed,  etc.) 

Properties.  Alterative,  tonic,  laxative, 
diuretic,  and  stimulant. 

Used  ia  scrofula,  syphilitic  affections, 
cutaneous  eruptions,  gout,  rheumatism,  he- 
patic torpor,  constipation,  loss  of  appetite, 
indigestion,  glandular  enlargements,  etc. 
A  valuable  aud  desirable  alterative,  re- 
solvent and  laxative  tonic.  Way  be  em- 
ployed with  most  decided  advantage  in 
the  diseases  above  mentioned. 

Average  dose,  from  one  to  five  grains. 

LYCOPIN. 

Derived  from  the  Lycopus  Vvrginicus 
[Common  names,  Water  Horehound,  Bu- 
gle Weed,  Sweet  Bugle,  etc.] 

Properties.  Astringent,  styptic,  seda- 
tive and  tonic.  Used  in  incipient 
phthisis,  hemoptysis,  hematamesis,  hema- 
turia, uterine  and  other  hemorrhages, 
diabetes,  chronic  diarrhoea,  dysentery,  car- 
diac affections,  etc.  One  of  the  very  best 
remedies  of  its  class.  In  the  treatment 
of  hemoptysis  and  diabetes  it  has  been 
found  of  peculiar  and  exceeding  efficacy. 
Average  dose,  from  one  to  four  grains. 
macbotin. 

Obtained  from  the  rhizoma  of  the  Mac- 
rotys  Racemosa.  [Common  names,  Black 
Cohosh,  Squaw  Root.] 

Properties  and  uses.  Anti-spasmodic, 
narcotic,  taaic,  and  emmenagogue,  with  a 


special  affinity  for  the  uterus.  It  is  used 
in  uterine  diseases,  leucorrhcea,  dysmen- 
orrhcea  sterility,  chorea,  hjfleria,  and  as 
a  parturient.  In  many  cases  it,  is  desira- 
ble to  give  this  medicine  in  such  continued 
quantities  as  to  produce  its  peculiar  con- 
stitutional effects,  viz.,  slight  dizziness, 
fullness,  dull  aching  of  the  head,  and 
more  or  less  aching  of  the  joints;  and  to 
produce  these  efie'ts,  in  some  degree, 
every  day  while  the  medicine  is  beii  g  ad- 
ministered. Its  u>e  is  also  well  spoken 
of  in  neuralgia,  asthma,  splenitis,  p<  mis- 
sis, delirium  tremens,  and  gonorrhoea. 
As  a  parturient,  the  Macrotin  is  a  remedy 
of  considerable  merit.  It  is  quile  us  sure 
to  in  crease  the  contractile  powers  of  the 
uterus  a<  the  ergot,  but  is  not  as  violent 
in  its  effects.  In  cases  where  the  safety 
of  the  child  would  be  endangered  by  the 
administration  of  the  secalecornvtum,  and 
as  a  general  partus  accelerator,  tnis  arti- 
cle may  be  safely  ffiven. 

Dose,  one  to  three  grains,  three  to  six 
times  per  day.  As  a  parturient,  three  to 
five  grains,  to  be  repeated  in  from  thirty 
to  sixty  minutes,  if  necessary. 

HYOSCYAMIN. 

Obtained  from  the  leaves  of  the  Hyos- 
cyamus  Niger.  (Common  name,  Hen- 
bane.) 

Properties.  In  large  doses,  narcotic 
and  dangerous.  In  medicinal  doses,  it  is 
anodyne,  soporific,  anti-spasmodic  and 
laxative.  Usually  given  where  opium 
disagrees,  or  where  constipation  is  to  be 
avoided. 

Used  in  neuralgia,  gout,  rheumatism, 
asthma,  chronic  cousjh,  irritability  of  the 
urinaiy  organs,  and  in  all  nervous  and 
spasmodic  affections.  Dose,  one-eighth  to 
one  grain. 

VERATRIN. 

Obtained  from  the  Veralrum  Viride. 
(Common  names,  American  Hellebore, 
Swamp  Hellebore.) 

Properties.  Narcotic,  emetic,  diaphore- 
tic, cathartic,  etc. 

Used  in  pneumonia,  rheumatism,  p!eu- 
ri  y,  typhoid,  bilious  and  intermiitent 
fevers,  and  in  most  cases  where  there  is 
high  febrile  and  inflammatory  action.  In 
the  treatment  of  dysentery,  it  is  a  superior 
auxiliary ,  given  every  three  or  four  hours, 
following  it  in  one  or  two  hours,  with  one 
or  two  grains  of  the  Geranin. 

There  are  few  remedies  by  which  the 
heart's  action  can  be  so  readily  and  surely 
controlled  as  with  the  Veratrin,  which 
renders  it  a  valuable  remedy  in  palpita- 
tion, and  where  there  is  high  arterial  ex 
eitement.  It  may  also  be  used  in  neural- 
gia,  etc. 
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Tiie  Veratrin  has  attracted  the  attention 
of  the  profession  but  very  little  till  within 
a  few  years.  But  recent  investigations 
and  experiments  have  more  fully  ..evelop- 
ed  i  s  power  and  efficacy  in  the  treatment 
of  disease.  We  have  need!  it  more  or  less 
sinc>'  1840,  and  being  fully  convinced  of 
its  merit ,  have  been  led  to  prepare  it  for 
the  profession.  Like  all  new  remedies  of 
any  merit,  its  valuable  properties  have 
prubibly  been  overrated  by  some  of  the 
more  zealous  of  its  advocates.  But,  after 
using  it  nineteen  years,  we  trust  that  our 
seal  has  become  moderated  to  that  degree 
which  will  allow  us  to  speak  ol  the  Vera- 
trin in  such  general  ttrms  that  no  one 
will  be  disappointed  after  fully  testing  it 

The  Veratrin  is  a  medicine  of  great 
power,  and  capable  of  producing  serious 
results  when  recklessly  or  empirically 
administered;  when  given  in  full  or  over 
do-es  it  produces  vertigo,  faintness,  head- 
ache, dimness  of  vision,  paleness,  coldness, 
prostration,  and  vi  dent  emesis.  When 
used  in  proper  quantities,  it  excites  diap 
hoiesis,  reduces  the  force  and  frequency 
of  the  heart's  attioD,  allays  nervous  ex- 
citability, subdues  pain,  and  sometimes 
produces  nausea  and  vomiting.  Dose  one- 
eighth  to  one-half  grain, 

LuTULIir. 

Obtained  from  the  Humulus  Lupulus. 
(Common  name,  Hops.) 

Properties.  Tonic,  hypnotic,  febrifuge, 
nervine,  etc. 

Used  in  dyspepsia,  delirium  tremens, 
hysteria,  and  all  affections  accompanied 
with  nervous  irritubility.  Also  to  relieve 
afterpains,  prevent  chordee,  and  relieve 
the  pains  attendant  on  gonorrhceal  affec- 
tions In  chronic  gastritis  it  is  invaluable. 
Procures  sleep,  without  producing  the 
narcotic  effects  of  opium,  or  constipating 
the  bowels,  and  does  not  disorder  the 
stomach.    Dose,  one  to  two  grains. 

HTDRASIIH. 

Obtained  from  the  Hydrastis  Canaden- 
sis. (Common  names,  Golden  Seal,  Yel- 
low Puccoon,  eta) 

Pr  >perties.  Tonic,  aperient,  hepatic, 
dc  >l>struent,  anti-septic,  and  resolvent. 

It  has  an  especial  influence  upon  mucous 
surfaces,  hence  it  is  valuable  in  gleet, 
ch  onic  gonorrhoea,  spermatorrhoea,  leu- 
corrhoea,  and  ulceration  of  the  bladder,' 
and  other  mucous  surfaces.  As  an  anti- 
periodic,  some  physicians  prefer  it  to 
quinine.  In  intermittent  ana  other  forms 
of  fever,  dyspepsia,  hepatic  derangements, 
piles,  and  whenever  a  powerful  tonic  is 
required,  it  will  be  found  an  invaluable 
remedy.    Dose,  one  to  two  grains. 


BTILLINOIN. 

Obtained  from  the  baik  of  StiUingia 

Sylvatica.  (Common  names,  Yuw  hoot, 
Queen's  Delight,  etc  ) 

Propei ties.  Alterative,  aperient,  deob- 
strueot,  depurative  and  unti-svphilitic,  dl> 
uretic  and  tonic. 

Used  in  scrofula,  syphilis,  rheumatism, 
cutaneous  diseases,  hepatic  derangements, 
chronic  laryngitis,  chronic  bronchitis,  all 
morbid  discharges  of  the  vagina  ano  uter- 
us, the  various  forms  of  stomatitis,  and  in 
all  cases  iu  which  a  grneial  alteiathe  is 
indicated,  than  which  perhaps  nothing  su- 
perior hus  yet  betn  discovered.  It  exer- 
cises an  especial  influence  over  mucous 
surfaces;  hence,  in  the  treatment  of  uter- 
ine diseases,  cystic  and  urethra!  inflamma- 
tion, chronic  inflammation  of  the  bowels, 
accompanied  with  ulceration,  and  chronic 
dysentery,  it  fulfills  important  indications. 
Dose,  two  to  four  grains. 

ACOKITIJf. 

Obtained  from  the  root  of  Aconitv.in 
Napellus.    (Common  name  Aconiicj 

Properties.  Karcotic,  diapbo'-iiic,  Jiu 
retic,  stimulant,  resolvenf  and  resorbtnt. 

Used  in  all  diseases  arising  from  sup- 
pressed peripheral  se/"iet>-.,ris.  as  well  af 
in  all  chronic  disease  of  .he  fibrous  Eiem- 
branes,  muscles,  rv-rioiteum,  ir.  exudation 
and  paralytic  r^rve  as  diseases  '.vliicb  at  is* 
from  local  -ittp.&tatic,  rheumatic  and  as- 
thritic  rffec*ions  of  the  nerves,  astheni< 
and  torpid  dropsies,  rheumatism,  asthma, 
scr^fu'a,  syphilitic  and  mercurial  pains  in 
the  jones.  scabies,  ophthalmia,  etc.  Do6e, 
one-twenty-fourth  to  one-twelllh  of  on', 
grain. 

niiLAcar.* 

Derived  from  the  Smilax  SarsapariUa, 
(Common  name,  SarsapariUa.) 

Properties.  Alterative,  resolvent  and 
detergent. 

Used  in  scrofula,  veneral  diseases  , rheu- 
matism, cutaneous  eruptions,  etc  Dose 
from  two  to  tive  grains. 

TR1LLII1*. 

Derived  from  the  root  of  Triflivm  Pen- 
dulum. (Common  names,  Beth  Pioot, 
Birth  Root,  etc.) 

Properties  and  uses.  Trilli  n  is  astrin- 
gent, styptic,  tonic,  diaphoretic,  expecto- 
rant, anti-septic  and  alteistive.  Used  in 
the  treatment  of  hemorrhages,  eitl.er 
external  or  internal,  leucorrl.cea,  and  all 
diseases  of  the  mncous  tissues,  pro:apsus 
u'eri,  immoderate  flow  of  the  loch  a, 
reitraining  without  suppressing,  hooping 
cough,  asthma,  etc  Dose,  from  two  to 
fc  or  grains. 
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BCDTELLARlN. 

Obtained  from  the  Scutellaria  Lateri- 
flora.    (Common  Lames,  Scullcap,  Blue 

Sculleap.) 

Properties  nnd  uspp.  Anti-spasmodic, 
nervine  nnd  tonic.  The  Scutellarin  is  a 
valuable  nervine,  quieting  the  nervous 
system  ic  many  cases,  where  other  ner- 
vines entirely  fail.  For  children,  it  is 
belter,  in  most  cases,  than  t  he  preparations 
of  opium.  It  has  been  found  very  ser- 
viceable in  the  treatment  of  convulsions, 
neuralgia,  chorea,  and  all  forms  of  nervous 
derangement.  The  nervous  excitability, 
restlessness,  and  wakefulness  attending 
acute  and  chronic  diseases  c-m  usually  be 
Coni  roled,  and  sleep  procured  by  the  ad- 
ministration of  tliis  remedy. 

Pose,  from  one  to  two  grains. 

EHCSIK. 

Obtained  from  the  leaves  of  the  Rhus 
Olabrum.  (Common  names,  Sumach,  Up- 
land Sumach.) 

Properties  and  uses.  Tonic,  astringent 
and  anti-septic.  A  useful  remedy  in  the 
treatment  of  dysentery,  diarrhoea,  febrile 
diseases,  diabetes  and  leucorrhcea.  It  is 
healing  and  soothing  to  the  mucous  mem- 
brane of  the  stomach  and  bowels,  and  is 
very  useful  in  the  treatment  of  chronic 
diarrheal,  occurring  in  consumptive  pa- 
tients.   Dose,  one  to  two  grains. 

STRYCHNIN. 

Derived  from  the  seeds  of  StrychnosNux 
Vomica.    (Common  name,  Nux  Vomica.) 

The  strychnin  manufactured  by  us,  dif- 
fers from  the  strychnine  of  commerce, 
being  a  combination  of  the  three  thera- 
peutic constituents  of  the  seeds,  viz.: 
strychnia,  brucia,  and  a  neutral  principle. 
The  strength  of  our  strychnin  as  com- 
pared with  strychnine,  is  as  12  to  8. 
Thus,  if  the  dose  of  strychnine  be  one- 
twelfth  of  one  grain,  the  dose  of  strychnin 
will  be  one-eighth  of  one  grain,  that  is, 
one-third  more  than  of  the  strychnia. 
For  propei  ties,  uses,  doses,  etc.,  the  prac- 
titioner is  respectfully  referred  to  the  U. 
S.  Dispensatory,  and  other  standard 
works  on  Materia  Medica. 

OOESTPIIN. 

Obtained  from  the  bark  of  the  root  of 
the  Gossypivm  Urrbaceum.  (Common 
name.  Cotton  Root.) 

The  bark  of  the  Cotton  Root  has  been 
highly  recommended  as  an  emroenagogue 
and  diuretic.  We  have  prepared  the 
Gossypiin,  at  the  earnest  request  of  sev- 
eral physicians,  who  have  used  the  crude 
aiticle  t  >  a  gieat  extent.  Dose,  from  one 
to  five  grains. 


RUMIX. 

Obtained  from  the  Rumex  Crispus. 
(Common  names,  Yellow  Dock,  Sour 
Dock,  etc.) 

Properties,  Anti-scorbutic,  detergent, 
alterative,  and  combinii  g  mild  astringent 
and  laxative  properiies,  much  like  Rhu- 
barb. Used  in  scorbutic,  cutaneous,  stru- 
mous, carcinomatous  and  syphilitic  affec- 
tions.    Dose,  two  to  fcur  grains. 

SENECIN. 

Obtained  from  the  Senecio  Gracilis. 
(Common  names.  Life  Root,  Cough  Weed.) 

Properties.  Diureiic,  diaphoretic,  feb- 
rifuge, tonic,  pectoral  and  emmenagogue. 
Used  in  gravel,  strangury  and  other  affec- 
tions of  the  urinary  oiyans,  amenorrhea 
dysmenorrhoea,  pulmonary  affections,  hepa- 
tic derangements,  pains  in  the  chest,  hys- 
teria, hypochondria  and  dysentery.  Ex- 
ercises an  especial  influence  over  the 
female  reproductive  organs.  Dose,  two 
to  four  grains. 

VIBURNIN. 

Obtained  from  the  Vibumvm  Oxycoeeut. 
(Common  names,  High  Cranberry,  Cramp 
Bark.) 

Properties  and  uses.  Anti-spasmodic. 
It  is  very  useful  in  hysteiia,  asihma, 
cramps  of  the  limbs,  convulsions  during 
pregnancy,  etc.  Dose,  one  to  three  grains. 

XANTHoXYLIN. 

Obtained  from  the  Xanihoxylum  Fraxi- 
neum.    (Common  name,  Prickly  Ash.) 

Properties.  Stimulant,  tonic,  alterative, 
and  sialogogue.  Used  in  rheumatism, 
scrofula,  paralysis,  indigestion,  colic, 
syphilis,  hepatic  derangements,  and  joined 
with  tonics  to  quicken  their  appropriation 
by  the  nutritive  functions.  There  is  per- 
haps no  better  permanent  stimulant  than 
this.  Hence  in  cold  and  languid  states  of 
the  system,  it  is  of  great  value.  As  » 
constitutional  remedy  in  the  tieatmentoi 
old  and  indolent  ulcers,  it  has  proved  re- 
markably eiBeacious.  It  lias  been  found 
invaluable  in  the  treatment  of  intestinal 
ulceration,  and  combined  with  Stillingin, 
in  the  atonic  condition  which  frequently 
follows  an  attack  of  cholera  infantum. 
In  hemorrhage  of  the  stomach,  bowels  or 
urinary  organs,  we  have  found  it  an  in- 
valuable remedy,    Dcse,  one  to  two  grs. 

SANGU1NARIN. 

Obtained  from  the  Sanguinaria  Cana- 
densis. (Common  names.  Red  Root, 
blood  Root,  etc.) 

Properties  and  uses.  Emetic,  expecto- 
rant and  alterative.  Used  in  diseases  of 
the  chest,  influenza,  rheumatism,  diseases 
of  the  liver,  etc.  Dose,  one  to  three  grains. 
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OILS. 


CAF8IC1N,  OS  OrL  OF  CATSIC0M. 

Obtained  from  the  Capsicum  Baccatum, 
(Common  names,  Bird  Pepper,  Cayenne 
Pepper,  etc.) 

The  Capsicin  is  an  oleo-resinous  sub- 
stance, of  a  reddish  brown  color,  and 
readily  soluble  by  heat,  alcohol,  ether,  and 
oil  of  turpentine. 

Properties  and  uses.  A  powerful  stimu- 
lant. Beneficially  used  in  case  of  an  en- 
feebled or  inactive  stomach,  dyspepsia, 
lethargic  condition  of  the  system,  etc. 
In  the  treatment  of  scarlet  fever,  and  ma- 
lignant sore  throat,  it  is  a  most  valuable 
remedy,  both  internally  and  as  a  gargle. 
As  a  gargle,  it  must  be  greatly  diluted. 
As  a  rubefacient,  the  Capsicin  is  an  ele- 
gant rrmedy.  It  acts 'very  speedily,  and 
is  not  liable  to  produce  vessicatnm.  One 
ounce  of  the  oil,  in  from  four  to  eight 
oudcps  of  alcohol,  makes  a  strong  rube- 
facient liniment.  In  this  form  it  is  bene- 
ficially used  in  rheumatism,  paralysis,  sci- 
atica, or,  in  severe  cases,  it  may  be  used 
of  full  strength.  Dose,  as  a  stimulant,  one 
or  two  drops  on  a  little  sui;ar.  After 
thoroughly  triturating  it  may  be  dissolved 
in  a  little  hot  water,  if  desired. 

OIL  OF  ER1GER0IT. 

Obtained  from  the  Erigeron  Canadensis. 
(Common  names,  Canada  Fleabane,  Sca- 
bious, etc.) 

Properties.  Astringent,  styptic  and 
diuretic. 

Used  internally  in  the  treatment  of  ute- 
rine hemorrhage,  monorrhagia,  dysmen- 
©rrhcea,  hemorrhage  from  the  lungs,  stom- 
ach, kidneys  and  bowels,  and  gonorrhoea. 

Externally,  dissolved  in  alcohol,  for 
rheumatic  and  other  painful  swellings  ;  to 
the  throat,  in  laryngeal  and  bronchial  af- 
fections, and  applied  to  chronic  enlarge- 
ment of  Ibe  tonsils,  speedily  discuss  them. 
For  external  use,  one  ounce  to  four  or 
eight  of  alcohol.  We  believe,  as  the  result 
of  experience,  that  the  oil  of  the  Erigeron 
Canadensis  is  possessed  of  superior  thera- 
peutic powers  to  that  obtained  from  the 
E.  Philadelphicum.    Dose,  2  to  4  drops. 

OIL  OF  rOPtJLCS  TREM. 

Stimulant,  tonic,  and  diuretic.  Used  in 
bronchitis,  dyspepsia,  and  affections  of  the 
kidneys.   Dose,  from  five  to  ten  drops. 


OIL  OF  STILLIIfGTA. 

Obtained  from  the  Slillingia  Fylvatica. 
(Common  names,  Queen  Root,  Yaw  Root, 
etc.) 

Used  externally  as  a  counter-irritant 
and  discutient.  Dissolved  in  alcohol, 
either  alone  or  combined  with  the  oils  of 
Lobelia  and  Cajaput,  it  is  applied  to  pain- 
ful rheumatic  swellings,  contractions  of 
the  joints,  curvature  of  the  spine,  and  to 
discuss  indolent  tumors. 

OIL  OF  XANTHOXYLPM  Fit  AX. 

A  permanent  and  diffusive  stimulant. 
Used  for  the  same  purposes  us  the  other 
preparations  of  the  plant. 
Dose,  two  to  five  drops. 

OIL  OF  80LIDAGO  ODORA. 

Common  name,  Sweet-scented  Golden- 
rod. 

Properties.  Aromatic,  stimulant,  car- 
minative and  diuretic. 

Used  in  suppression  of  urine,  and  in 
colic  pains  of  infants.  Used  also  for  in- 
halation in  diseases  of  the  respiratory  or- 
gans.   Dose  from  two  to  five  drops, 

OLE0-RE8IN  OF  LOBELIA  INFLATA. 

Obtained  from  the  leaves  of  Lobelia. 
Properties.     Emetic,  relaxant,  expec- 
torant, etc.    Dose,  one  to  three  grains. 

OIL  OF  LOBELIA,  OBTAINED  FROM  THE  SEED. 

Properties  similar  to  the  Lobelia. 

The  oil  is  given  in  doses  of  two  to  five 
drops,  triturated  with  a  little  loaf  sugar, 
to  be  reoeated  as  occasion  may  demand. 

TP  CWDERS. 

LEON  TODIJf. 

Obtained  from  the  root  of  the  Leontdon 
Taraxacum.  (Common  name,  Dandelion.) 

Properties  and  uses.  Tonic,  diuretic 
and  aperient.  It  is  applicable  to  the  dis- 
eases of  the  digestive  organs,  and  to  he- 
patic derangements.  It  is  used  in  congestion 
and  chronic  inflammation  of  the  liver  and 
spleen,  in  dropsical  affections  dependent 
on  obstructions  of  the  abdominal  viscera. 
It  is  contra-indicated  in  acute  inflamma- 
tory diseases.   Do3e,  two  to  four  grains. 


B.  KEITH  &  CO.'S  CONCENTRATED  TINCTURES, 


^These  tinctures  are  among  tho  greatest  j 
improvements  in  modem  pharmacy,  8nd  , 
embrace  the  peculiar  features  for  \v>ioli  ] 
our  preparations  have  become  so  ceU  test 
ed.  They  combine  the  essential  quau';es 
of  defiiiiieness,  uniformity  and  reliability. 
The  various  proximate  active  principles 
are  isolated  singly,  divested  of  all  non- 
meJiciual  admixture,  carefully  estimated 
and  re-dissolved  in  alcohol  in  exaol  pro- 
portions. Hence  they  resemble  a  detinita 
solution  of  Morphia,  Quinia,  or  any  other 
definite  vegetable  alkaloid,  and  invariably 
represent  a  uniform  amount  of  therapeu- 
tic power.  They  are  concentrated,  defitd'e 
solutions  of  the  entire  medicinal  constilu- 
ents  of  the  plants  from  which  they  are 
severally  derived. 

{For  List  of  Cos  Tinctures,  see  page  15.) 
Wine  Tine.  Lobslia  Inflata. — This  prep- 
aration having-  met  with  great  favor  from 
all  who  have  employed  it,  we  have  been 
induced  to  put  it  up  in  quantities  for  the 
use  of  the  profession.  It  is  calculated  to 
fulfill  all  the  indications  for  which  the 
plant  is  prescribed;  and  will  be  found  to 
operate  more  kihdly  than  any  other  prep- 
aration ot  the  plant.  For  the  purpose  of 
an  emetic,  it  is  superior  to  any  other  prep- 
aration wo  have  ever  used. 

Dose,  as  an  emetic,  from  one  to  four 
fluid  drachms.  As  a  diaphoretic  and  ex- 
pectorant, from  five  to  twenty  drops. 


Con.  v'omp.  Stillingia  Alterative : — R.— 
Had  f-,iillinaia  Sylvatica,  Rad.  Coiydalis 
j  Fa>..nosa,  Rad.  Phytolacca  Decundria.  Rad. 
I  Iris  Versicolor,  Cort.  Xaiithoxy lum  Fraxi- 
neum,  FoL  Chimaphila  Uumbellata,  Sem. 
Cardamomum. 

This  is  a  powerful  and  tfficient  altera- 
tive, and  is  adapted  to  fulfill  the  morbid 
indications  of  disease  to,  perhaps,  a  greater 
exleut  than  any  other  preparation. 

In  the  treatment  of  syphilitic  affections 
it  is  invaluable.  In  strumous,  cancerous, 
cutaneous,  and  rheumatic  affections,  and, 
in  short,  in  every  morbid  cachexy,  where 
a  powerful  alterative  and  depurative  is 
indicated,  it  may  be  advantageously  em- 
ployed. In  bronchitis,  hepatic  derange- 
ments, leiicorrboea,  etc.,  it  has  proved  of 
eminent  service. 

Dose,  one  to  five  drops,  in  a  little  wafer 
sweetened  if  desired. 

Bronchitis  dr>ps: — El. — Rumex  Crispus, 
Rhus  Glabra,  Hjoscyamus  Niger,  Uvula- 
na  Ferjfoliuta,  Cypripediuna  Pubesceus. 

Properties.  Alterative,  tonic, stimulant* 
sedative,  nervine,  and  astringent.  An  in- 
valuable teniedy  in  the  cure  of  bronchitis. 
In  the  treatment  of  bronchitis  and  throat 
diseases,  these  drops  should  be  applied 
once  or  twice  a  day  as  far  as  possible,  to 
the  parts  affested,  e-peeially  in  laryngitis. 
Dose,  from  five  to  ten  drops,  to  be  repeated 
I  according  to  the  urgency  of  the  case. 


TAKE  NOTICE. 

Bein^  constantly  in  want  of  Crude  Medi- 
cinal harks,  roots  and  herbs,  those  having 
facilities  for  obtaining  them  in  laive  quan- 
tities would  confer  a  favor  upon  us  by  for- 
warding their  proposals,  embracing  a  list 
of  articles,  quantities,  and  prices. 

But  be  it  distinctly  understood,  that  in 
no  case  do  we  hold  ourseives  bound  to  ac 
cept  any  consigMiient  of  roots,  barks,  or 
heibs,  unless  duly  contracted  for  by  us. 
Due  notice  of  this  fact  will  prevent  any 
misunderstanding. 

Neither  will  we  accept  any  articles  not 
properly  gathered  and  cured. 

All  roots  and  haiks  mu>t  be  procured  in 
the  fall  or  winter.  Leaves  should  be 
gathered  just  before,  or  while  the  plant  is 
in  blossom. 

TO  PHYSICIANS  AND  DRUGGISTS. 

As  our  terms  are  CASH,  Druggists  and 
Physicians  would  do  well  to  accompany 
their  orders  with  the  necessary  amount.  Or, 
13 


if  they  reside  near  ••cme  Express  route,  the 
bill  can  be  collected  by  the  Express  upon 
delivery  of  articles.  These  medicines  can 
be  sent  by  mail  to  any  address  in  the  Uni- 
ted States  [within  three  thousand  miles.] 
the  powders  closely  enveloped  in  tin  foil, 
at  a  cost  of  nine  cents  per  ouuee  of  med- 
icine, and  the  liquids  in  small  tin  cans,  at 
fifteen  cents.  Physicians  will  find  this  a 
convenient  way  io  procure  their  medicines 
when  a  few  ounces  are  wanted  at  a  time. 

Physicians  or  DrusgiHs  w  ishing  to  pro- 
cure any  of  these  Medicines,  can  obtain 
them  by  send:ng  their  orders  to  us,  or  to 
any  of  the  principal  druggists  throughout 
the  United  Stales. 

The  discount  to  wholesale  and  retail 
diuggists  will  make  it  for  their  interest  to 
trade  with  us 

All  letters  of  irquiry,  and  orders,  will 
be  promptly  answered,  by  addressing 

B.  KEITH  &  CO., 
No.  41  Liberty  Street,  New  York  City 


LIST  OF  CONCENTRATED  MEDICINES, 


WITH  THE  CHARACTER  OF  THE  SEPARATE  ACTIVE  PRINCIPLES,  THE  AVERAGE 
DOSES,  AND  PRICES  ANNEXED. 


Explanation  of  the  Abbreviations.— Rd.,  Resinoid  ;  Res.,  Resin;  Neut,  Neutral; 
Alk.,  Alkaloid  ;  M.  R.,  Muci-Resiu  ;  Amyg.,  Amygdalin ;  Phi.,  PLloridzin ;  Pie.,  Picrin. 


PAGE. 

Av.  dose 

Priced  >z. 

P0WDEBS. 

PRINCIPLES. 

in  grs. 

10 

Aconitin 

Alk  Neut. 

^"24tol-12 

3  00 

6 

Ampelopsin 

I  i            T>  J      XT  A 

lies,  lid  Neut. 

2  to  5 

1  50 

5 

Alnuin 

Res.  Rd.  Neut. 

2  to  10 

75 

3 

Apocynin 

Rd.  Res.  Neut. 

i  to  3 

2  00 

4 

As<  lepin 

Rd.  Neut. 

1  to  5 

1  50 

6 

Atropin 

Alk.  Neut. 

l-24tol  12 

4  00 

3 

Bnptisin 

Res.  Neut. 

1  to  8 

1  00 

3 

Barosmin 

Res.  Neut. 

1  to  3 

2  00 

4 

Cuulophyllin 

Rd.  Neut. 

2  to  5 

75 

5 

Cern^ein 

Rd.  Neut.  Amyg.  Phi.  Pic 

2  to  10 

1  00 

4 

Chelonin 

Rd.  Neut. 

2  to  6 

1  25 

4 

Cliimaphilin 

Res.  Rd.  Neat. 

2  to  5 

1  00 

3 

Collinsonin 

Res.  Neut. 

2  to  5 

2  00 

o 
o 

Colocy  Dthin 

Rd. 

i  to  2 

2  00 

4 

Cornin 

Rd.  Neut. 

2  to  5 

1  00 

5 

Corvdalin 

Res.  Rd.  Alk.  Neat. 

1  to  3 

3  00 

5 

Cypripedin 

Rd.  Neut. 

2  to  4 

1  00 

5 

Digilalin 

Rd.  Alk.  two  Neat. 

ito 

1  50 

4 

Dioscorein 

Res.  Neat.  M.  R. 

2  to  5 

1  50 

3 

Euonymin 

Rd.  Alk.  Neut. 

lto  4 

2  00 

5 

Eupliorbin 

Rd.  Neut. 

1  to  3 

1  50 

3 

Eopatorin  (perfo.) 

Rd.  Neut.  Alk. 

1  to  4 

75 

5 

Eupatoriu  (purpu.) 

Rd.  Neut.  Aik. 

2  to  5 

1  50 

4 

Fraserin 

Res.  Neut.  and  M.  R. 

2  to  10 

1  00 

6 

Gelsemin 

Rd.  Alk.  Neut 

i  to  1 

2  00 

7 

Geianin 

Rd.  Tannin. 

2  to  5 

60 

11 

Gossypiin 
Hamnnielin 

Rd.  Neut. 

3  to  8 

2  00 

6 

Res.  Neut 

1  to  3 

1  00 

7 

Heloriin 

Neutral. 

2  to  6 

1  00 

10 

Hydrastin 

Res.  Rd.  Alk.  Neut. 

1  to  3 

1  25 

9 

Hyoscyaniin 

Res.  Rd  Alk.  Neut. 

ito  i 

2  50 

9 

Trisin 

R-s.  Rd  Alk.  Neut. 

1  to  3 

1  no 

7 

Jala  pin 

Res. 

2  to  5 

1  50 

6 

Ju^landiu 

Rd  Neut. 

2  to  10 

75 

8 

Leptandrin 

Rd.  Res.  Alk.  Neut 

2  to  5 

60 

12 

Lfomodin 

Rd.  Neut. 

2  to  4 

1  00 

10 

Lupulin 

Res.  Rd.  Neut. 

1  to  4 

75 

9 

Nycopin 
Macrotin 

Rd.  Neut. 

1  to  4 

1  00 

9 

Rd.  Alk.  Neut. 

i  to  2 

60 

9 

Menispeimin 

Rd.  Alk.  Neut 

1  to  5 

1  00 

7 

Mv  ricin 

Rd.  and  Tannin. 

2  to  5 

60 

8 

Phvtolacin 

Rd.  Neut. 

i  to  3 

1  00 

7 

Podopliyllin 

Rl.  Alk.  Neat. 

|to  3 

60 

9 

Populin 

Rd.  Neut. 

2  to  5 

50 

8 

Prunin 

Rd.  Neut.  Amyg. 

1  to  3 

75 

14 
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PAGE. 

POWDERS. 

PRINCIPLES. 

8 

Rhein 

Rd.  and  two  Neut. 

It 

Rhusin 

Rd.  Neut. 

11 

Rumin 

Rd.  Neut. 

11 

Sanguinarin 

Res.  Rd.  Alk.  Neut 

11 

Scutellaria 

Res.  Rd.  Neut. 

11 

Senecin 

Rd.  Neut. 

10 

Smilacin 

Rd.  Neut. 

10 

Stillingin 

Res.  Rd.  Alk.  Neut. 

11 

Strychnia 

Two  Alk.  and  Neut. 

10 

Trilliin 

Rd.  Neut.  M.  R. 

9 

Veratrin 

Res.  Rd.  Alk  and  Neut. 

11 

Viburnin 

Rd.  two  Res.  and  Alk. 

11 

Xanthoxylin 

Rd.  Neut. 

Av.  dose 
ia  grs. 


1  to 
1  to 
1  to 

1  to 

2  to 
2  to 
2  to 
2  to 

l-32tol-l6 
2  to  5 
ito  1 
2  to  5 
2  to  5 


CONCENTRATED  TINCTURES, 


Con 


In  two  oz  bottles. 
Tinct.   Aconitum  Napellus, 

Apoeynum  Cannabinum, 
Atr<>pa  Belladonna, 
Barosma  Crenata, 
Cannabis  Ind 
Chelone  Glab. 
Collinsonia  Cuna. 
Digitalis  Purpa. 
Euonymus  Amer. 
Eiipatoiium  Purpu. 
Gossypium  Herbace. 
Hyoscynmus  Nig. 
Rhus  Glabrutn, 
Hydrastis  Canad. 
Scutellaria  Later. 
Seneeio  Gracilis. 
Smilax  Sarsapar 
Strychnos  Nux.  Voro. 
Xmthoxylum  Frax. 
Gel-eminuni  Semp.,  6  oz.  bot. 
Vt-ratrum  Viride,     4  " 
Lobelia  Inflata.       6  " 
Coo.  Comp.  Siillingia  Alterative.l  *• 

Oils. 

Oil  of  Capsicnm, 
"  Eriseron, 
"  Lobelia, 

•*  PopulllS, 

*'  Stillingia, 
"  Solid.-igo, 
"  Xanthoxylum, 
Olec-Rcsin  Lobelia  Inflata, 


II 
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II 

CI 

H 

ii 

it 

ii 

ii 

a 

ii 

ii 

a 

fi 

•i 

« 

fi 

■  i 

M 

u 

If 

U 

II 

II 

II 

•  1 

ll 

II 

II 

it 

II 

a 

II 

a 

II 

u 

Wine 

Doses  in 

drops. 

Pn'cef  U 

1  to  5 

$0  75 

5  to  15 

75 

1  to  5 

75 

2  to  10 

50 

5  to  15 

50 

5  to  10 

50 

6  t<>  20 

50 

1  to  4 

10 

2  to  10 

50 

2  to  10 

50 

5  to  20 

75 

5  to  20 

50 

2  to  10 

50 

5  to  15 

50 

2  to  10 

60 

2  to  10 

50 

10  to  20 

50 

i  to  1 

50 

2  to  5 

50 

5  to  20 

1  00 

1  to  8 

75 

2dr.to2  oz 

50 

2  to  10 

75 

i  to  2 

75 

2  to  10 

40 

i  to  2 

1  50 

5  to  10 

50 

J  to  2 

1  00 

2  to  5 

50 

2  to  5 

50 

1  to  4  grs. 

75 

Jujube  Paste  Capsule*,  In  boxes  of  100  capsules.  Price 


per  box,  80  cents. 


A  NEW  WORK  ON  MATERIA  MEDICA. 


THE  ATTENTION  OF  THE  MEDICAL  PROFESSION  IS  RESPECT  FULLY   INVITED  TO 
THE  NEW  AND  ORIGINAL  MEDICAL  BOOK,  ENTITLED, 

(Orpnt  §§«KantjSi : 

Being  a  practical  Exposition  of  the  Therapeutio  Properties  and  Clinical  Employ- 
ment of  the 

Combined  Proximate  Medicinal  Constituents 

o  F 

Indigenous  and  Foreign  Medicinal  Plants. 

Together  with  u  brief  history  of  Crude  Organic  Remedies,  Constituent?  of  Plants, 
Concentrated  Medicines,  Officinal  Preparations,  &c,  8vo.  pp.  432.  By 

GROVER  COE.,  M.  D." 

This  is  ihe  latest  and  most  complete  work  upon  the  Concentrated  Medicines  yet 
issued  from  the  press.  It  is  full,  yet  terse,  concise,  and  eminently  practical.  To  all 
who  wish  to  keep  pace  with  progressive  therapeutic  science,  this  work  is  au  invalua- 
ble acquisition.    To  be  had  at  the  office  of  publication. 

No.  41  Liberty  Street,  New  York. 

Price,  $1,00.       Postage  23  cents. 


KEMOYAL. 


The  increased  demand  for  the  Concentrated  Medicines  of  our  manufacture,  has  obliged 

us  to  remove  from  our  recent  place  of  business,  590  Houston  Street,  to  the  more  commo- 
dious store,  No.  41  LIBERTY  STREET,  opposite  the  Post  Office,  where  we  should  be 
pleased  to  receive  calls  from  Physicians  and  Druggists,  and  supply  their  demands  for  pure 
and  reliable  medicinal  preparations.  Their  superiority  is  acknowledged  by  all  classes  of 
physicians ;  thousands  of  whom  find  them  indispensable  auxiliaries  to  a  successful  practice. 
As  our  preparations  are  superior  to  others  of  professedly  the  same  class,  physicians  when 
ordering,  should  specify  our  articles,  and  there  will  be  no  uncertainty  respecting  the  medi- 
cinal value  of  the  preparations  received. 

All  persons  ordering  directly  from  us,  should  state  the  way  that  they  desire  the  medicines 
forwarded,  otherwise  we  shall  exercise  our  own  judgment. 

Address, 

B.  KEITH  &  CO., 

41  LIBERTY  STREET, 
NEW  YORE  CITY. 

8  A  IRE,  ECKSTEIN  &  CO.,  Cincinnati.  0.  |        GALE,  BROTHERS,  Chicago,  III. 

EICHAUDSON,  MELLIER  &  CO.,  St.  Louis,  Mo.  A.  T.  SHAW,  Fort  Madison,  Io*  «. 

Have  full  supplies  of  our  preparations. 


